
CONDON O'MEARA MCGINTY & DONNELLY LLP 
ONE BATTERY PARK PLAZA 
NEWYORK, NY 10004-1405 

Instructions for filing 
Regional Greenhouse Gas Initiative, Inc. 

Form 990 - Exempt Organization 
for the period ended December 31, 2008 

Signature. . . 
The original return should be signed (using full name and title) 
and dated by an authorized officer of the organization. 

1 

Filing.. . 
The signed return should be filed on or before November 16, 2009 
with.. . 

De~artment of the Treasurv 
A a 

Internal Revenue Service Center 
Ogden, UT 84201-0027 

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

The return should be sent certified mail, return receipt requested. 
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J Website: b WWW. RGGI . ORG I His) omup exempmn number . 
K Type 01 organiration: 1 1 tate ofiegal domicile: DE 

summary 

OM6 NO. 15450041 

Return of Organization Exempt From Income Tax 
Under sect ion 501(c), 527, or 4947(a)(I) of the  Internal Revenue Code (except black lung 

benefi t  trust or pr ivate foundation) 

2008 
The organization may have to use a copy of this return to satisfy state reporting requirements. 

.,-- 
See *"" 

Inn,ue. 
'On* 

~ ( b )  are a~~an~~lates Inrluded? u yes u NO 
W 'No.'armrh a ll* pee lnnnicuons) 

I 

A For the 2008 calendar year, or tax year beginning ,2008, and endlng , 20 

I Tax-exempt status: I X I 501(c) ( 3 ) 4 (insert no.) I I 4947(a)(I) or 

(Y " s 
C 

5 o 
D 

c. .- - .- 
.? - 
2 

B ir.p,l..bl.: 
~ d d -  
rhmm 

90 CHURCH STREET, 4TH FLOOR I 
City or town, state or country, and ZIP + 4 

NEW YORK, NY 10007 

527 

3 

g 
% 
L 

. . . . . . . . . . . . . . . . . . . . .  ( 1 9  Revenue less expenses. Subtract line 18 from line I 2  I I 
L m 

20,140. 

"8) I Beginning of Year I End of Year 

(212) 417-7327 

G G r o s  receipts S 1,538,895. 
F Name and address of principal officer: 

1 Briefly describe the organization's mission or most significant activities: ............................. ------ 
PROVIDES TECHNICAL h SCIENTIFIC ADVISORY SERVICES TO THE SIGNATORY ....................................................................................... 
....................................................................................... STATES OF THE U.S. IN THE DEVELOPMENT 6 IMPLEXENTATION OF 
A MULTI-STATE CAP h TRADE PROGRAM TO REDUCE AIR POLLUTANTS. ....................................................................................... 

2 Check this box . 0 i f the organization discontinued its operations or disposed of more than 25% of its assets. 

e 
:: 

Schedules and statements and to the test of 

42626U M261 V08-7.2 4 

H(a) Is lhlr a group return lor yes N~ 
amleter? 

. . . . . . . . . . . . . . . . . . . . . . . .  3 Number of voting members of the governing body (Part Vi. line la)  

4 Number of independent voting members of the governing body (Part Vl, line lb),  . . . . . . . . . . . . . . . . .  
5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 a Total gross unrelated business revenue from Part Vlli, line 12, column (C) , , , , . . , . , . . , . , , , . . , . , 

b Net unrelated buslness taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . .  8 Contribution and grants (Part VIII, line lh )  

9 Program service revenue (Part VIII, line 29). . . . . . . . . . . . . . . . . . . . . . . . . .  
1 0 Investment income (Part VIII, column (A), iines 3, 4. and 7d). , , , . . , , , , , . , , , , , . 

. . . . . . . . . . . .  1 1  Other revenue (Part Viil, column (A), iines 5,6d, 8c, 9c, IOc, and l l e ) ,  

. . . . . . .  . 12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), iine 12). 

. . . . . . . . .  1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part iX, column (A), iine 4) . , , , , . . , , , , 
1 5  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 

1 6  a Professional fundraising fees (Part IX, coiumn (A), line l l e )  . , , , , . . , , , . 
b Total fundraising expenses. Part iX, column (D), llne 25) . ----_-- ------ 

17 Other expenses (Part IX, column (A), lines 1 l a - l l d ,  I lf-249 , . , . , . . , . . 
1 8  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . , . . 

0 Employer identification number 

35-2316710 
E Telephone number 

-pleare 
me iRS 

or 
pdnt or 
hrnr 

3 
4 
5 
6 

7 a  

7 b 
~ ~ ~~ - .~ 

c Name of organization REGIONAL GREENHOUSE GAS INITIATIVE, INC . 
mino Business f f i  

2 0 
2 0 
2 

I Prior Year 

27.055. 

27,055. 

Number and street (w P.O. box A mail is Mt delivered to street address) 

Current Year 

608,100. 
910,655. 
20,140. 

1,538,895. 

Roomlsuite 



Form 990 (2008) 35-2316710 Page 2 
Statement of Program Servlce Accomplishments (see 1nstrLc1ons) 

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 990 or 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n ~ e s    NO 
If 'Yes" describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  =yes  NO 
If 'Yes," describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(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: )(Expenses 5 539,618. including grants of $ ) (Revenue $ 390,000. ) 

AUCTIONS: PROVIDED TECKNICAI 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 
MATERIALS AND THE COMPLETION OF TWO AUCTIONS. 

- - 

4 b (Code: ) (Expenses $ 321,859. including grants of $ )(Revenue $ 232,593. 1 
EMISSIONS ALLOWANCE TRACKING SYSTEM: DFVELOPED A DATABASE, USER 
GUIDE, AND PUBLIC REPORTING CAPABILITY TO TRACK EMISSIONS AND 
ALLOWANCE TRANSFERS OCCURRING IN PARTICIPATING STATES. THIS 
SYSTEM IS AVAI-LE AT WWW.RGGI.ORG. 

4c (Code: )(Expenses $ 255,533. including grants of $ )(Revenue$ 184.662. ) 

MARKET MONITORING: DEVELOPED TECHNIOUES TO MONITOR CARBON DIOXIDE 
ALLOWANCE MARKET ACTIVITY WHICH RESULTED IN TWO REPORTS OF MARKET 

4d Other program services. (Describe in Schedule 0.) SEE STATEMENT 2 



Form 990 (2008) 35-2316710 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If'Yes," +F 
complete schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 is the oraanization required to complete Schedule B, Schedule of Contributors? - . . . . . . . . . . . . . . . . . . .  
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? IfYes,"complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I f  "Yes,"complete 

ScheduleC,Pa* f l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? IF"Yes,"complele Schedule C, Part Ill . . . . . . . . . . . . . . .  
6 Did the oraanization maintain anv donor advised funds or any accounts where donors have the riaht to - v 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete 

s*edule D. pa* I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? I f  "Yes," complete Schedule D, Part 11, . . . . . . . . .  
8 Did the organization maintain collections of works of art, historical.treasures, or other similar assets? If "Yes," . 

complete schedule Ci. Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 Did the oraanization reDort 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 negotiation services? M'Yes," 

complete ~chedule D. Part l V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10 Did the organization hold assets in term, permanent, or quasi-endowments? IF"Yes."complete Schedule D, Part V 
11 Did the organization report an amount in Part X, iines 10, 12, 13, 15, or 25? If "Yes,"complete Schedule D, 

parts VI. VII. VIII. IX, o r x e s  applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12  Did the organization receive an audited financial statement for the year for which it is completing this return 

that was in accordance wiVl GAAP? If '~es,"comp~etk schedule D, Parts XI, XII, a n d ~ l l l - ,  , , , , , . , . 
13 Is the organization a school described in section 170(b)(l)(A)(ii)? I f  "Yes,"complete Schedule E, , , , . , . , , , . 

. . . . . . . . . . . . . . . . .  14a Did the organization maintain an office, employees, or agents outside of the u%.? 
b Did the organ.ization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the US.? M"Yes," complete Schedule F, Part 1 . . . . . . . . . . .  
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? If"Yes,"complete Schedule F, Part 11 . . , , . , , , , . , 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? IF"Yes,"complete Schedule F. Part 111, . . ; . . . . . . . . . . . .  
17 Did the organization report more than $15,000 on Part IX. column (A). line l i e7  If'Yes," complete Schedule G, Part1 , , . , . 
18 Did the organization report more than $15,000 total on Part VIII, iines l o  and Ba7 If 'Yes," complete Schedule G, Parill, . . , . 
19 Did the organization reportmore than $1 5,000 on Part VIII, line 9a? If"Yes,"complete Schedule G, Part 111 . , . , 

. . . . . . . . . . . . . . . . .  20 Did the organization operate one or more hospitals? I f  "Yes,"complete Schedule H 
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 X'Yes," complete Schedule I, Parts I and N , , . , 
22 Did the organization report more than $5,000 on Part IX, caiumn (A), line 2? If 'Yes," complete Schedule I, Parts I and 111 , , . , 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"complete 

ScheduleJ . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of morethan 

$100,000 as of the last day of the year, that was issued after December 31,2002? If"Yes,"answerquestions 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24b-24d and complete Schedule K. IF  "No,"go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception?. , . , , , . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . .  d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 5011cll3l and 5011c)(4) organizations. Did the organization engage in an excess benefit transaction . . . .  . . . .  - . . . 

with a disqualified person during the year? If'Yes,"complete Schedule L, Part 1 . . . . . . . . . . . . . . . . . . .  25a 
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

person from a prior year? If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25b 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If'Yes," complete Schedule L, Part I1 , 
27 Did the oraanization provide a grant or other assistance to an officer, director. imstee, key employee, or - ~ .~ 

substantial contributor, or to a person related to such an individual? If 'Yes,"complete Schedule L, Part 111 . . . . .  X 
JSA 
BE1021 1.000 Form 9 90 (2008) 



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 another ent i i  
(individually or collectively with other person@) listed in Part VII. Section A)? If "Yes," complete Schedule L, 
PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28a 

b Have a family member who had a direct or indirect business relationship with the organizdon? IF'Yes," 
complete Schedule L, Part l V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28 b 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization? If "Yes,"complete Schedule L, Part IV  . . . . . . .  28c 

29 Did the organization receive more than $25,000 in non-cash contributions? IF"Yes,"complete Schedule M . . . .  
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  conservation contributions? I f  "Yes," complete Schedule M 30 
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes,"complete Schedule N, 

Part1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
32 Did the oraanization sell. exchanae, dispose of. or transfer more than 25% of its net assets? IF"Yes."com~lete - - .  . 

Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

. . . . . . . . . . . . . . . . . . . . .  section 301.7701-2 and 301.7701-3? IF'Yes,"complete Schedule R, Part I 
34  ' Was the organization related to any tax-exempt or taxable entity? IF'Yes,"complete Schedule R, Parts 11, 

Ill, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
35 Is any related organization a controlled entity within the meaning of section 512(b)(l3)? IF"Yes."complete 

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? IF"Yes,"complete Schedule R, part 
w.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Form 99 0 (2008) 
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F O ~  990 IZOOB~ 35-2316710 we 5 
Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

l a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
. . . . . . . . . . . . . . . . . . . . . . . .  U.S. Information Returns. Enter -0- if not applicable. 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . . . . .  
c Did the organization comply with backup withholding rules for reportable payments to vendors an 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  gaming (gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal ofwage andTax 

Statements, filed for the calendar year ending with or within the year covered by this return . . .  
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .  

Note: Ifthe sum of lines l a  and 2a is greater than 250, you may be required to e-file this return. (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  thisreturn? 
b If "Yes," has it filed a Form 990-T for this year? I f  "No,"pmvide an explanation in Schedule 0 . . . . . . . . . . . . .  

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If "Yes," enter the name of the foreign country: b 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .  
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . .  
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . .  

b if "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Organizations that may recelve deductible contributions under section 170(c). 
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . .  
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . .  d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefficontract? . . . . .  
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .  
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  required? 
8 Sect ion 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 

509(a)(3) supporting organlzations.   id the supporting organization, or a fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . .  

9 Section 501(c)(3) and other sponsoring organlzations maintaining donor advised funds. 
a Did the organization make any taxable distributions under. section 4966?. . . . . . . . . . . . . . . . . . . . . . .  
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . .  

10  Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . .  
b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub facilities . . .  

11  Section 501(c)(12) organlzations. Enter: 
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . .  
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from hem.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Form 9 9 0  (2008) 



rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Does the organization regularly and consistently monitor and enforce compliance with the policy? 1f"Yes." 

Form 990 (2008) 35-2316710 page 6 
Governance, Management, and Disclosure (Sections A, 6, and C request information about policies not 
requipdby the lnternal Revenue Code.) . . 

Section A. Governing Body and Management 
Yes Na 

For each "Yes" response to lines 2-76 below, and for a "No"response to lines 8 or 96 below, describe the 
circumstances, process, or changes in Schedule 0. See instructions. 

. 
describe in schedule 0 how this is don= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 Does the organization have a written whistleblower policy?. 13 
. . . . . . . . . . . . . . . . .  I 4  Does the organization have a written document retention and destruction pdicy?. 

.:.?::;~;;~ ;*;z<z .... ,*,;;p 
15 Did the process for determining compensation of the following persons include a review and approval by <.*;--;$ ;$#& g$$$$$ "='= ;,$p;2< :*;;3*s independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision: z;;;&4~a 2sx+s . . . . . . . . .  . . . . . . . . . . . .  a The organization's CEO, Executive Director, or top management official?. , l 5 a  

b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15b x 
Describe the process in Schedule 0. (see inmctions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture orsimilar arrangement 

l a  Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . .  b Enter the number of voting members that are independent, 

with a taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b 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 

l a  I 
l b  1 

............................... 
. . . . . . . . . . . . . . . . . . . . . . . .  the organization's exempt status with respect to such arrangements? 116b 1 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be fled ) ~ E _ ~ ~ A R E  D NEW Y Q ~ - - - - _ _ - - - _ - - - - -  

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (501(c)(3)s only) - . . . . . . . . . . .  
available for public inspection. Indicate how you make these available. Check all that apply. 

Own website Another's website Upon request 
1 9  Describe in Schedule 0 whether (and if so, how), the organizationmakes 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 personwho possessesthe booksand records of the 

Organization: ~DAVID-T_ERRIOL-BTQ-FINANC-W~~~-O~-B-R-O-W--S_T_REET_~-NEW-Y_OB_K_ILF~Y~-~O_O_O_~_ ------------ 

2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .  

4 Did the organization make any significant changes to its organizational docurnenis since the prior Form 990 was filed?. . . . .  
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . .  
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

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

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . .  

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . .  
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization?, , , , , , . . , , 
10 Was a copy of the Form 990 provided t o  the organization's governing body before it was filed? All organizations 

must describe in Schedule 0 the process, if any, the organization uses to reviewthe Form 990 . . . . . . . . . .  
11 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 addresses in Schedule 0 . . . . . . . . . . . .  
Section B. Policies 

212-901-2445 

JSA F a n  990 (2008) 

2 

3 
4 
5 
6 

7a 
7b 

?X$p* ;;;;;-. .,,- %m 
<?*%:<* 

gsz .... 5. :$ 

8a 
8b 
ga 

9b  

10 

11 

x 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . . . .  
b Are officers, directors or trustees, and key employees required to disclose annually intereststhat could give 

x 

X 
X 
X 
X 

X 

Yes 

x 12a 

No 

:z:<ei22 
$:$ 2?s< :.:*x.;,d 
{**:.;x.:. ?@"r- 
rz;g$, .,. .........,. @?$ ,,.;~e~:, 
x 
x 

X 

X 

X 



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

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

I a Complete this table for ail persons required to be listed. 'use Schedule J-2 rf additional space is needed. 
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 no compensation was paid. 
List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who 

received reportable compensation (Box 5 of Form W-2 andlor Box7 of Form 1099-MISC) of more than 51 00,000 from the organization and 
any related organizations. 

List ail of the organization's former officers, key employees, andhighest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations. 

List a i  of the organ zat on's former directors or trustees thzt rece ved, n tne capacity i s  a former director or tr-stee of tne organ zation, 
more tnan $1 0,000 of reponacie compensatton ?om the organizaton and any relatec organizitions 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
empioyees; and former such persons. 

Check this box ifthe organization did not compensate any oficer, director, trustee, or key employee. 

Name and lime 

................................. 

- - - - - - - A - 
............................... 

................................. 

,.%A 

8ElO4l  1.000 

42626U M261 V08-8 .1  

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (20081 

10 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line la?  I f  'Yes,"cornplete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 For any individual listed on line l a ,  is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150.000? I f  'Yes." corn~lete Schedule J for such 

Form 990 (2008) 35 -2316710  Page 8 

- - . 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 Did any person listed on line l a  receive or accrue compensation from any unrelated organization for 
se~ces rendered  to the organization? I f  'Yes,"complete Schedule J for  such person . . . . . . . . . . . . . . . . . .  

Section 6. Independent Contractors 
1 Complete this table for vour five highest compensated independent contractors that received more than $100.000 of 

Section A. Officers, Directors, 

(A) 
Name and title 

.................................. 

.................................. 

.................................. 

.................................. 

.................................. 

.................................. 

. .................................. 

.................................. 

.................................. 

.................................. 

-+-------------------------------- 

.................................. 

.................................. 

l b  Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

JSA 
Form 990 (2008) 

BElOSO I D O D  

42626U M 2 6 1  VO8-8.1  11 

2 Total number of individuals (including those in l a )  who received more than $100,000 in reportable compensation from the 
organization t NONE 

T~steeS,  Key 
(a) 

Average 
hours per 

week 

- 
compensation from the organization. 

(A) 
Name and business address 

SEE STATEMENT 3 

Employees, and Highest 
(C) 

(B) 
Description of services 

Compensated 
(D) 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MiSC) 

NONE 

Position 
O s 

; a %  ,, 
a. - -  

5 s 

(C) 
Compensation 

Employees 
(E) 

Reportable 
compensation 
from related 
omanizations 

(W-211099-MISC) 

NONE 

- 
g - 
5 s 
E - 
5 w s  

(continued) 

(F) 
Estimaed 
amount of 

other 
Compensation 

from the 
organization 
and related 

organizations 

NONE 

(checkall 
0 
$ c 

x 
9 
m 

2 
3 

lhal appiy) 
I 

38. 
g 2  
2 %  

O j  m 
7 
P 
P 

7 
O 

3 
4 

b 
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0 3 . .  5 3 a m .  . 
2 % .  . 5 5 
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0 . .  g 
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U 

b 
0 0 

P 

N 

Other Revenue 
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Farm 990 (2008) 35-2316710 Page 1 0 

Sect ion 5011c)13) and 501(c)(41 organizat ions must complete all columns. . . . .  . ... 
Al l  o ther  organizat ions m u s t  complete co lumn (A) b u t  are not requi red tocomplete columns (B), (C), and (D). 

23 lns~rance . . . . . . . . . . . . . . . . . . .  
24 Otner expenses Itemize expenses not 

covered move (Expenses groLpea together 

a ~ d  IaDeled m sceilancous may not exceea 
5% of total expenses snown on lane 25 Delow 1 

Do n o t  include amounts reported on lines 66, 
7b, 8b, 96, and 10b of Part Wll. 

1 Grants and other assistance to governments and 

organizations In the US. See Part IV, line 2 1 . . 
2 Grants and other assistance to individuals in 

the U.S. See Part N, line 22 . . . . . . . . . .  
3 Grants and other assistance to governments. 

organizations, and individuals outside the 

U.S. See Part N, lines 15 and 1 6  . . . . . . . .  
4 Benefits paid to or for members . . . . . . . . .  
5 Compensation of current officers, directors, 

trustees, and key empioyees . . . . . . . . . .  
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B) . . .  
7 Other salaries and wages. . . . . . . . . . . .  
8  Pension plan contributions (include section 401 

.R) and section 403(b) employer contributions). . 
9 Other employee benefits . . . . . . . . . . . .  

10 Payroll taxes . . . . . . . . . . . . . . . . . .  
11  Fees for services (non-employees): 

a Management . . . . . . . . . . . . . . . . .  
b Legal . . . . . . . . . . . . . . . . . . . . .  
c Accounting . . . . . . . . . . . . . . . . . .  
d ~ o b b ~ h g  . . . . . . . . . . . . . . . . . . .  
e Professional fundraising seruica. See Part IV, llne 17 

f Investment management fees . . . . . . . . .  
g Other . . . . . . . . . . . . . . . . . . . . .  

1 2  Advertising and promotion . . . . . . . . . . .  
13 Office expenses . . . . . . . . . . . . . . . .  
14  Information technology. . . . . . . . . . . . .  
15 Royalties. . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  16  Occupancy 

17 Travel . . . . . . . . . . . . . . . . . . . . .  
$ 8  Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

$ 9  Conferences, conventions, and meetings . . . .  
. . . . . . . . . . . . . . . . . . . .  2 0  Interest 

2 1 Payments to affiliates . . . . . . . . . . . . .  
22 ~epreciation, depletion, and amortization . . . .  

solicitation . . . . . . . . . . . . . . . . . . .  I I I I 
JSA 
IF~M? 3 000 F o n  990 12008) 

I I I 

1 

c ~ T - M O N I ' P C ) B ~ G - - - - - - - - - - -  
d OFFSETS-MONI'PQBmG---------- 
e MISEELLWEQUS-EXEENSE 
f All other expenses ---------------_- 

25  Tom1 functional expenses. Add lines 1 through 24f 

26  Joint Costs. Check here b i f  following 

SB 98-2. Complete this llne only if the organization 
reported In column (B) joint costs from a 
combined educational campaign and fundraising 

(A1 
Total expenses 

( 4  
Pmgram service 

expenses 
Management and 

IC) 

general expenses 

~~~$~;gjj$~g;~gjgj$< : :.%:.:.>:. ............... ~ .x6k<,. >,:.>? ..... ..... *<+?*..?. .... ,%,*= s 
. : ~ . a : ~ + ; ; ; s ~ A ~ : ~ ~ i z 2  ve2: ................... :..+.+:c2<*.......... ................. 
.~,q~~,$~<~;$$~~,'%~g$ ..-.... %fi.:a.::,,:w.;;';'.w*rrm. .................... ................................. I?'j:i',yLx... 

:5&%&;~g$g;;!4z&s$ ..........I.....,.. :.:*: .*.. ............................ 
gB$%$2$%;g&gfg %fd,%s:.FrB>y*<: <**.x.~ ..r...<. ........ 
.u.:wm ............. .......+.......>&. 5s..e3*tjdw. ......*+.. .+>> ssj :$j3jz:F;:23>Ei3z?<$sijtg ..e...x..r,~<<..+.< *. ............. *,<, 

.......?. ..................... >...>>.. :~ , ,7s: :~~~~x5xeA 

...:.. <<.~.~.d.....X<.~<~,~..j.~*<<%+7... 

~ ; ~ ~ ~ $ ~ $ g ~ ~ s s p 2 $ $ g $ ~  

184 ,662 .  
1 0 3 , 4 0 0 .  

2 ,649 .  

1 , 5 1 8 , 7 5 5 .  

(Dl 
Fundraislng 
expenses 

p%@&;zfyj:$zs;$ ~ + ~ c ~ ~ & % ~  . ...<4$?3xr4 
................ x~~~~.~>~y#zv*m.$z:~?~. .<  ::~5m.x.;ss?+2~z;:q~fi??$ : '.' 

gj~g<g;$>~~jj$;~$$~~~ ,.<* $2 ..... >>&**A.:.; .*,,.-; ,@5p :.:**,*<*..;..x<. .*:<<.v*. 

$&$@~$~$j~$gg~ ,%" ................. 
.. -4~: ...$.$....... ......>... i3$~P2i:i~~~I~;;;:"I;8L~ .... ................... :;@&j@B*;:::zzg;; ,->,; ......... ?*:.,,,;.<:,/, 

:x~~w:~,~e~8sG~j;;ze:$:+3c~:s 
:%<? <*:> 2A.V <*$p>>; ><<. :.;*,: .............. 
~~~px3+;~s: ,~~,~;+~~~$~~$$ 

184,662.  
103,400.  

1 ,260 ,154 .  

2.649. 

258,601.  



Form 990 (2008) 35-2316710 Page I I 
Balance Sheet 

I 1 A l  I I IRI 

. . . . . . . . . . . . . . . . . . .  2 Savings and temporary cash investments I 1 2 1 153,603,780.  

\- -1 

Beginning of year 

. . . . . . . . . . . . . . . . . . . . . . .  3 Pledges and grants receivable, net 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
. . . . .  employees, or other related parties. Complete Part I1 of Schedule L 

.:.w .........:.. < 
6 Receivables from other disqualified persons (as defined under section :.:*:.,,,zza:: *?;m3a!w>j%;z2pp: 32s> ' ......*.....< ..+~&;gi? ;s~+$~ ~ ~ $ ~ ~ j j ; g 2 $ ; ~ . ; : ~ ~ ; ~ * g ~ .  . : ; , ; ; ~ r ~ i c ; z ~  

4958(0(1)) and persons described in section 4958(c)(3)(B), Complete Part gg:>$s#s>:k 52<x $$!&>y$sF z:**; , ~?;$$p&j ,?*?..,. ....... .*>. < :?+2$: ;: .>,. )*... >;%$ :, k>z,9~~#>$$:g$>>* ;;;sz%$@iz 
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . .  
8 Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . . . .  

End'Lfyear 

I Part VI of Schedule D. . . . . . . . . . . . . . . .  1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Cash . non-interest-bearing 

-. 

257.9404 1 1 422 ,569 .  

9 Prepa~d expenses and aeferred cnarges . . . . . . . . . . . . . . . . . . . .  
10a  Land, b-I aings, and equ:pment: cost basis. . . .  

b Less: accLmu ated depreciation. Complete 

I 1  Investments - publicly traded securities. . . . . . . . . . . . . . . . . . . . .  
1 2  Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . . . .  
I 3 Investments . program-related. See Part lV, line 11 . . . . . . . . . . . . . .  

Escrow account .:abiltty. Complete Pan lV of Scnea-le 0 . . . . . . . . . . .  
Payables to c-rrent ana former officers, erectors, trusees, key employees, 
hghest compensatea employees, and disq-alfiea persons. Complete Pan II 

111 I 
112 1 
113 1 

14  Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 5 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . .  
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . .  
1 7  Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . .  
1 8  Grants payable. . . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . .  1 9  Deferred revenue SM. 4 .  . 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties . . . . . . .  123 1 
24 Unsecured notes and loans payable. . . . . . . . . . . . . . . . . . . . . . .  124 1 
25 Other liabilities. Complete PartXof Schedule D . . . . . . . . . . . . . . . .  284,734.1 25 1 153,740,120.  

284,734.  

127 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  127 ( 20.140.  .. - 
g 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  = 29 Permanently restricted net assets. 
Organlzatlons that d o  no t  follow SFAS 117, check here b and 
complete lines 30 through 34. 2 

. . . . . . . . . . . . . . . .  ; 30 Capital stock or trust principal, or current funds 
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .  

14  
15 
16 
17 
18 
19 
20 

5 32 Retained earnings, endowment, accumulated income, or other funds . . . .  
; 133 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . .  133 ( 20,140.  

524,053.  
154 ,567 ,082 .  

357,554.  

449,268.  

Total liabiiit'es and net assets/funo ba ances. . . . . . . . . . . . . . . . . .  284.734 .( 34 1 l 5 4 , 5 6 7 , 0 8 T  
Financ ia l  Statements and  Report ing 

lYes 1 No 
1 Accounting method used to prepare the F o n  990: Cash a Accrual Other . 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . . . . . . . . . . . . . . .  

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . .  
c If 'Yes" to lines 2a or 2b, does the organization have a committeethat assumes responsibility for oversight ofthe 

audit, review, or compitation of Its financial statements and selection of an independent accountant7 . . . . . . . . . . . . . .  
3a As a resun of a federal award, was the organization required to undergo an audn or audits as set forlh in 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  the Single Audit Act and OMB Circular A-1337 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b If 'Yes." did the organization undergo the required audd oraudiis? 

Form 990 (20081 

. ..<. ..;>A<x .... ...... iu,:r ,,, . .....,. ,s-,4,. 

2a 
2 b 

2c 

3a 
3 b 

..... <.....,. ... r.. . . .>.,, ...., * >:<.:.-,..,.. .*; *..x.,,;. .., ::...:..... x ..,. ... *5 5%**3>2 

X 
x 

X 

x 



1 35-2316710 
zations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check only one organization.) 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Tressury 
internal Rwenue Service 

A church, convention of churches, or association of churches described in section 17O(b)(l)(A)(i). 
A school described in section lTO(b)(l)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). (Attach Schedule H.) 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

Public Charity Status and Public Support OMB NO. 1545.0047 

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

F Attach to Form 990 or Form 990-EZ. F See separate instructions. 

hospital's name, city, and state: ................................................................ 
5 a An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

- 

section 170(b)(l)(A)(iv). (Complete Part 11.) 
A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 'El x 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)(l)(A)(vi). (Complete Part 11.) 
A community trust described in sectlon 170(b)(l)(A)(vi). (Complete Part 11.) 

9 ' El An organization that normally receives: (1) more than 33113% 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 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 
An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions) 

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

a Type I b n ~ y p e  11 c Type Ili - Functionally lniegrated d Type Ill - Other 
e n  By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managerr and other than one or more pubiiciy supported organizations described in section 
509(a)(l) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I. Type I1 or Type Ill supporting 

Name of the organization 

organization, checkthis box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
g Since August 17. 2006, has the organization accepted any gift or contribution from any ofthe 

Employer identification number 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (iii) below, the governing body of the supported organization? , , . . , , , , , . . , . , . . . , , . , 
(il) A family member of a person described in (i) above? , , , . . , , . , , . . , . , , . , , , , . . . , . , . , 
(iii) A 35% controlled entity of a person described in (i) or (~i) above? . . , . , , , . , , . , , , . , , . , , , . 

For Privacy A d  and Papenvork Reduetion A d  Notice, see the InNudonsfor Form 990. Schedule A (Form 990 or 990-EZ) 2009 

~ ~ ~ ~ 

h Provide the following information about the organizations the organizationsupports. 

JSA 
8E1210 4.000 

42626U M261 

(i) Name of supported 
organization 

(iii)Type of organization 
(described on liner. 1-9 
above or IRC sedion 
(see instructions)) 

(ii) EIN (iv) Is the organization 
in coi. (i) listed in your 
governing document? 

Yes 1 No 

(v) Did you notify 
the organization in 

col. (i) of your 
support? 

yes ( NO 

(vi) Is the 
organization in coi. 
(i) organized in the 

US.'? 
Yes 1 No 

(vii) Amount of 
support 



Schedule A (Form 990 or 990-EZ) 2008 3 5 - 2 3 1 6 7 1 0  Page 2 
Support S c h e d u l e  for O r g a n i z a t i o n s  D e s c r i b e d  in Sections 17O(b)(l)(A)(iv) and ITO(b)(l)(A)(vi) 
(Complete only if you checked  the  box on line 5 ,7 ,  or 8 of Part I.) 

- . - . . . .  
S e c t i o n  A. P u b l i c  Support 

4 Total. Add lines 1-3. . . . . . . . . . .  
5 The portion of total contributions by each 

person (other than a governmentai unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (0 . . . . . .  

6 Public support. Subtract line 5 from line 

Calendar year (or fiscal year beginning in) . 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") . . . . . . .  

2 Tax revenues levied far the organization's 
benefit and either paid to or expended on 
its behalf . . . . . . . . . . . . . . . .  

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

S e c t i o n  B. Total Support 
Calendar year (or fiscal year beginning in) t ( (a) 2004 1 (b) 2005 1 fc l  2006 1 (dl 2007 1 (el 2008 1 (f) Total 

(a) 2004 1 (b) 2005 1 (c) Zoo6 1 (d) 2007 1 (e) 2008 1 (O Total 
I I I I I 

21,055. 

9 Net income from unrelated business 
activities, whether or not the business Is 
regularly carried on . . . . . . . . . . .  

7 Amounts from line 4. . . . . . . . . . .  
8 Gross income from interest, dividends. 

payments received on securnies loans, 
rents, royalties and income from similar 
sources. . . . . . . . . . . . . . . . . .  

10 Other income. Do not include gain or 
loss from the sale of capital assets I I I I 1 

608,100. 

. . . . . . . . . . .  (Explar in Pa? V.) I !v 
1 1  Total r~ppon.  Aad lnes 7 thro~gh 10.  . 655,295. 

635,155. 

- 21,055. 

. . 

1 2  Gross receipts from related activities, etc. (See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . .  910,655. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, oriiflh tax year as a 501(c)(3) - 
orqanlrar:on, check fhts box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I X I 

Section C. Compu ta t i on  of Public S u p p o r t  Percentage 

608,100. 

20,140. 

1 4  Public support percentage for 2008 (line 6, column (f) divided by  line 11, column (0) . . . . . . . . . .  
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26 f .  . . . . . . . . . . . . . . . . . .  
16a 33 113% suppo r t  t es t  - 2008. if the organization did not check the box on line 13, and line 14 i s  33  113% or more, check this 

and stop here. The organization qualifies as  a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . .  .fl 
b 33 113% suppo r t  t es t  -2007. If the organization did not check a box on line 13 or 16a, and line 15 i s  33 113% or more, chec 

. . . . . . . . . . . . . . . . . . . . . .  box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances tes t  -2008. If the organization did not check a box on iine 13, 16a or 16b, and line 14 

.B 
is 10% or more, and if the organization meets the "fact-andsircumstances" test, check this boxand stop here. Explain 
in Part IV  how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .El 

b 10%-facts-and-circumstances test  - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 
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 organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly 
supportedorganization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see 
.n - 

635,155. 

20,140. 

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b U  
Schedule A (Farm 990 or 990.U) 2008 



1 Gifts, grants, contributions, and 

membership fees received. (Do not include 

any "unusual grants.") . . . . . . . . . .  
2 Gmss receipts from admissions, merchandise 

soid or SeMCes performed, or facilities 

furnished In any activity that is related to the 

organization's tau-exempt purpose , , . , , , 
3 Gmss receipts from activities that are not an 

unrelated trade or bminess undersection 51 3 . 
4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf . . . . . . . . . . . . . . . .  
5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . .  : . .  
6 Total. Add lines 1-5 . . . . . . . . . . .  
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 total of lines 9, IOc, I I, and 12 for the 
vearor$5.000. .  . . . . . . . . . . .  

. . . . . . . . . .  c Add lines 7a and 7b. 1 I I I I - 

8 Public support (Subtract line 7c from 1 I I 1 
;:~;~qA*~$:$~<;~$y>*$~$$$ ;,**$~$;:~:~<;~*~~$$*$;* <w; ...... *:.;~~fl<:>>;~>~;> sFx:3 .??..?...>>X+X<<.*..>.> < . ...,....v.?.. ;; %<.., 

line 6.) . . . . . . . . . . . . . . . . .   IS;^;:^:*+^* tos%3 ~+;;~,:~~~38s2x~d2/~~>,2gj32e3&&5;[5~2:;;:a,;22:2;~2F$&$;~;$+&2282$~ 
Section B. Total Support 

organ.zat on, cneckt r~s oox and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b n 
Section C. Computation of Public Support Percentage 

(Explain in Part N.) . . . . . . . . . . .  
13 Total support. (Add lines 9, IOc, 11, 

and 12,) . . . . . . . . . . . . . . . .  

Calendar year (or fiscal year beginning in) b 
3 Amounts from line6. . . . . . . . . . .  

10a Gross income from interest, dividends, 
payments received on securities !cans, 
rents, royalties and income from similar 
sources. . . . . . . . . . . . . . . . .  

b Unrelated business taxable income (less 

section 51 1 taxes) from businesses 

acquired after June 30.1975 . . . . . .  
c Add lines 10a and l o b  . . . . . . . . .  

11  Net income from unrelated business 
activities not included in line lob ,  
whether or not the business is regularly 
carried on . . . . . . . . . . . . . . .  

1 2  Other income. Do not include gain or 

loss from the sale of capital assets 

I I I I I 
.. .......*............ ............. , ..>... ....* . 
z ~ ~ 6 x ~ < ~ ~ * z ~ ~  g. .:?;*. :&y*%*><c2z.; ;$~y~>~;~$<jp~>2x. 3s*%K* .:mcxm<%.:-:. &ic:;~~~~~$;;~~~xv3j;;~~:~:::~~~ a<w.: G;&,~*$: 

(a) 2004 (b) 2005 

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

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0). . . . . . . . . . . . . .  
16  Public support percentage from 2007 Schedule A, Part lV-A, line 279 . . . . . . . . . . . . . . . . . . . . .  

17 is not more than 33 113 %,check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .  
b 33 113% support tests -2007. If the organization did not check a box on line 14  or iine 19a, and line 16 is more than 33 113 %.and 

$ 5  1 Oh 
16 / Yo 

Section D. Computation of lnvestment Income Percentage 

~. 
line 18 is not more than 33 113 M, check this box and stop here. The organization qualifies as a publicly supported organization , . . , , . 

(c) 2006 

17  Investment income percentage for 2008 (line IOc, column (9 divided by line 13, column (f)) . . . . . . . . . .  
18 Investment income percentage from 2007 Schedule A. Part lV-A, line 27h. . . . . . . . . . . . . . . . . . .  

20 Private foundation. If the oiganization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . . . . .  
Js.4 
811221 1.000 

Schedule A (Form 990 ar 990-EZ) 2008 

17 1 
18 1 Yo 

(d) 2007 

19a  33 113% support tests - 2008. If the organization did not check the box on tine 14, and line 15  is more than 33 1/3%, and line 

(e) 2008 (OTotai 





Organization type (check one): 

Schedule B 
(Form 990. 990-EZ, 
or 990-PF) 
Dspanmem olme~rearuw 
Internal Revenue Sewlce 

Filers of: Sectlon: 

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization 

Schedule of Contributors 
b Attach to Form 990, 990-EZ, and 990-PF. 

4947(a)(1) nonexempt charitabie trust not treated as a private foundation 

OMB N~ 1545-0047 

2008 
Name of the organization 

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 

Form 990-PF 

Employer identification number 

527 political organization 

501(c)(3) exempt private foundation 

4947(a)(I) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

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

General Rule 

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
properly) from any one contributor. Complete Parts I and II. 

Special Rules 

For a section 501(c)(3) organization ftling Form 990, or Form 990-EZ, that met the 3310% support test of the regulations 
under sections 509(a)(l)ll70(b)(l)(A)(vi), and received from any one contributor, during the year, a contribution ofthe 
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1 h or 2% of the amount on Form 990-EZ, line 
1. Complete Park I and ii. 

For a section 501(c)(7), (a), or (1 0) organization filing Form 990, or Form 990-EZ, that received from any one contributor, 
during the year, aggregate contributions or bequests of more than $1,000 for use exdusivelyfor religious, charitable, 
scientWc, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For a section 501(c)(7), (a), or (10) organization filing Form 990, 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 exdusively religious, charitable, etc., purpose. Do not complete any of the park unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 

during the year.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b $ 

Caution. Organizations that are not covered by the General Rule andlor the Special Rules do not file Schedule B (Form 990, 
990-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, 
990-EZ, or 990-PF). 

For Privacy Act and Papework Reduction Act Notice, see the lnsbuctions Schedule B (Form 990,99oa, or 990-PF) (2008) 
mr Form 990. These Instructions wlll be issued separately. 



scnedule B ( ~ o r m  990, =a=, or 00aPF) (2008) pane- of - ofpart i  

Name of organization REGIONAL GREENHOUSE GAS INITIATIVE, INC. ( Employer identification number 

35-2316710 

Contributors (see instructions) 

(a) 
No. 

I ALBANY, NY 12203 I 

1 

I I I \  

(b) 
Name, address, and ZIP + 4 

NYS ENERGY RESEARCH AND DEVELOPMENT AUTH 

17 COLUMBIA CIRCLE 

Aggregate contributions + (a) 
No. 

(c) 
Aggregate contributions 

(b) 
Name, address, and ZIP + 4 

(dl 
Type of contribution 

(a) 
No. 

Aggregate contributions t-"-- (a) 
No. 

Person 
Payroll 
Noncash 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(Complete Part I1 if there is 
a noncash contribution.) 

(dl 
Type of contribution 

(4 
Aggregate contributions - 

Person 
Payroll 
Noncash 

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

(d) 
Type of contrlbution 

Person 
Payroll 
Noncash 

(Complete Part I1 if there is 
a noncash contribution.) 

(dl 
Type of contribution 

Person 
Payroll 
Noncash 

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

Person 

(a) 
No. 

Payroll 
Noncash 

(Complete Part I1 if there is 
a noncash contribution.) 

(b) 
Name, address, and ZIP + 4 

Person 
Payroll 
Noncash 

(c) 
Aggregate contributions 

(a) 
No. 

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

iule B ( ~ o r m  890, ssc-q o r a a w ~ ) ( 2 w a )  

(dl 
Type of contribution 

i I I 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

(dl 
Type o f  contribution 



REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 -- 
Organizat ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the oroanization answered "Yes" to Form 990. Part IV. line 6. 

SCHEDULE D 

(Form 990) 

Department ar the Treasury 
Internal Revenue S- 

.~ ~ - - ~ 

1 la) Donor advised funds I rbl Funds and other accounts 

OMB NO. 1545.0047 
Supplemental Financial Statements . Attach to Form 990. To be completed by organizations that 

answered "Yes." to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, 

. . . . . . . . . . .  1 Total number at end of year 
. . . .  2 Aggregate contributions to (during year) 

. . . . . .  3 Aggregate grants from (during year) 
. . . . . . . . .  4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . .  Yes q No 

6 Did the organization inform all grantees, donors, and donor advisors 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 private benet? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  U Yes U No 

Conservation Easements. Complete if the organization answered "Yes" to  Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all thatapply). 

Name of the organization 

Preservation of land for pubiic use (e.g., recreation or pleasure) Presewation of an historically importanw 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 

Employer identlflcalion number 

on the last day of the tax year. 
Held at the End of the Year 

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . .  
Number of conservation easements on a certified historic structure included in (a). . . . . .  
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . .  
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year . 
Number of states where property subject to conservation easement is located . 
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yes NO 
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringthe year . $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a y e s  UNO 
In Part XIV, 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 statementsthat describes 
the oraanization's accountina for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, o r  Other Similar Assets. 
Cornolete if the oraanization answered "Yes" to Form 990. Part IV, line 8. 

1 a If the organization elected, a s  permifed under SFAS 116, not to report in its reyenue statement and balance sheet works of, 
art, historical treasures, or other slmllar assets held for public exhlbltlon, education, or research in fwtherance of public servlce, 
provide; in Part XIV, the text of the footnote to its financ~al statements that describes these items. 

b If the organizat on electea, as perm'ttea -naer SFAS 116 to repor. 'n :ts revenue statement ana balance sheet worns of art, 
ristorical treasures, or otner simlar assets nela for public exnib'tion ea~cation or researcn in f-rtherance of p-bllc service, 
provide the followiig amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 

a ~evenues  included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b $ 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

For Privacy A d  and Paperwork Reduction A d  Notlce, see the Instructions for Form 990. schedule D (Form 990) 2008 



Schedule D (Farm 990) 2000 35-2316710 Page 2 

Organizat ions Maintaining Collections o f  Art, Historical Treasures, or Other Similar Assets (continued) 

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

Public exhibition Loan or exchange programs 
Scholarly research e El Other 

c €I Preservation for future generations 
4 Provide a description of the organization'scoilections and explain how they further the organizatibn's exempt purpose in 

Part XIV. 
5 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? . . . . . .  n yes n NO 
Trust, Esc row and  Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part  IV, l ine 9. or reported an amount on Form 990. Part X, line 21. 

1 a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes NO 

b If 'Yes," explain the arrangement in PartXIV and complete the following table: 
I I Arnn\~-+ n , , , w u , , \  

c Beginningbalance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d Additions during theyear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  2a Did the organization include an amount on Form 990, PartX, line21? yes No 
b If "Yes," explain the arrangement in Part XiV. 

1 a Beginning of year balance . . . .  
b Contributions . . . . . . . . . . .  
c Investment earnings or losses . . 
d Grants or scholarships . . . . . .  
e Other expenditures for facilities . 

and programs. . . . . . . . . . .  
f Administrative expenses . . . . .  
g End of year balance. . . . . . . .  

2 Provide the estimated percentageofthe year end balance held as: 
a Board designated or quasi-endowment t % 
b Permanent endowment t YO 
c Term endowment t % 

3a Are there endowment funds not in the possession of the organization that are held and administeredforthe 
organization by: 
(I) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If "Yes" to 3afil). are the related oraanizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . .  . ,. - -- 
4 Descr:oe II Part XIV tne ~ntended -ses of tne organization's endcwment f-nds. 

Investments -Land, Buildings, and Equipment. See Form 990. Part X. line 10. 
0 - 

Description of investment 

l a  Land. . . . . . . . . . . . . . . . . . . . .  
b Buildings . . . . . . . . . . . . . . . . . .  
c Leasehold improvements . . . . . . . . .  
d Equipment . . . . . . . . . . . . . . . . .  
e Other . . . . . . . . . . . . . . . . . . . .  

Total. Add lines la- le.  (Column (d) should equal Form 990, PartX, column (a), line 10(c).) . . . . . . . . .  t 
Schedule 0 (Form 990) 2008 

(a) Cost or other basis 
[investment) 

(b) Cost or other 
basis (other) 

(c)  oepreciauon 

..............,. .. z<>..y,; ;t*xj+,,..< .... ........ .Y....:<~A..-.. ?~:~~~5G~+sk.:~x.:~: .w,:;~~Z +2.:c-,:.:w,: 

(d) E o a k ~ l u e  



(a) Description ( (b) Bookvalue 
I 

Schedule 0 (Form 990) 2008 35-2316710 Page 3 
Investments - Other securities. See Form 990; Part X, line 12. 

- -  

i n  Part XIV, provide the text of the footnote t o  the organization's financial statements that reports the organization's liability for  
uncertain tax positions under FIN 48. 
Js4  Schedule D lForm99012008 

(a) Description of security or category 
(including name of security) 

Financial derivatives and other linanclal products. . . . . . . 
Closeiy-held equity interests . . . . . . . . . . . . . . . . . 

(b) Bookvalue (c) Method of valuation: 
Cost or end-ofyear market value 



4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 Donated services and use of facilities 

Schedule D (Form 990) 2008 35-2316710 Page 4 
Reconciliation of Change in Net Assets from Fohn 990 to Financial Statements 

. . . . . . . . . . . . . . . . . . . . . . . .  1 Total revenue (Form 990, Part VIII, column (A), line 12) 

. . . . . . . . . . . . . . . . . . . . . . . .  2 Total expenses (Form 990, Part IX, column (A), line 25) 
. . . . . . . . . . . . . . . . . . . . . . .  3 Excess or (deficit) for the  ear. Subtract line 2 from line 1 

I I 1,538,895. 
2 1 1,518,755. 
3 1 20.140. 

6 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 Total adjustments (net). Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 0  Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 .  . . . . . . . . . . .  
R e c o n c i l i a t i o n  of Revenue per Audited Financial Statements With Revenue per Return 

6 
7 
8 
9 
1 0  

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . .  
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

c Add lines4a and4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . . . . . . . . . . .  

Schedule D (Form 990) 2008 

2 4 

-- 

20,140. 

a Net unrealized gains on investments . . . . . . . . . . . . . . . . . . . . . .  
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . .  
c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . .  
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 I ;$v<:<+w 
1,538,895- 

&$$ 
:zz,y;:*; 
:.:-,:.,-i x<+b<m. 
t;*<gj .... .<..<... s2&; 
$t$<,zj 

4~ I 
5 1 1,538,895. 

2a 
2 b 
2c 
2d 

.:.>x. ;,:<,,. 
:qa,Z! :$$y,iij 

g,@< 
2 e 
3 .......... \.*. ...?..< .. 

YS~$*;: ............ 
:%,A?,:, ......?.# ,> 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited Rnancial statements . . . . . . . . . . . . . . . . . . . . . . . . .  
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

1,538,895. 

Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines l a  and4; Part IV, lines l b  
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . .  
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Losses reported on Form 990, Part IX, line 25 . . . . . . . . . . . . . . . . .  
d other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 
Z$*$S 

1,518,755. 
>..+,G~, ..:ex ,, , *&$ 
>)..&,dG 
;&+? 
z$;F~. .... ,h.:.. 

?zi%s> 
:$$; :;s*.:<<. 
*<>>,>?<? 

e 'Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2a 
Zb 
2 c 
2d 

zq<;y, .. 
z:c,5:.zw .% 
....,A<.?.. 

*S>,,A< .x:*:$>s:. . .....*.. ..:.. ,.A. 

2e 
3 

%;:::*; 
:;5;:x:$ ::y>;,p 
r..$..2p *.:< ....s.,$ 
.,*x * ,.,z.. , *~#a;  :. >,,>.,,,? 

4c  
5 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b .  . . . . . .  
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Add lines 2a through Zd . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . .  . .  . . . . . . .  
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

. . . . . .  a Investment expenses not included on Form 990, Part VIII, line 7b. 4a 
-Y,: 

4b  b Other (Describe in part XlV) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Addlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 

1,518.755. 

1,518,755. 

4a 

4b  I 





I I OMB No. 1545-0047 

SCHEDULE J-2 
(Form 990) 

oepaitment~therrea.ury 
~nternal Revenue Ssnke 

Name and Title 

Continuation Sheet for Form 990 

b Attach to  Form 990 to  l ist additional information for Form 990, Part VII, Section A, line la. 

2008 

R E G I O N A L  GREENHOUSE GAS INITIATIVE, INC.  3 5 - 2 3 1 6 7 1 0  

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

Reportable 
compensation 
from related 
organizations 

(w-211099-MISC) 

Name of the Organization (Employer Identification number 

Estimated 
amount or 

other 
compensation 

from the 
organiration 
and related 

organkations 

(A) 

I I I I 
_G_INAMCCARTHY------------~--- 
D I R E C T O R  3. X  N O N E  N O N  NONE 

(6) 

------------- 
DIRECTOR I 3. 1 x 1  I I I NONE~ NONE 

(C) (Dl R (Fl 

JAMES VOLZ .............................. 
D I R E C T O R  

_L_ISAPZ-JACXBON--,------------ 
D I R E C T O R  & F I R S T  V I C E  C H A I R  

For P r i v a c y  A c t  and P a p e r w o r k  Reduction A c t  Not ice,  s e e  t h e  Ins t ruc t ions  for Form 990. schedule J-2 (Form 990) zoo8 
JSA 

3 .  

3 .  

X 

X X 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 



. . 

............................. -I I I I I I  I I  I I 

SCHEDULE J-2 
(Form 990) 

oepartrnentamer,e.guiu 
Internal ~evpnue senlcd 

REGIONAL GREENHOUSE GAS I N I T I A T I V E ,  I N C .  35-2316710 
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 

............................. i I I I I I  I I  I I 

OM0 No. 1545-0047 

Continuation Sheet for Form 990 

b Attach to Form 990 to list additional information for Form 990, Part VII, Section h line la. 

.............................. 

.............................. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) Zwa 
J s d  

Name of  the Organization I Employer Identification number . 

Employees 
(A) 

Name andmtle 

PAT_R_ICIA-&CAMPORA------------- 
DIRECTOR 

_GB_oF_GB-CRO~LL-- - - - - - - - - - - -  
DIRECTOR 

-W_E-GEORGE-----:------------- 
DIRECTOR 

-MD-W-DZXPEWI_CZ_-------------- 
DIRECTOR 

.............................. 

.............................. 

.............................. 

.............................. 

.............................. 

.............................. 

.............................. 

m 
Repotable 

compensation 
from reiated 
organizalions 

(W-211099-MISC) 

NON. 

NONE 

NONE 

NONE 

(a) 
Average hours 

per week 

3. 

3. 

3. 

3. 

I 

(F) 

Estimated 
amount ol 

other 
compensation 

horn the 
organkation 
and related 

organlrations 

NONE 

NONE 

NONE 

NONE 

(D) 
Repartable 

, compensation 
from 
the 

organization 
(W-211099-MISC) 

NONE 

NONE 

NONE 

NONE 

(C) 
Position 

q = 
P P 
$ P  
O L  - -  

X 

X 

X 

X 

7 
g 
$ 
3 
m 

$ 2  
8 

(check all that apply) 

0 x o I ; 
3 " $ 3 5  x s 2 

0 0 

9 '8 
0 

2 
8 
rn 



I I 

Irn I 
; I I 

I n  I 
in I 
10 1 

I5 I 
It- I 
I H  

I 
I 

IF I 
IF I 
Irn I 
I* I 
I W  I 
I I 
I I 



............................................................................................. 

THE BOARD SHALL CONS I ST _OF-'WO-ELmGT_O_ES-FBOM--EA_C_H--s_I-EN_ATQBX-ST&TE~-As ------------ --- -- --- ......................... 

FOLLOWS : _(Lj- 2'_H_E-G-HAIBz-9B-2'-HHE--C_QmLSSLO_NEB- DESI-GN&_T-E-D--B-X-TEE-EHAIRL-_O_F ------------------ - ---------- 

THE SIGNATORY STATE'S ENERGY REGULATORY AGENCY; @J THE CHIEF EXECUTIVE -- ................................................... 

- _9F_ 2'_H_E-_s_IG_N&_T_oBx-_s2'&2'_E:_s~_E-Nvr~Ro_~-T_~--REGTr~LAT_oB_y-B_G-E-N-C_x-QR_-QEp_ARzmF_Ti ------------------ - 

OR _IN- _T_H_E- -EVEN2'-2'-B&2'-2'_H-EE E!-QB%NQR_ -QE-&- SLG_NB2'9_R_Y- -S-T-ATE -QETERMENE_S - - - -  -- - -- - - - --- - - ---- 

THAT A STATE OFFICIAL OTHER--T-W--T_EE-XQ~N_TI9_N_E_D-J-S--TE&-3-EROEE_I&TE .................... ............................ 

- -RE_p-_s-EN_TI\2'J-vEI\ 2'9- &GI- -As- _A_ _~Iw-C_TQBL -TEI-CO~E-RN_~B- 9-=- -TTET -s_LwnTo3x- sTn2's- - - - - - --- - --- --- - 
SHALL SO NOTIFY THE CHAIR OF T-KE-GQBERATION~~-~_RJT_I-N_&-m~-?!EE-OTEE~ .................... ............................... 

OFFICIAL SHALL BE A DIRECTOR-FPP-T_HAZ-SLGN&_T_OB_Y-_STPxE-----~GB-QF-TEE ------ --------------- ............................. 

AFOREMENTIONED OFFICERS SHALL SERVE AS AN EX OFFICIO DIRECTOR OF THE ............................................................................................. 

CORPORATION. EACH SUCH EX OFFICIO DIRECTOR SHALL PROVIDE WRITTEN NOTICE ............................................................................................. 

TO THE CHAIR OF HIS OR HER ACCEPTANCE OF THE POSITION OF DIRECTOR OF THE ............................................................................................. 

-G_o_oRP9-RA_TJ9_N_.-------------------------------_.----------------------------------_.--------_.---- 

Schedule 0 (Form 990) 2008 page 2 

JSA Schedule 0 (Form 990) ZOO8 
8E1301 1.000 

Name of the organization 

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 

Employer Identification number 

35-2316710 





REGIONAL GREENHOUSE GAS INITIATIVE, INC. 1 35-2316710 

- G_O-VE-&AN_C_E~ - -W~~G-EME_N_T~ - AND 1~-~-=5c_~o_S_v_~ - - - - - - - - - - - - - - - - - - - - ------------RE RE RE -- 
-RE 

-P-~x~-~2-_S_E_T_I_O_N-E~-_p_o_Lz_cJK~J~~u_Es_T_XQN_-12_c-~--------------_--------_~----------- 

Schedule 0 (Form 990) 2008 Page 2 

THE CONFLICT OF INTEREST DISC-LQSU_EE-QU_ES_T3ONNA_IE_E-L-s--'PP~T_EE-~S&X-BX ------------------ .............................. 

- L'LB_E_CX_OE_S1 - _O_F_F_I_CFES- ANDsEM_P-L_O-X%%S_: --XU -@DL T_I_O_N1- -%A- .iKE4X -W-P_Q3NTED - - - - - - -- - - -- - - - - - - - - - 
DIRECTORS MUST COMPLETE A CONFLICT O_E-INTE~S_T_L'L_SGLE~U_~REQV_ESTZONN~-RE ----------- ..................................... 

PRIOR TO PARTICIPATING IN ANY A C T m  OR DELIBERATION OF THE BOARD. ................................... ....................................................... 

Name of the organization 

JSA 
BEf301 I.WO 

Employer identification number 

Schedule 0 (Form 980) 2008 
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F~~~ EBB8 (R.~. +ZOOS) Page 2 
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box , . , , . , , , . 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Additional (Not A u t o m a t i c )  3-Month Extension of Time. You must file original and one copy. 

Check type of return to  be filed (File a separate application for each return): 

Fl Form 990-PF Fl Form 1041-A R Form 6069 
Form 990-EL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870 

Tvnc nr .,r--. 
print 
File bythe 

n Form ~ ~ O - E Z  n Form 990 .~  (trust otherthan above) n Form 5227 
- 

STOP1 Do not complete Part II i f  you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

Name of Exempt Organization Employer identification number 

REGIONAL GREENHOUSE GAS I N I T I A T I V E ,  I N C .  35-2316710 
Number, street, and room or suite no. If a P.O. box, see instructions. &,#,& For IRS use only ,, 

The books are in the care of t DAVID TERRIO,  BTO FINANCIAL,  
Telephone No. t 2 1 2  901-2445 FAX No. t 
If the organization does not have an office or place of business in the United States, checkthis box . . . . . . . . . . . . . . . t 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box . . . t . If it is for part of the group, check this box . . ..aandach a 
list with the names and ElNs of all members the extension is for. 

4 1 request an additional 3-month extension of time until 1 1 / 1 5 / 2 0 0 9  
5 For calendar year 2008 , or other tax year beginning and ending 
6 If this tax year is for less than 12 months, check reason: U Initial return U Final return ' U Change in accounting period 
7 State in detail Why YOU need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE 

RETURN I S  NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE 
RESPECTFULLY REQUEST ADDITIONAL T I M E  TO COMPLETE THE RETURN. 

. .. 

8a l f th is  application is for Form 990-EL, 990-PF, 990rT, 4720, or 6069, enter the tentative tax, less any I I . . 
nonrefundable credits. See instructions. leal $ 

b if this application is for Form 990-PF, 990-T. 4720, or 6069. enter anv refundable credits and estimated mi 

instructions. l8cl  a 
Sibnature and Verification 

. . 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 

c 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 ERPS (Electronic Federal Tax Payment System). See 

ACCOUNTANTS AUTHORIZED TO SIGN RETURNS 
Signature b / 111 Title t D*. F A ~ ~ R  1 7 30WI 

CONDON 0'- MCGINTY & ~ Q N & L L Y  L ~armdil68 (Rev. 42Om) 

8b 

ONE BATTERY PARK PLAZA 'v 
NEW YOPX, NY 10004-1405  

a 



Form 8 8 6 8 Application for Extension of Time To File an 
(Rev. April 2008) Exempt Organization Return OM6 No 1545-1709 
Department oftheTreasury b File a separate application for each retum. 

If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . . . . . . . . . .  
f YOL are f lng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do notcom~letePartllunless you nave already been grantea an automatic 3-montn eaens.on on a prev ousiy filed Form 8868 

The books are in the care of b C/O THE ORGANIZATION 

Automat ic  3-Month Extension o f  Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic &month extension - check this boxand complete 
pa* i only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ., 
AN other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 
Electronic Filing (Nile). 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 cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-EL, 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 II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties 8 Nonprofits. 

Telephone No. , 212 417-7327 FAX No. b 

If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . .  
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

.' 
. If this is 

for the whole group, check this box b . If it is for part of the group, check this box t U and attach a list with the 
names and ElNs of all members the extension will cover. 
I I request an automatic 3-month (6 months for a corporation required to file Form 990-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: 

Employer identification number 

35-2316710 
Type o r  
pr in t  

x calendar y e a r m  or , b 'E tax year beginning 1p , and ending I -  

Name of Exempt Organization 

REGIONAL GREENHOUSE GAS I N I T I A T I V E ,  INC. 

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

File by the 
due date for 
filing your 
return. See 
instructions. 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, o p  6069, 

Number, street, and room or suite no. If a P.O. box see instructions. 

90 CHURCH STREET. 4TH FLOOR 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

NEW YO=, NY 10017  

nonrefundable credits. See instructions. 
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 

made, Include any prior year overpayment allowed as a credit. 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 

Check type of return to be filed (file arate application for each return): 
Form 990 Form 990-T (corporation) Form 4720 
Form 990-EL Form 990-T (sec. 401(a) or408(a) trust) Form 5227 
Form 990-EZ Form 990-T (trust other than above) ' Form 6069 
Fwm 990-PF Form 1041-A Form 8870 

with FTD coupon or, if required, by using EFPS (Electronic Federal Tax Payment 
instructions. 

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-€0 and Form 8874E0 
for payment instructions. 
For Privacy Act and ~ a p e m o r k  Reduction Act Notice, see instructions. Form 8868 ( ~ e v .  4.2008) 

JSA 
8F8054 2.000 

42626U M261 



'REGIONAL GREENHOUSE GAS INITIATIVE, INC . 35-2316710 , 

FORM 990, PART 111, 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 AM) 
IMPLEMENTATION OF 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 OR SCIENTIFIC FUNCTION RELATED TO THE REDUCTION OF 
GREENHOUSE GAS EMISSIONS OR THE INCREASE IN CARBON SEQUESTRATION ON 
BEHALF OF THE SIGNATORY STATES. 

STATEMENT 1 

35 



REGIONAL GREENHOUSE GAS INITIATIVE, INC. 

FORM 990, PART 111, LINE 40 - OTHER PROGRAM SERVICES 

DESCRIPTION 

OFFSETS MONITORING 

TOTALS 



REGIONAL GREENHOUSE GAS INITIATIVE, INC . 35-2316710 

990, PART VII- COMPENSATION OF THEFIVE 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. 
446 MAIN STREET 
WORCESTER, MA 01608 

POTOMAC ECONOMICS, LTD. 
9990 FAIRFAX BLM., SUITE 560 
FAIRFAX, VA 22030 

AUCTIONS 390,000. 

MARKET MONITORING 184,662 

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

TOTAL COMPENSATION 996,277. 
------------ ------------ 

STATEMENT 3 
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