November 17, 2008

Mr. Jonathan Schrag

Executive Director

Regional Greenhouse Gas Initiative, Inc.
90 Church Street, 4™ Floor

New York, NY 10007

Dear Mr. Schrag:

McGinty &5
ONNELLY LLP

Certified Public Accountants

One Battery Park Plaza
New York, NY 10004-1405
Tel: {212) 661- 7777
Fax: (212) 661 - 4010

We are enclosing herewith the Regional Greenhouse Gas Initiative, Inc’s tax returns, in

duplicate, with filing instructions.
If you have any questions, please do not hesitate to contact us.

Very truly yours,

‘z529¢¥fil-‘<;;? Egiatuuyph__ﬂ,

Joseph J. Barreca, CPA
Manager
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CONDON O'MEARA MCGINTY & DONNELLY LLP
ONE BATTERY PARK PLAZA
NEW YORK,NY 10004-1405

RO R R R R R R T S

Instructions for filing
REGIONAL GREENHOUSE GAS INITIATIVE, INC.
Form 990 with Sch. A -~ Exempt Under 501 (c) (3)
for the period ended December 31, 2007

kkdkhkkhkFrrhrdrkrbhkrdhdbhhrhdx

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

Filing...

The signed return should be filed on or before November 17, 2008

with..,

Department of the Treasury
Internal Revenue Service Center
Ogden, UT B4201-0027

Payment of tax...

No payment of tax is regquired.

The return should be sent certified mail, return receipt requested.

E b R O



Form 9

Bepantment of the Treaswry
intemal Revenue Senvica

90 Return of Organization Exempt From Income

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P The organization may have 1o use a copy of this return to satisfy stale reporting requirements.

Tax

A For the 2007 cale ear, or tax year beginning 07712, 2067 and ending

L]

G Website: P WWW.RGGI.ORG

B theoitoppicatie; fPlease | O Name of organization
Address use [RS
L] Name change
| X tnitink retoen See |90 CHURCH STREET, 4TH FLOOR
Vermination  Hinctrge-] Gty or town, state or country, and ZIP + 4
ome?LMMS | NEW YORK, NY 10017

return

12/31/2007

D Employer identification number
changs labelor| REGTONAT, GREENEQUSE GAS INITIATIVE, INC. 35~2316710

Number and street (or P.O. box if mail is rot delivereg to sirest address) Room/suite

E Telephone number

{21231417-7327

Specific

F Accounting
thod:

[_l Cash l__)_i_l Accrual

rmthiod:
I Other {specify) B

Qﬁﬁgﬁféi"" © Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and1are not applicable to section 527 orpanizations.

trusts must attach a completed Schedule A (Form 9906 or $30-E2). H{a} Is this & group retum for afiates? D ves | X Ino

Crganization type (checknnlyone)&[}{ |501(c)(3 ) =g {insert no.} I !4947(3)(1)01- l l527 H{c} Are all affiliates included?

==

Check

receipls are normatly not more than $25,000. A retum is not required, but if the organization chooses

here if the organization is not & 509(a){3) supporting organization and its gross HId) Is this & sspara

organization covered by & group nuling?

ie retum filed by 2n

Hib) If "Yes,” enter number of afliates B>

(T [T

m Yes m No

{If "No,” attach a list. See instructions.

to fite a return, be sure to file a complete retum. 1 Group Exemption Number B>

055

M Check B>

if the organization is not required

receipts: Add lines &b, b, 8b, and 10b to ling 12 B> 27,055, to attach Sch. B {Form 980, 9980-EZ, or 980-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.)

1 Contributions, gifts, grants, and simiiar amounts received:
a8 Contributions to donor advisedfunds |, , . . . . . ... ...... 1a
b Direct public support (not included enlinetay, . _ . . . . .. ...11b
¢ Indirect public support (not included ontine 1ay , . . . . . . ... . 1
d Government contributions (grants) (not included on fine 1a) . . . . . id 27,055,
€ ‘Yotal (add fines 1a thiough 10} (cash 27,055, ncncasns y e 27,055,
2 Program service revenue including government fees and contracts (from Part VIl line 83) | . | | | , .12
3 Membership dues and assessments e e e e e e e e e e e e e e e e e 3
4 Interest on savings and lemporarycashinvestments | |, . . . .. . ... ... ... 4
§ Dividends and interest from securities |, _ . . . . . . e e e e e e e e e e e e 5
6a Grossrents | ., ... .. e e e e e e 6a
b Less:rentalexpenses |, ., ., .. e e e e 6b
¢ Netrental income or (loss). Sublractne 6bfromiine6a, _ . . . . . ... ... .. ... ... .. 6¢
§ 7 Other investment income (describe B> 117
% 8 a Gross amount from sales of assels clher {A} Securities {8} Other
& thaninventory . . . ., ., ., .,.... 8a
b Less: cost or other basis and sales expenses | 8b
€ (Gain or {loss) (attach schedule) ., . . . . . . 8¢
d Net gain or (Jess). Combine line 8¢, columns (&) and(B) . . . .. . . . e e e e e e Cia e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, chieck here b
a Gross revenue (not including $ of
contributians reported on line1d), , ., . . . . ... .. ... .. %a
b Less: direct expenses olher than fundraising expenses . _ . . _ . . | 9hb
¢ Netincome or (loss) from special events. Sublractline ObfromlineSa .+« + . o . . . . Ce e e 9c
10a Gross sales of invenlory, less refurns and allowances . . . . . . . . 10a
b Less:costofgoodsseld . . . . .. .. .. e e e H0b
€ Gross profit or (loss) from sales of inventery (attach schedule). Subtract line 10b from ling 108, | | _ 10c
11 Otherrevenue (from Part VIl line 103) . . .. .. ... ............. e e e 11
12 _Totai revenue. Addfines fe, 2, 3.4, 5.60.7.86.9c.10c. and 11 . . . . . ot 12 27,055,
13 Program services (fromlinedd, column (B)) . . . . . . o o v v e e e ... 13
;m" 14 Management and generai {from ling 44, column (C)} . . . . . . . e e e e e e e 14 27,055,
§ |15 Fundraising (from fine 44, coumn (D) . . . . ... ... ... .... e 15
& |16  Payments to affiliates (attach schedule) , . . . . . . . . . .. 0. e, 16
17 Total expenses. Addlines 16 and 44, column{A) . . . . v v v o v v v v . e e e e e e e .. 17 27,055,
.g 18  Excess or (deficif) for the year. Subiract line 17 fromline 12 , _ . . . e e e e e e e e 18
% |12 Net assets or fund balances at beginning of year {(from line 73, column (A)) . ., . . .. ... .. ... 19
:; 20 Other changes in net assets or fund balances (attachexplanation) |, . . ., . ... ... ... .. 20
Z 121  Netassets or fund baiances at end of year. Combinelines 18.19.and20. . . . . . . . . . . . .. .. 21

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 2.000

426260 M261 v07-8.5

Form 890 (z007)
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Form 890 (2007) 35-2316710 Page 2
Statement of All organizations must compiete column (A). Columns {B), (C), and (D) are required for section 501(c){3) and {4)
Functional Expenses organizaions and section 4947(a)(1) nonexempt charitable trusts but opticnal for others, {See the instructions.)

Do ngé frécgug% ﬂ%%m:,tf ;g%%%cit on fline (A} Total c) Magag:melnt (D} Fundraising

223& Grants paid from donor advised funds (attach scheduie) -

{cash S noncash 5 3

£k pmountncludes foregn grants. " T T lp2q
22D Other grants and allocations (attach schedzle)

(cash$ . noncash$§ }

bty pmount achudes forsign graris, T T lpop
23 Specific assistance to individuals

(attach schedule), . , . . . e 23
24 Benefits paid to or for members

(attachschedule), ., . . ., ... ... 24
25a Compensation of current officers,

directors, key employees, etc. listed in

PartV-A L 253 NONE,

b Compensation of former officers,
directors, key employees, etc. listed in
PartV-B .. ..., e .. 28D
C Compensation and cother distributions, not includ-

ed above, to disqualified persons (as defined

under section 4958(f){1)) and persons descrbed

in section 4958(c}(3)(B} . . .. .. .. 25¢c
26 Salaries and wages of empioyees not

included onlines 252 b,andc |26
27 Pension plan contributions not

included on lines 25a, b, andc | | | |27
28 Employee benefits not included on

lines 25a-27 . .. e 28

29 Payrolitaxes . ... .. . ... 128

30 Professional fundraising fees | | | | 30

31 Accountingiees . L. 31

32 legalfees ., ., ... . ... . 32 25,206, 25,206,

33 Supplies |, ..., .. .. 33

34 Telephone ., . .. ....... .. |34

35 Postage and shipping . . . .. . . .. a5

38 Occupancy, , .. ......... .. 138

37 Equipment rental and maintenance . | |37

38 Printing and publications | | | | | | 38

39 Travel |, L. 39

40 Conferences, conventions, and meetings . |40

41 dnferest, . ., . ... .. e e e 41

42 Depreciation, depletion, elc. (attach schedule} | 42

43 Other expenses not ¢overed above (ilemize);

a FILING FEES_ __ _ _ . 143a 1,789, 1,788,
b_gmz}yg“ggg_s_ _________________ 43b 60, 60.
C 43c
- 43d
O 43e
L 437
s B 43g
44 Total functional expenses, Add fines 22a
through 43g. (Organizations campleting
coiumns (8)-(D), carry these totals to lines
L 44 21.055. 27,055,

Joint Costs. Check b |___[ if you are followmg S0P 98-2,

Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (8) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

{ili) the amount allocated to Management and general $

. and {iv} the amount aliocated {o Fundraising $

B [:'Yes -No

; {i) the amount allccated to Program senices §

JEA
7E1020 1,000

42626U MZ61

VO07-8.5

Form 890 (zoo7)



Form 990 (2007)

Pa I} Statement of Program Service Accomplishments (See the instructions.)

Fo 980 is available for public inspection and, for some people, serves as the primary or sole Source of information about &
particular organization, How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part il, the organization's
programs and accomplishments.

35-2316710 Page 3

What is the organization’s primary exempt purpose? pSEE STATEMENT 1 Prog;:;}r;!nﬁzgvice
All organizafions must descripe their exempt purpose achievements in a clear and concise manner. Stale the number (Required for 501{c)(3} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section §01{c)(3) and (4) {4) orgs,, and 4847(a)(1)
I : . trusts; but oplions for
organizafions and 4847(a)(1) nonexempt charitable trusts musi also enter the amount of grants and aflocations to others.) others.)
R e o -
f@r—aﬁt_ss-a”n"a”aﬂaga?iaﬁs‘_g__—__mm”—*HWHM“‘“——}“EE—E; amount inciudes fereign grants, checﬁge—rgg ]
B e e
{Grants and allocations 8 ) )_If this amount inciudes foreign grants, check here B> ||
R
"(u‘é‘;a“ﬁfs*éi—n’a_aﬁat?a?iaﬁs* g T TTTTTTTTTTTTY } " i this amount inciudes foreigr-w_ ar;n:s. check here —5;
L
(Grants and allocations $ ) }_If this amount inciudes foreign grants, check here b | |
e Other program services {attach schedula)
(Grants and allocations $ } If this amount includes foreign grants, check here B> [

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

Form 990 (2007}

JSA

FEI021 1.000

426260 M2el v07-8.5 6



Form 890 (2007) 35-2316710 Page 4

Note: Where required, aftached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-inferest-bearing. ., ... ... ... .. ..., 45 257,940,
46 Savings and temporary cashinvestments |, ... ... .. ... ... . 48
47a Accountsreceivable | |, . .. ... ... ... 47a
b Less: allowance for doubtful accounts, | | , | , . |47b 47¢
48a Pledgesreceivable , . . .. ... ... ... 48a
b Less: allowance for doubtful accounts | , . . . . 48D 48c
49 Grantsrecevable , ., ... ..., ..., ... e e 49
50a Receivables from current and former offcers dlrectors trustees, and
key employees (attachschedule), . . . ... ......... e e e e 50a
b Receivabies from other disqualified persons {as definad uncier section
4958(f)(1)) and persons described in section 4958(c}(3)(B) (attach scheduig) 50hb
o §1a Other notes and Ioans receivable ({attach
k] scheduley , |, ., . .., ...... vee ... .|B18
&U'Il b Less: allowance for doubtful accounts  _ _ . . . . 51b 51c
52 Inventoriesforsaleoruse | ., ... .. ... ... ... “ e 52
53 Prepaid expenses and deferred charges . . . . . . . .. ... .. STMT 2. . 53 26,784,
54a Investments - publicly-traded securites | | _ . | . . B B Cost B FMYV 54a
b Investments - other securities (attach schedule}, | | b Cost FMV 54b
55a Investments - fand, buildings, and
equipmentibasis ., ... ..., 55a
b Less accumulated depreciation {attach
schedule) . . . ... ... e 55b 55¢
56 Investments - other (attachschedula) . , . . . . . v v s v v b e e e 56
§7a Land, buildings, and equipment: basis , . . . . . . §7a
b Less: accumulzated depreciation {attach
schedule) , , ... ....... v e e ... |BTD 57c
58 Other assets, including program-refated investments
{describe B ) 58
59 Total assets (must equal fine 74), Add lines 45 through 58 . . . . ... ... 59 284,734,
68 Accounts payable and accrued expenses _ . . . . . e e 60
61 Grantspayable . .. ....... e e e e 61
62 Deferredrevenue, . ... .. e e e e e et e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees {attach
S0 oschedule) L 63
:E 64a Tax-exempt bond liabilities (atiach schedule} . .. ... ............ 64a
- b Mortgages and other notes payable (attach schedule) . _ . . . ... .. .. 64b
65 Other liabilities (describe b STMT 3 ) 65 284,734,
66  Total liabilities. Add lines 80throughB5 . . . .. .. . v v i i vt v .. 66 284,734,
Organizations that follow SFAS 117, check here B |_X_f and compiete lines
67 through 69 and lines 73 and 74.
§167 Unrestricted .. ... L 67
|68 Temporarlyrestricted ., . . ... .. ... . . 68
Z169 Permanentlyrestricted . . . .. ... e 69
E | Organizations that do not follow SFAS 117, check here P D and
T complete fines 70 through 74.
6|70 Capitai stock, trust principal, orcurrent funds . . . . . .. . . . .. .. ... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . . . . . 71
#8172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must egual line 19 and column {B} must
equalline 21) . L . L L e e 73
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . 74 284,734,
JSA Form 990 (2007)

TE1030 1,000
426260 M261 v07-8.5 7



Form 890 {2007) 35-2316710 Page 5
IE Bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insiructions.}
a Total revenue, gains, and other support per audited financial statements. . . .. . . .. .. .. b e e e e a 27,055,
b Amounts included on fine a but not on Part |, line 12
1 Netunrealizedgainsoninvestments . . . . . . . o v v v v v e e e ... (b1
2 Donatedservicesand useoffacilities. . . . . . . . . .0 o v it i b2
3 Recoveries of prioryeargrants . . . ... .. e e e e e e e e b3
4 Other (SDeCHY ) e e e
_______________________________________________________ b4
Addlinesblthroughbd . . .. ... . ... ... ittt e e e e e e <. Lhb
¢ Subtractlineb fromlinea ....... e e e e e e e e e e e e e e e ¢ 27,055,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon PartLlinedBb ., . . . v . . . v v o u e o n .. d1
Other (spetify): o e
_______________________________________________________ d2
Addiinesdlandd2. . ., , .. ... ..ttt e e e e e, e e e d
Total Jevenue (Part i, lane 12 Addiinescandd. . . . . . .. e e 27,055,
2l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial siatements . . . . .. . ... e e e e e e a 27,0505,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faciiies. .+ « v+ v . b v ... e .. b1
2 Prior year adjustments reported on Part 1, line 20 .............. ... . th2
3 LlossesreportedonPartl fine20. . v v v v vt i e .. (b3
4 Other (SpeCify) = —— — m s s e e ———
_____________________ . I — b4
Addlines b1 through B « o o vt e et e e e e e e e e b
¢ Subtractfnebfromiinea ....... e e e e e e e e e e e . L 27,033.
d  Amounts included on Part |, line 17, but not on Ime a:
1 [Invesiment expenses not included on Partl line6b. . . . . ... .. e e e e d1
2 Other (SPecifiy): w mm m e e e e e
____________________________________ . e |d2
Add linesdtandd2, . ... ........ e e e e e e e e e ..o 1d
Tota! expenses (Part |, line 17). Add lines ¢ andd- R P e e e e e s pie 27,055,

or key employee at any time ciuring the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

i8) {C) Compensation
{A) Name and address [Mitie and average hours pe  (1f not paid, enter
week deveted to posilion «0-.}

{0) Contributicns 1o omployes
benefit plans & delerved
compensation plorms

{E) Expense account
and other zllowances

SEE STATEMENT 4 NONE

NONE

NONE

JSA
7E 1040 1,000

426260 M26l1 vV07-8.5

Form 990 (2007



Form 90 {2007} 35-2316710

78a

Page &

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

Enter the total number of officers, directors, and frustees permitted to vote on organization business at board
meetings . ... 0 . i i e et e e e e e e e e e . B 20

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees fisted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

Do any officers, directors, trustees, or key employees listed in Form 980, Part VA, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are relzsted to the organization? See the instructions for

75h %

the definition of "related organization™ . . . . ... .. .. ... e e e e e e e S
If"Yes," attach a statement that includes the information described in the instructions. e
Does the organization have a written conflict of interest policy? - « + « o . o v v v vt c ... . |7Bdix

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any farmer officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation Dutions ta e mpi {E} Expense
{A} Name and address {B) Loans and Advances {if not paid, (D}hcegillzlibﬁn?;&Idn‘i!cnpu:yw account and other
anter -0-) campenzation plang allowances
NN e o]
| Other Information (See the instructions.)

Yes [ No

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statementofeachchange . . . v . . . o v o o o v i i e e e e b e e e e e -
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . .. . . .
if "Yes," attach a conformed copy of the changes.
78z Did the organization have unrelated business gross income of $1,000 or maore during the year covered by :
thisretumn? .. .. ........ e e e e e et e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed a tax return on Form 880.T for this year? . . ‘s
79 Was there a liquidation, dissolution, termination, or substantial coniraction during the year? If "Yes" attach
astatement . . . ... . o0 L ek e e e e e e e e e e e e e e e e e e e e e
80a is the organization reiated {(other than by association with a statewide or nationwide organization} through [
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |° i
OFGENIZAHANT & & o v v b v v e v e et e e e e e e e e cev.... 008 X
b If "Yes," enter the name of the organization p :
81a Enter direct and indirect poiitical expenditures. (Ses line 81 instructions.). . . . . . . . . |81al N
b_Did the organization file Form 1120-POL forthis vear? . . o . & & o v o o v e o ot o v e a s s s e . e ... .181b X
Ferm 990 {z007;
JSA
7E1042 1.000

426260 MZol Vv07-8.5



Form 990 {(2007) 35-2316710 Pags 7
H Other Information (continued) Yes| No
B2a Did the organization receive donated senices or the use of malerials, equipment, or faciiiies at no charge
or at subsiantially fess thanfairrentalvalue? | . . . . . . . . . . v o v .. e e e e e e e e e e e e .. 82a X
b if "Yes," you may indicate the value of these items here. Do not inciude this amount
as revenue in Parl | or as an expense in Part il {See instructions inPart 8.) ., . . . ... ... Ve e l_82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ PO ., . i83a| X
b Did the organization comply with the disslosure requirements relating to quid pro que contributions? e e e e e e 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | | | | | | e e e, 84a )
bIf "es” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L e e 8ab| X
85a 501(c)(4}, (5). or {6). Were substantially all dues rzondeducitb%e hy members” ____________ e e e e 85ai N/
b Did the organization make only in-house iobbying expenditures of $2,000orless? . . . . . e 85b; N/R
If "Yes" was answered to either BS5a or B85b, do not complete 85c through 85h below uniless ihe organization
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts frommembers ... ... ... .. lB5c N/A
d Section 162(e) lobbying and palitical expenditures | , . . . . . . . . . . ... e e e e e e 35d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues natices | , , , . . . . e e e 85e N/A
f Taxable amount of jobbying and political expenditures {ine 85d less 85e) | ., . . .. .. ... 85f N/A
g Does the organization elect to pay the section 6033(e} tax on the amount en tine 857 | . . . .. e e e e e B5gi N/B
hIf section 6033(e)(1){A) dues notices were sent, does the organization agree fo add the amount on line 85f
to It reasonable estimate of dues allocable {o nondeductiblie jobbying and political expenditures for the following tax year?, , . ... . 85h| N/RA
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedentine 12 | | . .. |B8a N/A
b Gross receipts, included on line 12, for public use of club facilites | . . . . .. .. ... . ... l88b N/A
87 5071(c)(12) orgs. Enter: a Gross income from members or sharehelders | . . . . | . . ... 187a N/A
b Gross income from other sources. (Do not nel amounts due or paid to other
sources against amounts due or received fromthem) | 0 . . ... ... .. e e e 87h N/A
88a At any Hme during the vyear, did the organization own & 50% or greater interest in a iaxable corporation  or
partnership, or an entily disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.770%-37 If "Yes," complete Pant X S 88a| N/B
b At any tlime during the vyear, did the ocrganization, directly or mdlreclly own a coniroiied entity within the
meaning of section 512(b)(13)7? ¥ "Yes," complete Partxt . e e e e e e B | 88b| N/B
8% a 507(c}(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 b N/A ; section 4912 B N/A : section 4855 b N/A
b 507(c)3} and 501(ci(4) orgs. Did the organizalion engage In  any seclion 4858 excess benefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? f "Yes" attach
a statement explaining each transation | ... ... ... . e 89b X
¢ Enter: Amount of tax imposed en the organization managers or disqualified persons during the year under
sections 4912, 4958, and 4958 L L R N/A
d Enter: Amount of tax an line 89¢, above, relmhursecf bythe organtzation = . . LB N/B
e Al organizations. At any time during the tax year, was the organization 2 party tn a prohibited tax sheiter
transaction? | L e e .. |83 X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89§ p:4
g For  supporting  organizalions and  sponsering  organizations  maintaining  donor  advised  funds. Did the
supporting organization, or & fund maintained by & sponseoring organizafion, have excess business holdings
atanyfimeduringtheyear? L L e 89g X

30 a List the states with which a copy of this return is filed p NEW YORK

b Number of employees employad in the pay period ihat includes March 12, 2007 {See instructions.)

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

90b | NONE

91a The booksereincareof B~ C/0 THE ORGANIZATION Telephoneno. D> 212-417-~7327

Locatedat > 30 CHURCH STREET, 4TH FLOOR, NEW YORK, NY ZP+4 b 10007

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country {such as a bank account, securities account, ar other financial account)?
If "Yes." enter the neme of the foreignecowntey 3 __ e
See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JSA
TE1041 1.000
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Form 990 {2007) 35~2316710 Page 8
i Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1} nonexempt charitable trusis filing Form 980 in lieu of Form 1041 - Check here

-------

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p [ a2 } N/A
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless othenwise Unrelated business income Exciuded by section 512, 513, or 514 {E}
indicated. Related or
. (A) {8) (€) D exempt function
93 Program service revenue: Business cote Amaount Exciusion cods Amount income
a
b
€
d
e

f Medicere/Medicaic payments . _ ., ., . . . .

g Fees and contracts fram govemment agencies |
94 Membership dues and assessments , ,

95 Intereston savings and lemporary cash investments

96 Dividends and interest from securities . .

87 Net rental income or {loss) from real estate;
a debt-financed property . . . ... ...
b not debt-financed property . . . .. ..

98 Net rental income or (loss) from personat property

99 Otherinvestmentincome |, . . . .. ..

100 Gain or {loss} fram sales of assats other than inventory

161 Net income or {loss} from specizal events .
102  Gross profit or (ioss) from sales of inventary ,
163  Other revenue: a

b
[
d
e
104 Subtotal (add coiumns (B), (D), and (E)) . .
105 Total(add line 104, columns (B), (D), and (E)}} . . .« . v v v v o v i i i e e e e e e e e B
Note: Line 105 plus line Te, Part i, shouid equal the amount on line 12, Part |.
ENG VT Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which ingome is reported in column (E) of Part Vil centributed importantly to the accemplishment of the
A4 crganization's exemp! purposes (other than by providing funds for such purposes),

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ) (B} (<) {0) E
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End-of-year
partnership, or disreganied entity awnership imerest asse?a

%
%,
%
%
[Zriierd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instruchions.)

(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal henefii contract? . I:{ Yes W No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Form 9990 (z007)

JSA
7E1050 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15480047
{Except Private Foundation) and Section 501{e}, 501(f), 501{k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@@ ?jv

Departmant of the Treasury Supplementary Information - (See separate instructions.)

Intemat Revenue Senvice B MUST be completed by the above organizations and attached fo their Form 990 or 990-E7

Name of the organization Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. d} Coniributions to {e} Expense
a} Name and address of each loyes paid b} Titie and average hours {
{a} e an s s;:%egﬂm yee paid more p(er}wtlaEk devated é’} position | (€} Compensation | employee benefit plans & account and other
! deferred compensation allowances

ber of oiher employees paid over $50,000 . . P NONE

yl Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.™)

{a} Name and address of each independent contractor paid more than $50,000 {b} Type of semvics {c} Compensation

Total number of others receiving over $58,000 for
professional services ., . . ... .. . e e e B NONE

ZE(H3] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

Total number of cther contractors receiving over
550,000 for other services | B NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 996 and Form 990-82. Schedule A {Form 930 or 990-EZ) 2607

JSA
7E$210 1.000

426260 M261 vV07-8.5 13



Schedule A (Sorm 990 or 980-E7) 2007 35-2316710 ' Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, inciuding any
attemp! to influence public opinion on a legistative matter or referendum? If "Yes," enter the lotal expenses paid
or incurred in connection with the [obbying activites B $ (Must equal amounts on line 38,

PartVI-A, orfinetof PadVi-B)}, . ., , ... e e e e e e s e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 musl compiete Part VI-A. Other
organizations checking "Yes” must complete Parl VI-B AND attach a statement giving a detalled description of
the lobbying activilies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subsfantial contributors, trustees, direclors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, of principal beneficiary? (If the answer to any gquestion is "Yes," allach a defailed statement explaining the

transactions.)
a Sale, exchange, orleasing of Proparty? . « « o v o v v i i e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? & & . . . 0 v ot b e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciES? & . v v 4 v vt e h e e e e e e e e e e e e e ke e e e e e e 2ec X
d Payment of compensation (or payment cr reimbursement of expenses if more than$1,00007 . . . . .. . . .. .. Coee e 2d X
e Transfer of any part of its income orassets? . . . . .. e e e e bk w ey e e e e e e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, feliowships, siudent loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients gualify to receivepayments) . . . . . . . .. e e e e e e e e . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . e e e e e e e e e e s 3b b4

¢ Did the organization receive or hold an easement for conservation purposes, including easements to presenva open
space, the environment, historic land areas or historic structures? if "Yes,” attach a detailed statement . . . . . . . .. ... 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d )4

4a Did the crganization maintain any donor advised funds? If "ves,” complete lines 4b through 4g. i "No." complete

LT =1 L e s 4a X
b Did the organization make any taxable distributions under section 48667 . . . . . . . . . . . .. e e e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or relaled person? . . . . . . . e e e e e e 4c X
d Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . - _ . . . . . . v v s v v v, o
e Enter the aggregate valie of assets held in all donor advised funds owned attheendof thetaxyear . . . . .. .. .. .. &

f Enter the tolal number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the righls to provide advice on the distribution or investment of
amounts N SUCh 7UNUS OF 80C0UMIS + + v+ v v o v v v v v v e x e e s e e e e e e B

Schedule A {Form 980 or 990-E2} 2007

JSA
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Schedule A {Form 990 or $80-E7) 2007

35~-2316710 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

i cerlify that the organization is not a private foundation because it is: {Please check only ONE applicable box)

s []
6 [ ]
L]
]
s []

10 [}

-~

(-]

't'fa

116}
12 ]

13{:1

A church, convention of churches, or association of churches, Section 170(b) 1)(AN).
A schodl, Section 170{b)(1){A)(#). (Also compiete Part V.}

A hospitat or a coeperative hospital service arganization. Section 170(b)(1)(A)i).

A federal, state, or local government or governmental uri{. Section 170(B){(1)(A}V).

A medicai research organization operated in conjunction with a hospifal. Section 170(B)(1)(AMi). Enter the hospital's name, city,
A e B
An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part [V-A)

An organization that normally receives a substantial part of iis suppor from a governmental unit or from the general public. Section
170{b) (1) {A}(vi). {Alsa complete the Support Scheduie in Part IV-A)

A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Pari V-A)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) fram businesses scquired by the crganization after June 30,
1975. See section 50%(a}(2). (Also complete the Support Scheduie in Part V-A)

An organization that is not controlled by eny disquaiified persons (other ihan foundation managers} and otherwise meels the
requiremenis of section 509(a)(3). Check the box that describes the type of supporting organization:

[ ] type [ ]rvpen [ ype 11 - Functionally Integrated [ ] 7ype tti- Other

Provide the following information about the supported organizations. (See page B of the instructions.)

{a) {b) {c) {d) {e)

J5A

Name(s} of supported organization(s} Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN} (described in lines the supporting

5 through 12
above or IRC
section)

organization's
governing documents?

Yes No

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

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

14 } An organization organized and operated to tes! for public safety. Section 509{a)(4). (See page 8 of the instructions.)

TE1222 1.000

426260 M261

v07-8.5

Scheduie A {Form 990 or 990-E2) 2007
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Schedule A (Form 999 or $90-EZ) 2007 35~2316710 Page 4
Taa) Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual o the cash method of aecounting.

Calendar year (or fisgal year beginning in) B {a) 2006 {b) 2005 {c) 2004 {d) 2003 {e} Tatal

15 Gifts, grants, and coniributions received. (Do
not include unusual grants. Seeline28) . . . . .

16 Membershipfeesreceived |, , ., . .. .. ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, elc., purpose , . . , . .

18 Gross income from  interest, dividends,
amounts received frem payments on securities
loans (section 512(a)(5)), rents, royalties, income
from simifar sources, and unrelated business
taxable Income (less section 511 taxes) from
businesses acquired by the organization after

June3d0,1975, . . .. .. ... 00 e
19 Net income from unrelated business activities
notincludediniine18 . . . . . . ... ... ..

20 Tax revenues levied for the organization's benefit
and either paid to it or expended on ils
behalf, ... . ... .. ...

21 The vajue of senvices or facililizs furnished o
the orgenization by & governmental unit
without c¢harge. Do not include the value of
services or facilities generslly furnished to the

publicwithoutcharge . . . . .. .. .. v v v
22 Other income. Attach a schedule. Do not

include gain or (loss} from sale of capital assels
23 Totalofiines 15through22 . .. .. ... ...
24 Line23minusiinel?, . . . . ... i .t ...
25 Enter1%offin@ 23, . . . . i i e a e s
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line24¢ . ... ... ... p>| 26a
b Prepare a jist for your records to show the name of and amount contributed by each person (other than a
governmental unil or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the tolal of ali ithese excess amounis B 280

¢ Tolal support for section 509{a)(1) test: Entertine 24, coturmn (e . . . ... .. .. ... e e B~ 268¢
d Add: Amounis from column (&) for lines: 18 18
22 60 Bl 26d

e Public support (line 26c minus line 26dtotal) |, . ., , .. ... ... ... e e .. . P 28e

f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) , . . . . . ke e e e e e s 4 s ., Bl 28¢ NONE %
27 Organizations described on line 12: a For amcunts incliuded in lLines 15, 16, and 17 thai were received from a ‘“disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year;
NOT APPLICABLE
{2006y ____ _______ (2004) (2003}
b For any amount included in line 17 that was received from each person (other than "disqualified persons™, prepare a list for your records o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year ar {2} 55,000.
(include in the list organizations described in lines & through 11b, as well as individuals) Do not file this list with your return. After compuling
the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these differences (the excess
amounis) for each year:

(2008) ___ _ _ oo 20058y __ __ __ _ __ 2004) _ _ o ___ {2003y __ _ _ _ __ ________
¢ Add: Amounis fram column (&} for lines: 15 16
17 20 b T T T TS B | 27c
d Add: Line 27atotal, , . andiine 27btatal . . oo e e e e e e e e e Bi27d
e Public support (line 27ctolai minus N 27810181, « v « v & v v v b b v b n s e e e e e e e s e e e e e Pi27e
F Total support for section 50%(a)(2) test: Enter amount from line 23, calumn (&) « + + « « v v . . F»‘-l 27 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . .. . e ea e . B 279 %
h_Investment income percentage (line 18, column {e) (humerator) divided by line 27f (denominator)) - -« . . .« « + . . . B 27h %
28 Unusval Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare & list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descriptian of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

J84 Schedute A {Form 990 or 990-E2) 2007
TE1221 1.000
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Schedule A (Form 890 or 990-EZ) 2007 35-2316710 Page 5§

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resoiution of its governing body? e 29

30 DPoes the organization include a statement of its raclaily nond|scnm|natory pohcy toward students in ail its

programs, a“d schoiarships? === . e e e e e e e e 30
31 Has the organization publicized its raczally nondlscrlmmatory policy through newspapef or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS?--nw .......... L I L T L T T T 32b
c Copies of all catalogues brochures announcements and other written ccmmuntcailons to the pubhc dealing
with student admissions, programs, and scholarships? . ... .. .. R, ... . i32¢
d Copies of ail material used by the organization or on its behalf to salict contnbutxons'? R 32d

33 Does the organization discriminate by race in any way with respect fo:

a Students'rights or privileges? L 33a
b Admissions policies? =~ et e et e e e e m e e aa e e e e m e e ke e e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
€ Educationa; p0|iCieS? .............. L T T T 33e
f USE Df faCllltl@S'? ...................................................... 33;’:
g Athletlc programs? | 339
h Other extracurricular activities? 33h

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

34a Does the organization receive any financial aid or assistance frem a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

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

if you answerad "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.8. 587, covering racial nondiscrimination? If "No," attach an explanation . . . ., . a5
Schedule A (Forrn 990 or 980-E2Z) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007

35-2316710

Page &

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions,)

(To be completed ONLY by an eligible organization that filed Form 5768) nor APPLICABLE

Check pa | [if the organization belongs to an affilisted group.  Check B b ’ | if you checked "a" and "limited control” provisions apply.
i . . (a} {b)
Limits on Lobbying Expenditures Affiliated group To be completed
. ) totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 138
37 Total lobbying expenditures to influence a iegisiative body (direct [obbying) R - ¥ i
38 Totai lobbying expenditures (add lines 36 and 37), . . . . ... ... . . . ... |3
39 Other exempt purpose expenditures | . ... ... ... ... U~ .-
40 Total exemnpt purpose expenditures {add lines 38 and 39) 40

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

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $509,000 _ 20% of the amount on line 4D

L I T R e

QOver $500,000 but ~ot over 51,000,000 . . $100,000 plus 15% of the excess over 3500,00%

Over 1,000,000 but not over $4,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over 51,500,000 but not over $17,800,000 | | $225,000 pius 5% of the excass over 51,500,000

Over $17,000,c00 L $teco00c L L.
42 Grassroots nontaxable amount (enter 25% of fine 4%) . La2
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more thanfine 36 _ . |43
A4 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns beiow.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} (b) {c)
year beginning in) b 2007 2006 2005

{d)
2004

(e}
Total

Lobbying nontaxable
45 amoun!

Lebbying ceiling amount
46 {150% ofline 45(e)) . .

47 Total lobbying expenditures

Grassroats nontaxabie
48 amount

--------

Grassroots ceiling amount
49 (150% of linedB(e)) . . .

Grassroots icbbying

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempi to influence national, state or local legisiation, including any
atternpt to influence public opinion on a legislative maiter or referendum, through the use of:

a Vo;unteers .............
Paid staff or management (Include compeﬁsatlon in expenses reported on lines ¢ through h.) |
Media advertisements |
Mailings to members, legislators, or the publxc
Publications, or published or broadcast statements
Grants to other organizations for lobbyingpurposes |, . . .. . ... ... ... ... ..
Direct contact with legislators, their staffs, government officials, or 2 legislative body ..
Rallies, demonstrations, seminars, conventions, speeches, laciures, or any other means
Total lobbying expenditures (Add lines ¢ through h), . . . . . ... . .. ..

..........

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

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

LR

R = B L 1 T o T R =

.......

Yes | No

Amount

P

If "Yes" to any of the above, also attach a statement giving a detailed descrlptron of the lobbying activities.

J5A
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Scheduie A (Farm 990 or 880-E7) 2007 35~2316710

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash . . e R 51a(i) X
(i) Otherassets . . . L e a(i) X

b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization | | | e . bl X
(i} Purchases of assets from a nonchariiable exempt organization . | . | e, ) hii} X
(i} Rental of {aciiities, equipment, orotherassets .| . . . . S biii} X
(iv) Reimbursementarrangements . . ., . ... ... ... ... .. ... ... ..., e e biiv) X
{v) Loans or loan guarantess . R .. B X
{vi} Performance of services or membershlp or fundraising solicitations | e e e e b(vi) X
¢ Sharing of facilities, equipment, maliing lists, other assets, or paid employees . . . .. c X

d If the answer to any of the above is "Yes," complete the following schedule. Column {b) should azways show the fair market value of the
goods, other assels, or services given by the reporling organization. # the organization received less than fair markel value in any

transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received:;

{a) {b} {c} (d)

Line no. Amount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 _ . . . . . .. N - [:' Yes No
b lf "Yes," complete the foilowing schedule:
(@ (b (c)
Name of grganization Type of organization Description of relationship
N/A

Schedule A (Form 930 or 990-EZ) 2007

JSA
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Schedule B
{Form 990, 990-EZ,

or 890

PF)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

Supplementary Information for
line 1 of Form 990, 880-EZ, and 990-PF (see instructions)

2007

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

35-2316710

Organization type (check ocne):

Filers of: Section:

Form 990 or 990-EZ 501(c){3 ) (enter number) organization
D 4947(a)(t) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 290-PF D 5C1(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute. (Note: Only a section 501 (c}{7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule - see instructions. y

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts | and 11.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33112 % support test of the regulations
under sections 509(a)(1)1M170(b){1){A)(vi), and received from any ane contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on fine 1 of these forms. (Complete Parts Fand I1.)

D For a2 section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one cantributor,
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. {Complate Parts L, 1, and )

[:I For a section 501{c)(7), (8), 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 io more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively 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, etc., contributions of $5,000 or more
AUING e YEaL) | L L L e e e e e e e e e e e =

Caution: Organizations that are nof covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 980-PF), but they must check the box in the heading of their Form 950, Form 980-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 950, 990-EZ. or 980-PF},

For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 9390, 980-EZ, or 920-PF) {2007}
for Form 890, Form 988-E2, and Form 990-PF,

JSA

TE1251 1.000
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Schedule B (Form 990, §30-EZ, or 950-PF) (2047)

Page of

Name of organization REGIONAL GREENHOUSE GAS INITIATIVE,

INC.

Employer identification number

35-23167190

Contributors (See Specific Instructions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1 NYS ENERGY RESEARCH AND DEVELOEPMENT AUTH

17 COLUMBIA CIRCLE

3 15,266.

ALBANY, NY 12203

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

2 NYS DERPT. OF ENVIRCHNMENTAL SERVICES

625 BROADWAY

3 11,788.

Person
Payroll
Noncash

(Complete Part Il if there is

ALBANY, Ny 12233 a noncash contribution.)
{a) {b) {c) (d)
No. MName, address, and ZiP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrolt
b Noncash
(Compiete Part ll if there is
a noncash contribution.)
(a) (b) {c) {d)
No, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part |l if there is
a nencash contribution.}
{a) {b} (©) (d)
No. Name, address, and ZIP + 4 Adagregate contributions Type of contribution

Person
Payroli
Noncash

(Complete Part It if there is
a noncash contribution,)

JEA

7E1253 1,000

426260 M261 v07-8.5

Schedule B (Form 996, 980-EXZ, or 936-PF) (2007}
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Foren BBES (Rav. 4-2008) Page 2

@ If you are filing for an Additional (Not Automatic] 3-Month Extenslon, complete only Part Il and chack this box Vil
Note. Only completz Part Il if you have already been granted an automatic 3-month extension on a praviousky filed Form 8868,

o] u are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1}

| Additional (Not Automatic) 3-Month Extension of Time. You must fie original and one copy.

Type or Name of Exempt Organization Emplayar identification number
print Regional Greenhouse Bas Initiative, Inc. 35 2316710

Fiie by the Number, streat, and room or sulte no. if a P.O. box, ses instructions, For IRS usa only

extonded cfo Carler Ledyard & Milbum LLP, 2 Wall Street

Eiilf:j?n‘lhgw City, town or post office, state, and ZIF code, For a forelgn addrass, sea Instructions,

fastruetions, New York, NY 10005

Check type of return to be Filed {File a saparate application for each return):

&2 Form 950 CJ Form g90-PF 0 Form 1041-A [J Form 6069

{3 Form 990-8L [J Form 890-T (sec. 401(s) or 408(a) trust) {3 Form 4720 {J Form 8870

{1 Form 930-EZ (J Form 980-T {trust other than abova) [ Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (212 ) 7323200
e if the organization does not have an offics or placa of business In the Unlted States, check this box A

o If this is for a Group Return, anter the organization’s four diglt Group Exemption Number (GEN) fthisis
for the whole group, check this box . .., .. > 7] . if It Is for part of the group, chack this box. ., ... B [] and attach a
Ust with the names and EINs of all members the sxtension is for.
4 | request an additional 3-month extenston of time unthi_____.___...__November17, " , 2098,
§ Forcalendaryear. 97 __ orother tax yearbeglnning.... ... v20...,andending. ... oo L0
6 If this tax year i3 for tess than 12 months, check reason: Inttial return L3 Flnad return [ Changa In accounting periog
T State In detail why you need the extension e Auditor and tax preparer are awaiting for additional information in orderto
PP AN BCCMIAE TARIBUIM. e e

8a If this application Is for Fgrm 980-BL, 990-FF, 890-T, 4720, or 6069, enter the tentalive tax,
iess any nonrefundable credits, See Instructions.
b If this appiication Is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and vi%
s

estimated tax payments made. Include any prior year overpayment allowed as a cradit snd any e
amount pald previously with Form 8888, 8hls
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System), See instructions. 8c$ 0

Signature and Verification
Undgr panalties of perjury. | daclare that | have examined this form, inciuding accompanying schedulsa ond statements, and 1o the bast of my kaowladgo and behsf,
1 ia true, correct, and complete, and that ) am autharized to prepara this form,

Signaturs & ( } (‘51‘10 JQ{TE"& Tite > Attornay Dote > '7}2'—{ I ogl

Form 8868 g;%v. 4-2008}

]

¥#



- 0Py

o 3803 Application for Extension of Time To File an
(Rev. Apr 2008) E){empt orgaﬂizatiﬂﬁ Return OMB Na. 1545 1708
aff;;mg:: u‘:"uli“’s;’:ziw B Fila a separate appllcation for each return.

> W

© if you are filing for an Automatic 3-Month Extension, complete only Part | and chack this box e e e
@ if you are filing for n Additionat (Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form).
Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
F g

il i Automatic 3-Month Extension of Time. Only submit original {no copies needed).

questing an auvtomatic S-month extension—check this box and compiete

B

A corporation required to file Form 890-T and e
C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

Part | only | e .
All other corporations fincluding 1720~

time to file income tax refums.
Electronic Filing (a-file). Generally, you can alectronically fila Form BAES if you want a 3-month automatic extension of time to file
one of the raturns noted below {6 months for a carparation required to file Form 980-T). However, you cannot file Form 8868
electronically If (1) you want the additionat (not automatic) 3-menth axtenslon or (2) you file Forms 980-BL., 6069, or 8870, group
ratums, or a composite or consolidated Form 990-T. instead, you must submit the fuilly completsd and signad page 2 (Part Hj of Form
BBE8, For more datails on the siectronic filing of this form, visit wiww.irs. gov/afie and click on e-file for Charities & Nonprofits.

Employer identification number

Nama of Exempt Crganization

Type or \
print Regional Greenhouse Gas Initiative, Inc. B 2316710
;:ﬁ %):"ﬂs?m Number, strest, and room or sulte no. If a P.C. box, see insiructions,
fiing your clo Carter Ledyard & Mitburm LLP, 2 Wall Street
L‘;‘é‘ﬂ?.s:ii’i. Clty, town o post offles, state, and 2IP code. For & forelgn address, ses Instructiona.
New York, NY 16005

Check type of return to be filed (fle a separata appiication for each return):
Form 990 [J Form 990-T (corporation) (] Form 4720
[J Form 890-BL T Form 980-T (sec. 401(a) or 408(a) trust) 3 Form 5227
[J Form 990-EZ [J Form 990-T (trust other than above) (] Form 5069
{3 Form 9g0-PF L] Form 1041-A {3 Form 8870
o The books are In the care of & .?Iif_f?.'.d.ﬂ-.?ﬁ??z.‘??ﬂ?_'.’:??l‘?[‘f."-f‘.'.vii.‘?.“.’ﬁ.'z':?z.Z..“3’."‘.’.'.515‘}?'??'.ﬁ‘??‘.’f‘.’[{‘:_@! 10095

Telephone No. » {212 ) 33 FAXNo.» { 212 } B3z
e if the organization does not have an offics or place of buslness in the United States, check this box e . ..o
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) hthis s
for the whola group, check thls box . ..... > (3. If it Is for part of the group, check this box ... ... B[] and attach

a list with the names and EINs of all membaers the extenslon will cover,
{6 months for & corporation required o file Form 899C-T) extension of ‘time

1 ) request an automatic 3-month

untll . August 15, . 20,98 1o file the exempt organization raturn for the vrganization namead above. The extension Is

for the organization's raturn for:

> [4] calendar year 20 97 _or

> L] tax year beginning ... L20. . cand ending ..o 2 20 ..
2 Ifthis tax year Is for Jess than 12 morths, check reason: 7] initial return [ Final retorn [J Change In accounting perlod
3a I this application is for Forrm $90-BL, 820-PF, 990-T, 4720, or 5069, enter the tentative tax,

less any nonrefundable cradits. Ses instructions. 3a i3

b ¥ this appilcation Is for Form 880-PF or 880-T, entar any refundable credits and astimated tax
payments made, Include any pricr year overpayment allowed as a credit,

¢ Balance Due. Subtract line 3b from line da. Inciude your payment with this form, or, if required,
depuosit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymant

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this For

for payment instructions.
For Privacy Act and Paperwark Reductlun Act Notice, ses [nstructions. Cat No 290160 Form BBEB (Hev. a.2008

%
m BBSE, see Form B453-EQ and Form 8879-E0




REGIONAT. GREENHOUSE GAS INITIATIVE, INC. 35-2316710

FORM 980, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

REGIONAL GREENHOUSE GAS INITIATIVE, INC. IS AN ORGANIZATION
ESTABLISHED AS A RESULT OF A MEMORANDUM OF UNDERSTANDING ORIGINALLY
DATED DECEMBER 31, 2005 AND THEREAFTER AMENDED TWICE BY THE 10
SIGNATORY STATES (CONNECTICUT, DELAWARE, MAINE, NEW HAMPSHIRE, NEW
JERSEY, NEW YORK, VERMONT, MARYLAND, MASSACHUSETTS AND RHODE ISLAND) .
THE EXCLUSIVE PURPOSE OF THE ORGANIZATION IS TO PROVIDE TECHNICAL
AND SCIENTIFIC ADVISORY SERVICES TO THE SIGNATORY STATES IN THE
DEVELOPMENT AND IMPLEMENTATION OF A MULTI-STATE CAP AND TRADE,
GREEENHOUSE GAS CONTROL PROGRAM TQO REDUCE AIR POLLUTANTS THAT
CONTRIBUTE TO CLIMATE CHANGE, AND TO PERFORM ANY OTHER CHARITABLE OR
SCIENTTFIC FUNCTION RELATED TO THE REDUCTION OF GREENHOUSE GAS
EMISSIONS OR THE INCREASE IN CARBON SEQUESTRATION AT THE REQUEST OF
THE SIGNATORY STATES.

STATEMENT

42626U M261 v07-8.5 22
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

FORM 95580, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID LEGAL EXPENSES 26,794
TOTALS 26,794,

STATEMENT 2

426260 M261 vOo7-8.5 23



REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

¥ORM 399G, PARY IV -~ OTHER LIABILITIES

ENDING
DESCRIPTION BCOK VALUE
UNEARNED GOVERNMENT CONTRACT REVENUE 284,734,
TOTALS 284,734,

STATEMENT 3

426260 MZe1 v07-8.5 24
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Chair

First Vice Chair
Second Vice Chair
Treasurer
Secretary

Gina McCarthy
Anne George
Arnetta McCrae
David Small
Sharon Reishus
Shari T. Wilson
Susanne Brogan
Laurie Burt
Tom Burack
Jeanne Fox
Garry Brown

Andrew Dyzkewicz

Michael Sullivan
George Crombie
james Volz

Time Devoted

RGGI Inc.

Officers

Alexander “Pete” Grannis
Lisa P. Jackson

David P. Littell

Phil Giudice

Clifton Below

Directors

3 hours/week

Address t/o the Corporation
Expense Allowance none
Compensation nene
Coniributions to Employee none

Benefit Plan

Regional Greenhouse Gas Initiative, Inc.
90 Church Street, 4th Floor
New York, NY 10007



Form 980 (2007)

35-23167

10 Page 9

information Regarding Transfers To and From Controlled Entities, Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity, X
{A) (B {C
Name, address, of each Employer Identification Description of o)
controlled entity Number transfer Amount of transfer
a ]
bl ]
e | ]
Totals
Yes| No
107 id the reporting organization receive any transfers from a controlied entity as defined in section
512(b){(13} of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) <)
Name, address, of each Employer Identification Description of (b)
controiled entity Number transfer Amount of transfer
al ]
bl ]
e o]
Tatals
Yes | Ne
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statemsnts, and to the bast of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based oa all information of which preparer has any knowledge.
Slgﬂ Signature of officer Date
Here
Type or print name and tile N\
Pai Preparers P Cf:fe::k if Preparsr's SSN or PTIN {See Gen. Inst. X)
P?f[e?)arer's Signare : NDV 17 4 ployed E”‘l o0 (O‘D.r’i-‘fﬁb{:
Use Only | ffreemeoryeuly  CONDON O'MEARA MCGINTY & DONNELLY I EIN > 13-3628255
address, and ZIP + 4 ONE BATTERY PARK PLAZA Phoneno. b 219-661-7777
NEW YORK, NY 10004-1405 Form 990 (2007)

JSA

7E$051 1.000

426260 M261
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