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om 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _check if appicable: | Piease |C Name of organization REGIONAL GREENHOUSE GAS INITIATIVE, INC. D Empiloyer identification number
?::'::s ;’:;:'i?, Doing Business As 35~2316710
Name change | Pntor!  Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
| msareun | %ee | 90 CHURCH STREET, 4TH FLOOR (212) 217-7327
] rerminated ﬁ,p;‘iﬂf City or town, state or country, and ZIP + 4
N Amended fions. | NEW YORK, NY 10007 G Gross receipts $ 1,844,254,
|| Pocaton F Name and address of principal officer: JONATRAN SCHRAG Ha)  Ais 2 group retum for B Yes No
SAME AS ABOVE ADDRESS H(b) Are all affiliates included? Yes - No
I Tax-exempt status: { X ’ 501(c) (3 ) -4 (insertno.) l , 4947(a)(1) or { ’ 527 1f "No,” attach a list. (see'instructions)
J  Website: p WWW.RGGI.ORG H(e) Group exemption number P
K Form of organization: l X ] Corporation l ‘ Tmstl I Association , lOther > i L. Year of formation: 2007{ M State of legal domicile: DE
3 Summary
1 Briefly describe the organization's mission or oSt significant activities: ___________________________________
g|  IIOYIDRS TECHNICAL & SCIENTIFIC ADVISORY SERVICES 10 THE SIGNATORY -
g STATES OF THE U.S. IN THE DEVELOPMENT & IMPLEMENTATION OF A MULTI-
(|, STATE THF ¢ RDY PROGRAN %0 REDUCE ATR POLLUTANIS. - I
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemingbody (Part Vi, iine 1a) 3 20
§ 4 Number of independent voting members of the governing body (Part Vi, fine 1ty 4 20
Z|S Tomlnumberofemploess Pt Vuineza, T 5 6
;’3 6 Total number of volunteers (estimate if MESSEY) 6
7a Total gross unrelated business revenue from Part VIll, column (C), e 12 7a
b_Net unrelated business taxabie income from Form990-T.fine34 . . .. ... ... ... .. .... """ 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line L 608,100. 178,050.
g 9 Program service revenue (Part Vi, fine ) 910, 655. 1,636,407.
é 10 Investment income (Part VI, column (A),lines 3,4, and7d) 20,140. 29,797.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢)
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), line 12y, ., . . . .. 1,538,895. 1,844,254,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)
14 Benefits paid to or for members (PartIX, column (A), linedy
2|15 Salaries, other compensation, employee benefits (Part IX, column (A).fines 5-10) 130,363. 650, 951.
g 163 Professional fundraising fees (Part IX, column (A), line 11e)
= b Total fundraising expenses, Part IX, column 0).fine29y 9. __ s
“117 Other expenses (Parl IX, column (), lines 11a-11d, 11724t "~ 1,388,392. 1,346,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column #). fine25) 1,518,755, 1,997,804.
19 Revenue less expenses. Subtractline 18 fromfine 12, , . . . . .. ... ... .. .. " 20,140. -153,550.
58 Beginning of Year End of Year
f220 ToassesPaxunete . 154,567,082, 967, 506.
S5|21 Tolllisblties (Partx, e 26) T 154,546, 942. 932,625.
2,,5_ Subtractline 21 fromline20. . . . .. ... ... ... .. 20,140. 34,881.

22 Net assets or fund balances.
Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, Declaration of preparer (other than officer) is based on all information of which pyeparer has any knowledge.
Sign } /4 & " | g// /0
Here Siyé of officer Date / /
~ 7 D NP e
>/w New ATHA W L. S.CHPA (r L xEceT/v s b//zéc*/g/g
Wpe or print name and titie N\ \ \ \
Date Check if Preparer's identifying number
X Preparer's > £ ee instructions
;‘a'd . signature { \\\ \ AUG 8 3 Zﬂ ployed P s P001)837 69
oo Oty | 5 taname 07 yours pCORDON O MEARAAMESYNTY| ¢ DONNELLY T EN  »  13-3628255
se Only s -~
address and 2IP +4 7 oNE BATTERY PaRK PLaza, NYMIGRK, WY 10004-1405 Phoneno. p  212-661~7777
May the IRS discuss this return with the preparer shown above‘ 01 ée instructions) . . ... L. L. fX ’ Yes ] | No

JSA
110 3.000
426260 M261

For Privacy Act and Paperwork Reduction Act Notice, see th s&arate instructions.>
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Form 990 (2009) 35-2316710 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's missior:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
e priot FOMM 800 07 S90-EZY | . . . . . 1\ ot et en e s [Ives [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [Ives No
If "Yes," describe these changes on Schedule O.

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 $ ss6,746. including grants of 3 ) (Revenue $ 608,741, )
AUCTIONS: PROVIDED TECHNICAL SUPPORT TO THE SIGNATORY STATES IN
THE DEVELOPMENT AND EXECUTION OF AUCTION PLATFORMS FOR ALLOWANCES
TO EMIT CARBON DIOXIDE. THIS RESULTED IN PUBLICATION OF AUCTION
NOTICES AND MATERIALS.

4p (Code: ) (Expenses $ 147,459, including grants of $ ) (Revenue $ 489,248. )
EMISSIONS ALLOWANCE TRACKING SYSTEM: MAINTAINED A DATABASE, USER
GUIDE, AND PUBLIC REPORTING CAPABILITY TO TRACK EMISSIONS AND
ALLOWANCE TRANSFERS. THIS SYSTEM IS AVAILABLE AT WWW.RGGI.ORG.

4c¢ (Code: ) (Expenses $ 281, 489. including grants of $ ) (Revenue $ 307,777. )
OFFSETS MONITORING: DEVELOPED TECHNICAL STANDARDS FOR RGGI OFFSET

CATEGORIES. DEVELOPED ACCREDITATION AND GUIDANCE MATERIALS ALONG
WITH TRAINING MODULES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 210,941. including grants of § )} (Revenue $ 230,641, )
4e Total program service expenses »- 1,496,635.
Form 990 (2009)
ISA
3E1020 1.000
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Form 990 (2009) 35-2316710 page 3
Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . <« v oo o e s R 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors?. . . -« « « v oo e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
sandidates for public office? If "Yes," complete Schedule C,Part| . « - v o v o o v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . « . <+« < R I I IR AR A e e e 4 - X
§ 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? /f "Yes," complete Schedule C, Partill . . . . . s e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part| . . .« v oo v v v v s v T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll. « « « « v v o v« 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Partlll . .« « v o v o v n s st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV '« « « « « v oo e v e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
 quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . oo v v i v N 10 X
411 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VIL VAL [X, 0r X 85 @pPHCable . .« « o v v s e s e e et S T
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
, Schedule D, Part Vi )
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl.
e Did the organization report an amoaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XL XIL and Xlll.. o v oo oo v v oo e .
12A Was the organization included in consolidated, independent audited financial statement for the tax year?
If "Yes," completing Schedule D, Parts XL XI, and X is optional, « « « « o« o o e e s e e e
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?. « < v e e v e e e e 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
_business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . .. 14b X
15 ' Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
- organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll. . . . . . v« oo . 15 X
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? /f "Yes,” complete Schedule F, Partfil . . . .« o v oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Scheduie G, Part] o v v v v e v e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . - . e S IR e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil tine 9a?
If "Yes," complete Schedule G, Part ll . . . .« <« o v v v oo e P I 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H oo oo e e e s e e e e e s s 20 X
Form 990 (2009)
JSA

gE1021 1.000
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Form 990 (2009) 35-2316710 Page 4
B0 Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partslandil. . ... ... ... L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland!ll. . . . ... ... ... .. 122 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to question 25 e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exempt DONAS? . . . . . o it i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction '
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . v v v i v e v v v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or | -
990-EZ7? If "Yes," complete Schedule L, Part! . . . .« .. v v v oo i e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key em ployee, highly compensated emplioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
" part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.o .o.o.o.o 0. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . v v v v e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L,
T 2 I T LI SR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? If "Yes,” complete Schedule M . . . . .. .. ... .. [ R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= A I S I 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete
SCHEAUIE N, PAIEI « o o e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule RPart!l. . . v v i i i i i i it e e i e e et 33 X
34 -Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Parts I,
‘ PV, and Viline T .. oo e e e e e e e e e e e e 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R Part VoM@ 2 o« o v o v i e e e e e e e e e e e 35 X
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 VIINe 2 « i e i e e e e e e e e e s 36 X
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
= A I I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . .« s o c s o0 002 v o 38 X
Form 990 (2009)
JSA

JIE1030 1.000
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Form 990 (2009) 35-2316710 page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0-ifnotapplicable, . .. .. ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . .. . ... eeeie e R
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a 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
this return? . . ... .. S T L T T
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... ... ..
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)? . . .. ... T T T IR
b If“Yes,” enter the name of the foreign country: » ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .. .. ...

b..Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . v v v v v e et o st e s e ettt Sc
§a Does the organization have annual gross receipts that ‘are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . e e e e e e e e 6a X
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 receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . ... ... ... ... e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file FOMM 82827 . . . v ¢ v v v v it e o s e

d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ... ... .. ... [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ., . . .. .......... e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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
Y =Y 2 I
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{(3) supporting
‘organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
. 'organization, have excess business holdings atany time duringtheyear? . . . .. .. ... .. ...... .
9 ‘Sponsoring organizations maintaining donor advised funds. '

7h

b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? , ., . . ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12, , . . . ... . ... .. 10a
b Gross receipts, included on Form 890, Part VIii, line 12, for public use of club facilities , , . . 10b
11 Section 501(c)(12) organizations. Enter:
"2 Gross income from members orshareholders . . . . . . . .. .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . .. . ... .. .o e e e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b F"Yes," enter the amount of tax-exempt interest received or accrued during theyear ., . . .. 12b :
Form 990 (2008)
JsA .
1£1040 1.000
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Form $90 (2008)

35-2316710 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions. :

Secti

1b

[3,]

7a

b
9

on A. Governing Body and Management

) Yes | No
Enter the number of voting members of the governingbody « « « « « « -+ v v o e v v v e R 1a
Enter the number of voting members that are independent . . . . . . .« « oo 1b

Did any officer, director, trustee, or key employee nave a family relationship or a business refationship with

any other officer, director, trustee, or key BMPIOYEE? & v+« e i e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X

X

Does the organization have members or stockholders? . . . . .« v o v v v v i v e
Does the organization have members, stockholders, or other persons who may elect one or more members

of the gOVerning body? . « -« v v e v v e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Each committee with authority to act on behalf of the governingbody? . . . - . v oo v v e

is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . ... ........ 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

i'!f "ves® to line 15a or 15b, describe the process in Schedule O. (See instructions.) )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
“with a taxable entity during the ¥ear? . . . . . . . . .t i i i e e e e e e s

16a

Yes No
10a X

Does the organization have local chapters, branches, or affiliafes? + v v v e v e e e e e e e e s e e s
If "Yes," does the organization have written poficies and procedures governing the activities of suchchapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. .. .. 110b
Has the organization provided a copy of this Form 990 to all mem bers of its governing body before filing the
BOMN 7 e v e e e et e e e e e e e e e e e e e e e e e e e
Desribe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . .« o v v o v o v v v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

FSE 10 CONMICIS? © v v o o v e e e e e et e e e e e e e a e e e e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O NOWthIS IS HOME « « v« « v e v v v e e e e e 12¢| X
Does the organization have a written whistlebiower POCY?. & o i e e e e e 13
Does the organization have a written document retention and destruction palicy 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . ... ........ ... e e e e 15a
Other officers or key employees of the organization

12a| X

12p] X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . S P S SRR

Secti

17
18

19

20

on C. Disclosure
List the states with which a copy of this Form 990 is required to be filed p DELAWARE AND NEW YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)

available for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »-DAVID TERRIO, BTQ FINANCIAL, 80 BROAD STREET, NEW YORK, NY 1000%

212-901-2445

JSA
3E1042 1.000

Form 990 (2009)

42626U M261 PAGE 6



Form 990 (2008)

35-2316710

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘

Section A.

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

1a Complete this table for all person
organization's tax year. Use Schedule J-

s current officers, directors, trustees (whether individuais or organizations), regardless of amount

e List all of the organization'
if no compensation was paid.

of compensation. Enter -0- in columns (D), (E), and (F)

e List all of the organization's current key employees. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated
who received reportable compensation (Box 5 of Form W-2 an
organization and any related organizations.

employees {other than an officer, director, trust
d/or Box 7 of Form 1099-MISC) of more than $100,000 from the

s required to be listed. Report compensation for the calendar year ending with or within the
2 if additional space is needed.

ee, or key employee)

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons

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

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

(A) B (€) D) {E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g Fl g >3 ES 3 compensation compensation amount of
week 22| =15|5/83) 3 from from refated other
3 g % R g the organizations compensation
Sz 8 gl|® g organization (W-2/1099-MISC) from the
& = 3 E (W-2/1099-MISC) organization
3 2 § and r_eta;ed
1 & organizations
DAVID LITTELL
5TRECTOR & CHAIR 3.00| X X 0 0 0
CLIFTON BELOW
“DIRECTOR & VICE CHAIR | 3.00| X X 0 0 0
PETE GRANNIS
DIRECTOR & VICE CHAIR 3.00| X X 0 0 0
MICHAEL SULLIVAN
DIRECTOR & SECRETARY | 3.00] X X 0 0 0
SUSANNE BROGAN
DIRECTOR & TREASURER | 3.00| X X 0 0 0
MARK N. MAURIELLO
pIRECTOR 3.00| X 0 0 _ 0
LAURIE BURT :
BIRECTOR ~ T T 3.00f X -0/ 0 0
AMEY MARRELLA ]
BiRECTOR T 3.00| X 0l 0 0
JOHN W. BETKOSKI III
DIREGTOR T 3.00] X 0. o] - 0
COLLIN O'MARA
BiRECTOR T 3.00| X 0. 0 0
ARNETTA MCRAE
SiRECTOR T 3.00f X 0, 0 0
SHARON M. REISHUS
STRECTOR T 3.00| X 0 0 0
SHARI T. WILSON
“SiRECTOR T 3.00] X 0. 0 0
PHIL GIUDICE '
BIRECTOR T 3.00| X 0. 0 0
THOMAS S. BURACK
“BIRECTOR T 3.00] X 0. 0 C
JEANNE M. FOX
SirecTor ] 3.00| X 0. 0 ¢

JSA Form 890 (2009

9E 1041 3.000

426260 M261 PAGE



Form 980 (2009) 35-2316710 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (%] (D} {E) F)
Name and tifle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 123151217 183F|J compensation compensation amount of
week 2% % Fl2i2%|3 from from related other
saigl%i312 a2 the izati
ac g ERFE organizations compensation
g2ls gi®8 organization (W-2/1098-MISC) from the
HE 8 3 (W-2/1099-MISC) organization
g2 2 and reiated
& 8 organizations
g
GARRY A. BROWN _ ]
DIRECTOR 3.00| X 0 0, 0
W, MICHAEL SULLIVAN
BIRECTOR T 3.00}] % U 0 0
ELIA G;E_IENLZ}_NI L o
DIRECTOR 3.00| X 0. 0. 0.
JONATHAN L. WOOD _ |
DIRECTOR 3.00( X 0. 0 0.
JAMES VOLZ - :
DIRECTOR 3.00{ X 0. 0 0.
JONATHAN SCHRAG ]
EXECUTIVE DIRECTOR 50.00 X 146,667. 0 21,624.
b Total |, . e e s e e e e e ee e s > 146,667, 0 21,624.
2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 in
reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . . ... .. . ... e

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . ... e e e e e e e b e e et e e ey e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes," complete Schedule Jfor suchperson . . . . . . o v v v v v v o v oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B ©
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received E
more than $100,000 in compensation from the organization » 4

JSA Form 990 (2009)

9E1060 2.000
426260 M261 PAGE 8



Form 990 (2009)

Page ¥

Statement of Revenue 35-2316710
(A) B8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘3*2 1a Federated campaigns . . . . ... .| 12 4
gg b Membershipdues . . .......[1b
gé ¢ Fundraisingevents . . .. ... .. | 1€
@E| d Related organizations . . . . .. .. 1d l
';’:;% e Government grants (contributions) . . |.1e 178,050,
'% o f All other contributions, gifts, grants,
§‘§ and similar amounts not included above . L 1f
S?._ g Noncash contributions included in lines 1a-1f: $
O&| | TotalAddlines1a-tf . o o o oo v v s oo B
§ Business Code
% 25 STATE REVENUES 541900 1,636,407, 1,636, 407.
Tl b
2
g c
(7] d
g f All other program service revenue . . . . .
& | o TotalLAddlines2a-2f . . . . . . ... ... ... P 1,636,407.
3 investment income (including dividends, interest, and
other SImIlar aMOUNtS) . « « « v v v v v v e e e e e e P 29,1797. 29,797.
Income from investment of tax-exempt bond proceeds . . >
5 Royalties--~----------------------’
() Real (ii) Personal
6a GrossRents. . . . . . . .
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . « . . .
(i) Securities
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . - . .« . ..
d Netgainor(loss) . .- .. .« ... ...
g 8a Gross income from  fundraising
5 events (not including $
2 of contributions reported on line 1c).
% SeePartIV,line18 . . . ... .. ... &
g b Less:directexpenses . . ... ..... b
5 ¢ Net income or (loss) from fundraising events .
g9a Gross income from gaming activities.
. SeePartIV,line19 . ., .. ....... a
: b Less:directexpenses . . . .. .. ...
Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances _ , . . ..... a
b Less:costofgoodssold. . ... ...
¢ Net income or (loss) from sales of inventory. . . . . . . . . P
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . . . o« .« ..
e Total. Addlines 11a-11d « « « v v v e v v v v v o P
12  Total Revenue. Seeinstructions . . . . . . . . .. ... .P 1,844,254, 1,636,407 i 29,797,

JSA
g9E1051 1.000

426260

Form 990 (2009)

PAGE ¢



Form 990 (2009) 35-2316710 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B (o] D)
7h, 8b, 9b, and 10b of Part VI, Total expenses T panees Geners sxpenses oy
1 Grants and other assistance to governments and T
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ., .., . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines15and16 | . . . .
4 Benefits paid toorformembers | , , . . .. ..
5 Compensation of current officers, directors,
trustees, and Key employees , . . . . . .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . :
7 Othersalariesandwages. . . ... ...... 381,593. 267,115, 114,478.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 35,844. 25,091. 10,753.
9 Other employeebenefits . . . . ... ..... 35,796. 25,057. 10,739.
10 Payroltaxes « « v« v v v e v vt e e e : 29,427, 20,599. 8,828.
11 Fees for services (non-employees): '
a Management | . . .. ..., . ......
bLlegal . . v v v e e . 39,698. 19,849, 19,849.
C ACCOUNtING « « v oo v v e e e e e e s 100,621. 100,621.
d Lobbying - - .« v oo oo ool
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ., . . . . .. ..
gOther . . . . . . i it 4,299. 3,009. 1,290,
12 Advertising and promotion . . . . . . .. ...
13 Officeexpenses . . . . . . « v v v v v v v v 41,770. 11,671. 30,099.
14 Informationtechnotogy. . . . . . . . ... .. 10,002. 7,001. 3,001.
15 Royalties. . . . . ... ... ... ......
16 OCCUPANCY « « v « o v v e v e e e e e e n e 54,492. 38,144, 16,348.
17 Travel . . . . . . o o e e S, 442. 3,809. 1,633.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 5,776. 1,733. 4,043
20 Interest . . . . . . ... .o 0.
21 Paymentstoaffiliates . .. .......... ’
22 Depreciation, depletion, and amortization . . . 1,250. 1,250.
23 lisurance . . ... ... ... ... ... . 22,466.
24 bther expenses. Itemize expenses not '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aAUCTIONS o 393, 000. 393,000.
p EMISSIONS ALLOWANCE TRACKING 315,856. 315,856.
¢ MARKET MONITORING .~~~ 148,901. 148,901.
dQFFSETS MONITORING 198, 700. 198,700.
‘e MISCELLANEQUS EXPENSE 4,580. 1,374. 3,206.
f Allotherexpenses _ . _ . _ ______ __
25__Total functional expenses. Add lines 1 through 24f 1,829,513. 1,496,635. 332,878.
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
3E1052 1.000

426260 M261

Form 980 (2009)
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Form 990 (2009) 35-2316710 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nordnterest-bearing . . ., .. ... .................. 422,569 1 7172,970.
2 Savings and temporary cashinvestments ., ... ... ... .. .... 153,603,780 2 37,982.
3 Pledges and granis receivable, net _ . . . . .. .. ... .. ... '_ _' e, 3
4 Accounts receivable,net ... L Lo L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . ...
6 Receivables from other disqualified persons (as defined under section :
4958(f)}(1)) and persons described in section 4958(c)(3)(B). Complete
o Partilof Schedule L. . . . .. ......... U 6
E, 7 Notes and loans receivable, net | . _ . . L L e 7
8] 8 Inventories forsale OrUSe . . . . . ... ... 8
9 Prepaid expenses and deferred charges 16,680. 9 29,648.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , . . ... ... 10b 1,250 10c 11,250.
11 Investments - publicly traded securities. . . .. . ... .. . .o 0. 11
12 Investments - other securities. See PartIV,line11. ... ... ... .. ... 12
13  Investments - program-related. See Part IV, line11 .. .. .. ... .. ... 13
14 Intangibleassets. . .. ... ... ... ... ..., e e e e e e e e 14
15 Other assets. See Part IV, ine 11 . . . . v v v i it i i et 524,053 15 115,656.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . .. .. 154,567,082, 16 967,506.
17 Accounts payable and accrued eXpenses. . . . .. .. ... e e e, 357,554 .0 17 184,062.
18 Grantspayable ., . . . . . ... .. e e 18
19 Deferred revenue . . . . . . . . .. i . 449,268. 19 726,963.
20 Tax-exemptbondliabilties . . . . ... ........ ... .. ... ...
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons. Complete Partiof Schedule L. | _ ... ... ...........
23  Secured mortgages and notes payable to unrelated third parties . . , . . . .
24 Unsecured notes and loans payable o unrelated third parties, , ., .., . ...
25 Other liabilities. Complete Part X of Schedule D _ , .. .. .. .. . 153,740,120, 25 21,600.
26 Total liabilities. Add lines 17 through 25, o o 154,546,942 26 932,625.
Organizations that foliow SFAS 117, check here »- K_l and :
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . . . e e e e e e e e 20,140, 27 34,881.
3128 Temporarily restricted netassets | |, . ... . .. .. ... . ... . ...,
2|29 Permanently restricted netassets | | | . . . . ... ... . . .. ...,
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds . . . . ... .......
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ , . . . ...
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | .
2133 Totalnetassetsorfundbalances . . . . . . .. ... ... .. 20,140, 33 34,881.
34 Total liabilities and net assets/fund balances , _ . _ . . . . .. ..., 154,567,082, 34 967, 506.

JSA
9E1053 1.000

426260 M261

Form 990 (2009)
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Form 990 (2009)

2a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?, . . . ., . .. e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements combiled or reviewed by an independent accountant? , . . . . . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . |

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate-basis Consolidated basis Both consolidated and separate basis

Yes | No

JSA

SE1054 2.000
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

rt t of the Treasu : . .
IDrSZ;a?‘Regvenue%ervice i » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)iii). /
A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a Z:glié?;;-o—r—u_;\.i—\/_e}_s—i-t;‘—:azv}_c;d or operated by a governmentaranit desc—rﬁjed in
section 170(b)(1){A)(iv). (Complete Part Il.) :
A federal, state, or local government or governmental unit described in section 170(b)(1){(A}Vv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
An arganization organized and operated exclusively to test for public safety. See section 509(a)}(4).
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)(1) or section 508(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:] Type 1l c D Type Il - Functionally integrated d D Type Hil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in secticn
509(a)(1) or section 509(a)(2).

QOnen to Public
Inspection

Employer identification number

2
3
4

10
11

0 O (O ED OO0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type {lI supporting
organization, heck thiS DOX_ | | . . . . . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either aione or together with persons described in (i) [Yes| No
and (iii) below, the governing body of the supported organization? . . L e e e 11g()
(i) A family member of a persondescribed in (Jabove? = .. ... L. 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? e 1)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (iii) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vif) Amount of
‘organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
- Yes No Yes No Yes No
Total i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 200¢

Form 990 or 990-EZ.

ISA
JE1210 1,000
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Schedule A (Form 990 or 990-EZ) 2009 35-2316710 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p- (a) 2005 (b} 2006 (e) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 27,0S5. 608,100. 178,050. 813,205.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . .. 27,055. 608,100, 178,050. 813,205,

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

6  Public support. Subtract line 5 from line 4. 813,205.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromline4 . . ... .. ... 27,055. 608,100. 178,050. 813,205.
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUTCES , . & v v v e e e e e e 20,140, 29,797. 49,937,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . .. PR
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... .. ... ..
11  Total support. Add lines 7 through 10 . . 863,142,
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . .. e e e e e e e e o | 12 l 2,547,062.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this boxandstophere . . . . . . . . . . ... .. e R I Ce e pi X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column{®) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . .. .. ... .. R I - ] %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ... ... ... e >
b 331/2% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ... ... »

17a ’10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . .. .. e e e e e e e e e e e e e e e e >D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .., . . ., .. .. e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS . L L L . L o e e e e e e e »>

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2Z) 2009

35-2316710

Page 3

Rl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 -

(d) 2008 (e) 2009

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

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

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of senvices or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through5, .

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
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

¢ Addlines7aand7b. . . .. .. ....

8 Public support (Subtract line 7¢ from
ineB) . . o . .

Section B. Total Support

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

(d) 2008 (e) 2009

(f) Total

9 Amounts fromfine6. . .. .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . & & v v v v s 4w n s e v omn e

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

¢ Add lines 10a and 10b

.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = ¢ v n v e e e e e e s s .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . . ... .....

13. 'Total support. (Add lines 9, 10¢c, 11,
“and 12))

14  First five years. If the Form 990 is for the organization's first, second, third, fourth,

or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . ...\ i »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column m. .. .
16 Public support percentage from 2008 Schedule APartillline15. .. . ... .,.....

---------- 15

%

.......... 16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3

%, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JSA
SE1221 1.000

426260 M261
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. 35-2316710
Schedule A (Form 990 or 990-EZ) 2009

i:UlA Supplemental Information. Complete this part to provide the explanation required by Part i,
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

Page 4
line 10;

JSA

9E1225 2.000
426260 M261
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
REGIONAL GREENHOUSE GA&S INITIATIVE, INC.

35-2316710

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

L]
D 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a private foundation

L

501(c)(3) taxable private foundation

Check if your organization is covered by the Generai Rule or a Special Rule.
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.

General Rule

D For an organization 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 Il.

Special Rules

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

D Fora seétion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

E_—] For a section 501(c)(7), (8), or {10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
) the year, contributions for use eXcIusively 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 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
during the year >3

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization

REGIONAL GREENHOUSE GAS INITIATIVE, INC.

Employer identification number

35-2316710
Contributors (see instructions)
(a) (b) {c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 NYS ENERGY RESEARCH AND DEVELOPMENT AUTH Person
Payroil
17 COLUMBIA CIRCLE $ 178,050. Noncash
ALBANY, NY 12203 (Complete Part Il if there is
4 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(2) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
{(Complete Part ll if there is
a noncash contribution.)
(a) : (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 950-PF) (2009)

JE1253 1.000
42626U M261
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury ’ A . Open to P_Ubllc
Internal Revenue Service » Attach to Form 990. » See Separate instructions. Inspection
Name of the organization Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Com plete if
the organization answered "Yes" to Form 990, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
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 legalcontrol? . .. .. ... ... D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
o oonfering impermissible privatebeneft? L . . . L .. D Yes D No

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

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a  Totalnumber of conservationeasements . . ... ... ... ..., . . . . 2a
b Total acreage restricted by conservation easements . ... ................. . 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. .. .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

OB and TTOMGEI? L. D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

b If the organization elected, as permitted under SFAS 1 18, to report in its revenue statement and balance sheet works of art,

|
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues inciuded in Form 990, PartVillline 1 . ... ... .. L » 3
(i) Assets included in Form 990.PartX . ... >3

a Revenues included in Form 990, PartVillfine 1 .. ... ... L L L | ]
b Assets included in Form 90.PartX .. » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
£1268 1.000
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Schedule D (Form 990) 2009 35-2316710 Page 2

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes l—_l No

(Iad\' Escrow and Custodial Arrangements. Com plete if the organization answered "Yes" to Form 990, Part

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

1a

- 0 Q0

2a

f Administrative expenses . . . . .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?. . . ... ..o L [ Jves [ No

Amount
Beginningbalance . . . . .. .. ... L 1¢
Additions duringtheyear . .. ... ..... .. ... ... ... ... .... 1d
Distributions duringtheyear. . . . . ... ... .................. 1e
Endingbalance . . . .. ... . ... L 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current Year (b) Prior year (¢} Two years back {d) Three years back (e) Four years back

Beginning of year balance .
Contributions . . . ... .. ...
Net investment earnings, gains,
andlosses. . . .........,.
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . ... ......

g Endofyearbalance. .. .....
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . . . ... 3a(i)
(yrelated organizations . . .. ... ... L L 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . e e e e e e 3b
4 . ‘Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other (¢} Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . .. ... ... L. ...
b Buildings . .................
¢ Leasehold improvements. . . . . ... ..
d Equipment . ....... e e e e e e 12,500 1,250} 11,250.
e Other . - . . . oo i v i v s i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), line 10(c).). . . . . . » 11,250.
Schedule D {Form 990) 2009
JSA

9E1268 1.000
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Schedule D (Form 990) 2009 35-2316710
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of vaiuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
STATE RECEIVABLES 115, 656.
Total. (Column (b) must equal Form 990, Part X, col, BIined8) . v oL e » 115, 656.

Other Liabilities. See Form 990, Part X, line 25.

1., (a) Description of liability {(b) Amount

Federal income taxes

AUCTION DEPOSITS RETURNABLE TO 21,600
BIDDERS

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) P 21,600

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

=12J7%A1 000 Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009

35-2316710 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 2 1 1,844,254,
2 Total expenses (Form 990, Part IX, column (A), line ) 2 1,829,513,
3 Excess or (deficit) for the year. Subtract line 2 fominet ... 3 14,741,
¢ o unrealized gains (losses) onimvestments 11 1T 4
> ponated services and use offacilties , . . ., ., [ [l Il 5
S NeSTEMLGXPENSES e 6
Y gurperedadustments L 7
g oo QescibeinPartxivy .. LTI 8
9  Total adjustments (net). Add lines 4 troughs . . LT 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . . . . . 10 14,741.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,829,198.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments
b Donated services and use of facilties , , . 17T
¢ Recoveries of prior year grants, 01T
d Other (Describein PartXlv,) , - Tttt
® Addlines 2athrough2d . Tt TTT
3 Sublractline 2e fromlinet .. ... .., [ . Tttt e e e 3 1,829,198.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: A
a Investment expenses not inciuded on Form 990, Part Vill, ine 7b | | | 4a
b Other (Describe inPartXivy) . 1T 4b .
R —— 4c 15,056.
S ool evenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . .......... . 5 1,844,254,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial swtements 1 1,814,457,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

T 00 o

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

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

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

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

1,814,457,

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

a Investment expenses not included on Form 990, Part VIl line 7b 43

b Other (Describe in PatXV) 4b

¢ Add lines 4a and 4b 4c 15, 056.
S Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | line 18). . Ll ST 1,829,513,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lfl, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information.

JSA
JE1271 1.000

Schedule D {(Form 996) 2009



Schedule D (Form 990) 2009 35-2316710 Page 5
EUWPE  Supplemental information (confinued)

LIABILITY FOR UNCERTAIN TAX PCSITIONS

PART X - LINE 2

AS OF DECEMBER 31, 2009,VNO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
TAX POSITIONS. IN ADDITION, THE CORPORATION'S TAX RETURNS FOR THE YEARS
2007 AND FORWARD ARE SUBJECT TO TEE USUAL REVIEW BY THE APPROPRIATE

TAXING AUTHORITIES.

RECONCILIATION OF REVENUE & RECONCILIATION OF EXPENSES

PART XII - LINE 4B & PART XIII - LINE 4B

BANK CHARGES: $15,056.

Schedule D (Form 890} 2009
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SCHEDULE J Compensation Information | oM8 No. 1545-0047
. in Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) For certain 2@0 9

Compensated Employees
»- Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service » Attach to Form 990. P See separate instructions. |nspecﬁon
Name of the organization Employer identification number
REGIONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of al| of the expenses described above? If "No," complete Part Il to
D e oraanization heiis st e e e e Partile

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

......

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
§ For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

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

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

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

If "Yes"” to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
" payments not described in lines 5 and 67 if "Yes," describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

inPartil .. ... o L e 8 X
8 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3ABOQ? . i 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2009

BTN



G¢ d9vd

600z (066 wioy) ¢ ajnpe

yoag

T92ZW n9zazy
000°} 162136

vsr

nnnnnn (1)
::::::::::::::::::::::::::::::::::::::::::::::::: r:;r;:nnxxuxx;n;luxnsnunnn-1;1:1;:-:-1:;Ac
{n
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn )]
::::: ]
:::::::::::::::::::::::::::::::::::::::::::::::::: I Dt e SRR ]
nnnnnnnnn ()]
O Y s S S o
(7))
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
nnnnn {w
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn )
- )
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: o
||||||||||| an
:::::::::::::::::::::::::::: N N it R S ()
m
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn o
. (]
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn o
(i)
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn [ T Rt SR ®
)
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn I ety 1
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||| R Bt e SEE n
n
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn T
W
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 0}
O o] .;o:lllul.,lll..l ..bllllllilllllw@llllll..r!ll...b llllllllllll O] ) DYYHDS NVYHILYNOL
‘0 "16Z'8971 "LS6'9 "L99°pT ‘0 "0 "L99'9p1 s
._Nom%%% :JWMM_ uoesusdulos com.z_mwﬂﬂ.w__‘m:._oo uopesusduioo uohesuadiios
Joud uy pepode) (@-0)g) sweusqg v@_c&% 1840 Byo () 8AjusoU) 3 snuog (1)) aseg (1) eutep (y)
ucpesuadwo) (4) suwnjoa Jo |ejoy (3) ejqexejuop (a) pue juswaifjay (o) uopesuadwos JSIN-660 | 1o/pue Z-pp jo umopyesig (g)

8U} U1 paquosep ‘suoieziuebio pejelas Woly pue (

'L 8Ull ‘lIA Hed '066 WIOL UO sjunowe (

1) Mol uo uoneziuebio 8U} wolj uonesu

‘A Led

adwoo 1iod

‘066 Wiod uo pajs|

8. 'r 8inpayog u pajiode) aq

3) uwinoo Jo () uwnjod 8|geajidde ey} jenbs isnw ()-(1(g) suwnjoo jo wns ayy "ajoN

JOU 8l 1Y) sjenpiaipu] Aue }sjj Jou o ‘(h) Moy uo ‘suojjonisui

JSnw uonesuadwod ssoym jenpialpul Yoee Jo-

‘Pepaau st adeds |euolippe Ji |- |inpayog asn sasfojdiug pejesuadiio

O 1s9ybiH pue ‘seakojdiug Aoy "s9s)sni] 'S1035811g .wgwo_tOE

Z ofeyg

0TL9TEZ-SE

600z (066 Wiod) p sjnpayos



9¢ d5vd T9¢ZW nocezy
000'L 262+386

Vs

600 (066 wuog) p sjnpeaysg

_ _ ‘uolieusojul jeuonippe Aue 1oy
Jed siyy eye|dwoo osjy ‘g pue '/ ‘q9 ‘eg ‘ag 'eg ‘op ‘gl ‘ej saul| ‘| Jed Joj pausnbai suopdiosap Jo ‘uopeuejdxe ‘uoljewrioju) sy} epinold 0} Hed s|y} ajedwon

- ___uopeuniouj _B:me_aa:mE

¢ obeg OTL9TEZ~GE , 6002 (066 UL0Z) P ejnpayas




| omB No. 1545.0047

(S'f"r'ED;’g’ﬁ 0 Supplemental Information to Form 990
orm
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information, Open to Public
It o e Treasury » Attach to Form 990. inspection
Name of the organization Employer identification number
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

ATTACHMENT 1

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

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 TO A MEMORANDUM OF UNDERSTANDING
PROVIDING FOR THE DEVELOPMENT AND IMPLEMENTATION OF A MULTI-STATE CAP AND
TRADE PROGRAM, KNOWN AS THE REGIONAL GREENHOUSE GAS INITIATIVE (OR ITS
SUCCESSCOR), TO REDUCE AIR POLLUTANTS fHAT 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 OF PROGRAM SERVICE ACCOMPLISHMENTS
PART III - LINE 4D
MARKET MONITORING: DEVELOPED TECHNIQUES TO MONITOR MARKET ACTIVITY WHICH

RESULTED IN QUARTERLY REPORTS OF MARKET ACTIVITY.

EXPENSES: $210,941.

REVENUE: $230,641.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION A - QUESTION 7a
THE BOARD SHALL CONSIST OF TWO DIRECTORS FROM EACH SIGNATORY STATE, AS

FOLLOWS: (1) THE CHAIR, OR THF COMMISSIONER DESIGNATED BY THE CHAIR, OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9€1227 2.000
426260 M261

PAGE 27



Schedule O (Form 990) 2009 Page 2
Name of the organization Empiloyer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

ATTACHMENT 1 (CONT D)
THE SIGNATORY STATE'S ENERGY REGULATORY AGENCY; (2) THE CHIEF EXECUTIVE

OF THE SIGNATORY STATE'S ENVIRONMENTAL REGULATORY AGENCY OR DEPARTMENT;
OR (3) IN THE EVENT THAT THE GOVERNOR OF A SIGNATORY STATE DETERMINES
THAT A STATE OFFICIAL OTHER THAN THE AFOREMENTIONED IS THE APPROPRIATE
REPRESENTATIVE TO ACT AS A DIRECTOR, THE GOVERNOR OF THAT SIGNATORY STATE
SHALL SO NOTIFY THE CHAIR OF THE CORPORATION IN WRITING AND SUCH OTHER
OFFICIAL SHALL BE A DIRECTOR FROM THAT SIGNATORY STATE. EACH OF THE
AFOREMENTIONED OFFICERS SHALL SERVE AS AN EX OFFICIO DIRECTOR OF THE
CORPORATION. EACH SUCH EX OFFICIO DIRECTOR SHALL PROVIDE WRITTEN NOTICE
TC THE CHAIR OF HIS OR HER ACCEPTANCE OF THE POSITION OF DIRECTOR OF THE

CORPORATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B - QUESTION 11A

THE PROCESS THAT THE ORGANIZATION USES TO REVIEW THE FORM 990 IS AS
FOLLOWS: 1-COPY OF THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE;
2-COPY OF THE FORM 990 IS DISTRIBUTED TO-THE EXECUTIVE COMMITTEE VIA
EMAIL; AND 3-COPY OF THE FORM 990 IS DISTRIBUTED TO THE ENTIRE BOARD OF
DIRECTORS VIA EMAIL. ANY COMMENTS RECEIVED FROM THESE PROCESSES ARE
CONSIDERED, AFTER DUE TIME FOR RESPONSES TO BE RECEIVED. THE AUDIT

COMMITTEE HAS FINAL AUTHORITY OVER THE RETURN.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B - QUESTION 12C

THE CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE IS UPDATED ANNUALLY BY
DIRECTORS, OFFICERS AND EMPLOYEES. 1IN ADDITION, ALL NEWLY APPOINTED

DIRECTORS MUST COMPLETE A CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE

JSA Schedule O (Form 990) 2009
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Name of the organization ) Employer identification number
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
ATTACHMENT 1 (CONT'D)
PRIOR TO PARTICIPATING IN ANY ACTION OR DELIBERATION OF THE BOARD.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B - QUESTION 15A

THE PROCESS INCLUDES REVIEW OF DATA PROVIDED BY THE NONPROFIT
COORDINATING COMMITTEE OF NEW YORK AND BOARD MEMBERS KNOWLEDGE OF OTHER

COMPARABLE ORGANIZATIONS,

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B - QUESTION 15B

THE SALARY AMOUNTS WERE REVIEWED BY THE BOARD OF DIRECTORS IN THE COURSE
OF THEIR REVIEW OF THE BUDGET. THAT DETERMINATION WAS SUPPORTED BY A

REVIEW OF DATA FROM THE NONPROFIT COORDINATING COMMITTEE OF NEW YORK.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C -~ QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH

THE ORGANIZATION'S WEBSITE.

ATTACHMENT 2

390, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WORLD ENERGY SOLUTIONS, INC. AUCTIONS 393,000.
446 MAIN STREET
WORCESTER, MA 01608

. JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Narne of the organization . Employer identification number
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

ATTACHMENT 2 (CONT 'D)

Page 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PERRIN QUARLES ASSOCIATES CO2 TRACKING SERVICE 315,856.
652 PETER JEFFERSON PARKWAY, SUITE 300
CHARLOTTESVILLE, VA 22911

POTOMAC ECONOMICS, LTD. MARKET MONITORING 148,901.
9990 FAIRFAX BLVD., SUITE 560

FATRFAX, VA 22030

ICF INCORPORATED, LLC OFFSETS MONITORING 145, 000.
9300 LEE HIGHWAY

FAIRFAX, VA 22031

TOTAL COMPENSATION 1,002,757,

JSA Schedule O (Form 990) 2008
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