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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Pat Il . . . . .. ... .. . fT|

1 Briefly describe the organization's mission:

SEE SCHEDULE 0O GQH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 e e e e e
If "Yes,” describe these new services on Scheduie O.

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

SBIVICES? | L L L L L e e e [ ves No

If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reperted.

[:lYes No

4a (Code: ) {Expenses $ 618,795, including grants of $ ) {(Revenue $ 745,324, )
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.

4b (Code: ) {(Expenses $ 548, 667. including grants of § Y (Revenue § 660,856, )
PROGRAM REVIEW AND EVALUATION: THE SIGNATORY STATES CONDUCTED A
PROGRAM REVIEW OF THE CO2 BUDGET TRADING PROGRAMS. PROPQSED
AMENDMENTS TO THE PROGRAM HAVE BEEN INCORPORATED IN AN UPDATED
MODEIL RULE (RELEASED ON FEBRUARY 7, 2013} THAT WILL GUIDE EACH
STATE AS IT FOLLOWS ITS OWN STATUTORY AND/OR REGULATOQORY PROCEDURES
TO PROPOSE UDPATES TO ITS COZ BUDGET TRADING PROGRAM, EXPENSES
INCLUDE TECHNICAL ANALYSIS ($540,341) TO SUPPORT PROGRAM REVIEW AND
EVALUATION.

4c (Code: ) (Expenses § 217,787. including grants of $ ) (Revenue $ 262,319, )
MARKET MONITORING: DEVELOPED TECHNIQUES TO MONITOR MARKET ACTIVITY
WHICH RESULTED IN QUARTERLY REPORTS OF MARKET ACTIVITY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 182,627, including grants of $ )} (Revenue $ 232,015, }
4e Total program service expenses b 1,577,876,
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10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts i,
Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”

complete Schedule D, Part VI

‘b 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 Vil

¢ 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 187 If "Yes,” complefe Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX

e Did the corganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes"”

13

complete Schedule D, Parts XTand Xl . .« ¢ v v i v i i i i e e e e e it e e e e e
b Was the organization included in consclidated, independent audited financial statements for the tax year? if "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . - . « « « v = v o« - &

Is the organization a school described in section 170{b}(1){A}i)?  "Yes,” complete Schedule E . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ...

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . . . . .. ..
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, Parts fand iV . . . . . . .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts fffandiv . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column {A), fines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions} . . . . . . . . ...
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, Parfif . . . « v v v o i v i i s i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Scheduie G, Part lll . . . - . o« v i i i i e e s e e e e e e e e e e et e

20 a Did the organization operate one or more hospital faciities?  "Yes," complete Scheduie H . . . . ... ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . .

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? /f "Yes" I
COMPIBE SCHBAUIE A v v v vt ot e e e e e e e e e e e e e e e e e e e e e e X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . Jf. =% .~ . X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesiiente
candidates for public office? If "Yes,” complete Schedule C, Partl. « « v o o . o 0 i i i i e et e e e 3 X
Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlf. . . . . . . . v v v o i i v i i v v s 4 X
Is the organization a section 501(c){4), 501(c)(5}, or 501{c)({6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 /f “Yes," complete Schedule C,
F 2 T o1 8
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedute D, Part! . . .. ... ... .. e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, PartHf. . . . . . . . . . 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part l « v v v v v i e e e e e e e e e e e e e e e e e e e e e s 8 X
Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . .« o v v v v e i i i e s e e e e e s ) X

11a| X
11b X
11¢ X
11d X
i1e X
11| X
§2a|] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

3t

32

33

34

i5a

36

a7

a8

Page 4

Yes

No

in the United States on Part IX, column (A}, line 1? /f "Yes,” complete Schedule |, Parfs fand ll. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the Urjte
on Part IX, column (A), line 27 If "Yes," complete Scheduwle I, Partsiand il . . .. .. ... ..., . leo———

Did the organization report more than $5,000 of grants and other assistance o any government or rganizatiorﬁ

29

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L L L e e e e e e
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 complefe Schedule K. IF"No,"go to line 25 . |, . . . . . . i i i i i it e s e e s s m e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L .. ... e e e e e e e e

Section 501{c)}{3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? /f "Yes, "complete Schedufe L, Part! . . . . . . . . .« .o v
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If "Yes," complefe Schedule L, Part ! . . . . . . . @ i i it e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part if .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlif . . . . . . e e s
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 current or former officer, director, trustee, or key employee? If "Yes,"” complefe Schedule L, Part 1V, , . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedtle L, Part IV . . @ . i i s e e i e e e e e e e e e e e e e e e e e e m e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedle M . . . . . . . . . i i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes,” complete Schedule N,
L T 3 e e e e e e m e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer moere than 25% of its net assets? /f “Yes"”
complete Schedule N, Partll. . . . . . . . . .« i e e r e e e h e e e e e w e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R PartI. . . . . . .« v v i i v v v o v un
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, il
or iV, and Pamt V, ine 1. L . L L e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}{13)7? f "Yes," complefe Scheduie R Part V, line 2 , , , . ..
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . @ i e e e e e
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,” complefe Schedule R,

Part VWl . e e e e e e e e e e e e s e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 890 filers are required to complete Schedule O . . . . . . . W 0 0 0 o v 4 o v v oo w o n

23

24a

24b

24c

24d

25a

25b

26

27

28a

23b

28¢c

29

30

31

32

33

34

35z

35b

36

37

38

X
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPartV. . . ... ..... .. ...

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did ihe organization comply with backup withholding rules for reportable payments

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

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 {(see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fiied a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . .. .. % ..
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)? | .. L L. L. e e e e e e e e e e e e e e e e e
If “Yes," enter the name of the foreign country: » _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax sheifer transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form BBBG-T? . . . . . . . . . @ v i i it et s s e ea s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? , . . . .. .. .

If "Yes," did the organization include with every solicitation an express statement that such contnbuilons or
gifts were not taxdeductible? . . .. ... ....... e e e e e e e e e e e e e e e e
Qrganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | . . . e e e e

¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was

oQa o Qo

requiredto file FOrm B2B27 . . . . 4 v i i it i i e e e e e e e e e e i e e e e e e e e a s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear | _ ., . .. ... ... . ...

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of gualified intellectuat property, did the organization file Form 8899 as required? , , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C?

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 sponseoring
organization, have excess business holdings at any time during the year? . . . . . . . . . .. ... . v uu..

-9 Sponsoring organizations maintaining donor advised funds, :
a Did the organization make any taxable distributions under section 49667 . _ . . . . . ... . . . . ... . e
b Did the organization make a distribution to a donor, doner advisor, or related person?
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 _ _ _ . . .. .. ... ..
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . , . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . . it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} , , , . . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | ., 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... . ... 13b
¢ Enterthe amountofreservesonhand. . . ... .. .. ... . ...t ieueinnnnn.. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. ........ 14a X
b If"Yes,” has it filed s Form 720 to report these payments? If "No," provide an explanation in Schedwle © . . . . . . 14b

JSA
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Form 990 (2012) REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 Page B

EVAYIl Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a "No"
response fo line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response {o any questioninthis PartVl. . . . . . . oo v oo o v o o v v v i i i s m
Section A. Governing Body and Management ]
COH Tes | Mo
1a Enter the number of voting members of the governing body at theend of the taxyear. « - . . + < . « v . & T
if there are material differences in veting righis among members of the governing body, or if the governing L I
body delegated broad authority to an executive commitlee or similar committee, explain in Schedule O. o o
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 18_[ ' g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkey employee? . . . v .« v o u i i L i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . v o i i o i i e e s e e e s 6 b3
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . & v v vt h st i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? . . .+« « c v o v ot it o i e e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during . '
the vear by the fallowing: RSP B
a8 The governing Body T, « & o v o i et s e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o oo oo o n s 8b | X
9 s there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannet be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O , . . . . . . .. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . v v i i i i it it e e e 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [16b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
B Describe in Schedule O the process, if any, used by the organization to review this Form 890. S
12a Did the organization have a written conflict of interest poiicy? if "No,"gofoline 13 . . . . . . . . o v o v v o0 u 12a| &
b Were officers, directars, or trustees, and key employees required to disclose annually interests that couid give
risetoconflicts? . . . . ... ... .. ... .. e e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule O ROW his was dONE « . v v v v v e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . ... ... .. e e e e e e e e e 13 | &
14 - Did the organization have a written document retention and destruction policy?. . . . . . . . . . . .. . . v .. 14 X_
15 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? | . = .
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... . ... ... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . 0 0 i i i i i i e e e e e 15b _X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SR s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with ataxable entity during the year? . . . . . . . . i i i i i it it e e e e e e e e e e e 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its || .

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |[.. -
organization's exempt status with respect to such arrangements? L L L L L. ..o e sae e 416b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b 2 2 S B o o __
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appty.

Own website Another's website Upon request || Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, h%sicai address, and telephone number of the eerson who E)ossesses the books and records of the
organization: »D VID TERRIQ, BT(Q FINANCIAL, 80 BROAD STREET, NEW YORK, NY 10004 212-901-2445
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Form 990 {2012) REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 page T
PRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors :‘
X

Check if Schedule O contains a response fo any question in thisPart Vil . ... .. ‘e

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar y »ﬁWwithin the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizafiorsy—regemiess—of-amount of
compensation. Enter -G- in columns {D}, {E}), and (F} if no compensation was paid.

e List alf of the organization’'s current key employees, if any. See instructions for definition of "key employee.”

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

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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{¢)
{A) (B) Position (D) (E} {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weeK (istany| officer and a director/trustee) from rel_ateq cther o
haurs for —| = the organizations compensa
refated ;‘;1' 2 % g é% g organization (W-29:'1099-MISC) from the
organizaons j @ & | £ | €| §|& 2| & | (W-2/1099-MISC) erganization
beiow dotted | 8 8 | 3 2ldg B and related
Hine} :E; % E 3 organizations
g2 :
g 5
a
4y COLLIN O'MARA 5.00
~ "DIRECTOR & CHAIR | ] X X 0 0 0
(2)DANIEL ESTY | _5-00]
DIRECTOR & VICE CHAIR X X 0 0 0
3) DAVID LITTELL __ | _35-00]
DIRECTOR & VICE CHAIR X X 0 0 0
(4)KEN KIMMELL __ | _5.00]
DIRECTOR & SECRETARY X X O 0
(s daMES VoLz | 5:00
DIRECTOR & TREASURER X X 0 0 0
(6)JOHN W. BETROWSKI | _3.00]
DIRECTOR X 0 0 0
(7yPATRICIA AHO | _3:00]
DIRECTCR X 0 0 0
(8)ROBERT SUMMERS | _3.00]
DIRECTCR X 0 0 0
9) KELLY SPEAKES-BACKMAN | 300
DIRECTCR X 0 0 0
(1Q)MARK SYLVIA | _3-00]
DIRECTCR X 0 0
(11)THOMAS BURACK | 3-00]
DIRECTCR X 0 0
(12)ROBERT __scoTrT | _3.00;
DIRECTCR X 0 0
13)MARION cord | _3.00]
DIRECTCR X 0 0
(14)JOSEEH MARTENS | _3:00]
DIRECTOR X [y, 0
JSA Form 990 (z012)

2E1041 1.000
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Form 990 {2012) Page 8
iRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
(A) (B) {C) {D) {F}
Name and title Average Position Reportable Eqtimated
hours per | (do not check more than one compensation  [co ’ ﬁ cunt of
week (list any | DOX, unless person i both an from ? ther
hours for officer and a director/frustee) the ompensation
related E 21212(8 § z|d organization (W Iorpaseitiaey fbm the
organizations 5 g__ = g g E E g (W-2/1099-MISC) organization
below dotled | Q E | & Bl | and related
iing) 8 =1 B a|°® g organizations
2l |8 %
tia z
® 2
a
15) GARRY A, BROWN | ¢ 3.00|
DIRECTOR X 0 0 0
l6) JANET COIT 3.00
DIRECTOR X 0 0 0
17) ARNETTA MCRAE | - 3.00]
DIRECTOR X 0 0 0
18) JUSTIN JOHNSON | 3.00|
DIRECTOR X 0 0 0
19) JCANNE MCORIN 1+ ¢ 3.00]
~ DIRECTOR X 0 0 0
20) KENNETH PAYNE 3.00
DIRECTOR X 0 0 0
2l) NICOLE G, SINGH __ | - 50.00
EXECUTIVE DIRECTOR X 140,000. O 23,680.
ib Substetal > 0 0 0
¢ Total from continuation sheets to Part VII, Section A _ ., . .. . ... ... | 4 140,000. 0 23,680.
dTotal{addlines1band 1€} . . . . . .« v v i v i i i i i et at e u s > 140,000, 0 23,680.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

1

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L L Lo L 7

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax

year.

Na

(A}
me and business address

(B}
Description of services

©)

Compensation

ATTACHMENT 1

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

JSA

ZE1055 3.000

426260 M2Z61

Form 990 (2012)



Form 890 (2012) REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 Page 9
LRI Statement of Revenue
Check if Schedule O contains a response to any questionin this Part Vil | | e e e [
e S (A) ) €l o
Total revenue Related or Unrelated Révenue
exempt ing d from tax
function revd % Y:i sections
revenue 2. 313, or 514

% 'E 1a Federated campaigns . . . . . . . . 1a
S E b Membershipdues ... ...... 1b
;_ff ¢ Fundraisingevents . . .. .. ... ic
02| d Relatedorganizations . . . .. .. . 1d
g-,% e Government grants {contributions} . . | 12
z E f  All other contributions, gifts, grants,
ES and similar amounts not included abeve . |_1£
S E g Noncash contributions included in fines 1a-1f: $
OF| h TotslAddfinestatf . . . . .. u el . >
g Business Code
% 24 STATE REVENUES 541900 1,900,514. 1,900,514,
g b
£ ¢
@ | d
El e
'g"' f All other program servicerevenue . . . . .
o | g Total Addlines2a-2f . . . . . ... i ... >
3 Investment income (including dividends, inferest, and
other similaramounts} - + « & - & v v @ v v v v e . g 1,091. 1,091,
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalties » « = v« f v 024 f e e e 4 e w e »
(i) Reat (i) Personal
6a Grossrents . . . . .. ..
b Less: rentai expenses . . .
c Rental income or (loss) . .
d NMNetrentalincomeor{loss}. . « « « v v v v v 0 v 0 0w v
(i) Securities {ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganorfloss} . . ... ..
d Netgainor(loss) « « + + + 2 ¢ & v = « « o+
g 8a OGross income from fundraising
5 events (not including $
E of contributions reported on line 1c).
o See Part IV,Hine 18 « . « . .« o . . . . a
jg Less: direct expenses . . . . . . . ... b
6 Net income or {loss) from fundraising events .
8a Gross income from gaming activities.
See Part IV, line19 , ., . ... ..... a
Less: directexpenses . . - . . . . .. b
Net income or {foss) from gaming activities . .
40a Gross sales  of inventory, less
returns and allowances _ , ., , .. ... a
b Less: costofgoodsseld. . . . .. . . - b
¢ Netincome or {ioss) fromsalesofinventory, , , . . ... .p [
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .. ... .
e Total. Addlines 11a-41d « « « = « = ¢ = v+ o v 2 0 v o x » of: e
12 Total revenue, Seeinstructions . . . . . . . -0 o 0 . . . . » 1,201, 605, 1,900, 514. 1,091.
JSA Form 990 (z012)
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Form 990 (2012) REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710  pags10
Statement of Functional Expenses
Section 501(e)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response {o any question in this Part X

Do not include amounts reported on lines 6b, 7b, Total é?;);enses Progr a‘g}sewi:e Manag !(Efriger
8h, 9b, and 10b of Part Viil, expenses general expgndls

1 (Grants and other assistance to govemments and
organizations in the United States, See Part iV, line21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United Stales. See Part IV, lines 15 and 16, | _ |, 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees v

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1}) and

persons described in section 4858(c)(3)B) 0
Other salaries andwages . _ . . . _ ..., 456,045, 323,792, 132,253.
Pension plan accruals and contributions (inciude section
401(k) and 403(b) employer contributions) . . . . . . 39r 430. 26,384, l3r 046,
9 Other employeebenefits . . . . . . ... - .. 51,256, 34,342, 16,914.
10 PayrollfaXes . « « v v v v v v h e e e s 34,899, 23,382. 11,517.
11 Fees for services {non-employees}:
a Management _ . . . ... .......... o
DoLegal o v v v i i e e 9,939. 4,942, 4,997.
€ ACCOUNHNG & v v v v v v e e e e e e e 94,400. 94,400.
dlobbying . ... .0t it h it 9
& Professional fundraising senvices. See Part IV, line 17 0
f Investment managemenifees . . . .. 0
g Other. {f line 199 amount exceads 10% of fine 25, celumn
{A) amourt, iist line 11g axpenses on Schedule Q), , . . . . -42. 30. =12,
12  Adverfisingand promotion |, . . .. ... ... 0
13 OFfiCEBXPENSES & v v v v v v e v v v e e e 36,051. 24,896, 11,155.
14  Informationtechnology. . . . . . .. ... .. 1,513. i,061. 452,
15 Royales. . ... ... ... ..ouueen. 9
18 Ocoupancy ., . . ............ .. 51,848. 36,294. 15,554,
17 Travel . .o e ~106. 260. ~366.
18  Payments of travel or entertainment expenses
for any federal, state, or logal public officials 0
19 Conferences, conventions, and meetings _, , . . 11,978. 6,037. 5,941,
20 Inferest . . L. L. O
21 Paymentstoaffiiates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | | _ | 2,496. 2,496,

23 Insurance 18,811. 13,168. 5,643,
24  Other expenses. [temize expenses not covered | RESRI RIRE § : L L
above (List miscellaneous expenses in line 24e. if

line 24e amount exceeds 10% of iine 25, column

(A) amount, list ine 24e expsnses on Schedule O.)

a AUCTIONS 420,000. 420,000,

b EMISSTONS ALLOWANCE TRACKING 130,743. 130, 743.

¢MARKET MONITORING 147,820. 147,820.

d PROGRAM REVIEW & EVALUATION _ 332,060, 332,060,

e All Other expenses .. _ _ _ . o _ 61,373. 52,665. 8,708,
25 Total functional ex Add lines 1 through 24e 1,500,514, 1,577,876. 322,638,

26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soticitation. Check here p if
following SOP 98-2 (ASC 958-720), , . ., . ..

;SE':‘DSZ 1,000 Form 990 (2012)
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REGIONAL GREENECUSE GAS INITIATIVE,

Form 90 (2012}

INC.

35-2316710

Balance Sheet

Check if Schedule O contains a response o any question in this Part X

(A) i (B)f
Beginning of year )ﬁgj ear
1 Cash-nordinterest-bearing . ... ... .. .. .. ... ..., 757,13p e, 844,
2 Savings and temporary cashinvestments, . . . . ... ... .. ... ... 534,577 2 53p,618.
3 Pledges and grants receivable, net =~ .. .. e a3 0
4 Accounts receivable,net _ L. ... ... ... . q 4 0
§ Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees. R
Complete Partlf of Schedule L | . .. . ... . .. . ... ... .. s Q
6 Loans and other receivables from other disqualified persons (as defined under section I E
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers : :
and sponsoring organizations of section 501(c}9) voiuntary employees' beneficiary [ oo wrions : :
@ organizations (see instructions). Complete Part |l of SchedulelL =~ . . . Qe 0
'§ 7 Notes and loans receivable, net . . . . ... ..., q7 0
&| 8 Inventories forsaleoruse ... ... ........ e 8 0
9 Prepaid expenses and deferredcharges . . ... ... .. v v e e ... 9 21,011.
10a Land, buildings, and equipment; cost or S
other basis. Complete Part VI of Schedule D 10a 12,500, R R
b Less: accumulated depreciation, . . .. ... .. 10b 8,738 10¢ 3,762,
11  Investments - publicly traded securities . e e 1 0
12 Investments - other securities. See PartiV line 11, _ . . . . ... ... ... 12 Y
13 Investments - program-refated. See Part IV, line 11 _ . . ... . ... ... 13 Y
14 Intangible @SSEtS . . . . .. . ... e - 14 0
15 Other assets. See Part IV, line 11 . . . . . . . 0 i v i e i 95,596 15 0
16 Total assets. Add lines 1 through 15 (mustequal line34) . . , . . . . ... 1,428,302 18 1,087,235.
17  Accounts payable and accrued expenses . . . . . . . . . e e e 208,882. 17 163,214,
18 Grantspayable, . . . . ... ... ....... .. ... g 18 0
19 Deferredrevenue | | | . . . ... ... ..t .. 1,144,938 19 866,249,
20 Tax-exemptbondliabilies . . . . ... .................... g 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | q 21 0
E|22 Loans and other payables to current and former officers, directors, T
".‘é trustees, key empioyees, highest compensated employees, and e I -
= disqualified persons. Complete Partll of Schedule L _ , . . . ... ... ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties |, | , _ . | . d23 Y
24 Unsecured notes and loans payable to unrelated third parties, |, . . _ . . . . q 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D L L L . . . .. e e 37,801.25 0
26 Total liabilities, Add lines 17 through 25, , . . .., . ... ... ... .... 1,391,621. 28 1,049,463,
Organizations that follow SFAS 117 (ASC 958), check here » | X and PR TR E e
a complete lines 27 through 29, and lines 33 and 34, T Ea : e
L{,:: 27 Unrestricted netassets = . ... . ... .. e, 36,6814 27 37,772,
g 28 Temporarily restrictednetassets . . . . . .. .. ... Q28 -0
29 Permanently restricted netassets. . . . .. ... ... ...l g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P EI and ' . :
5 complete lines 30 through 34. B R
% 30 Capital stock or trust principal, or currentfunds | . . .. . ... . ... . 30
“131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnet assetsorfundbalances . . . .. ... ... ... ... . . 36,681 33 37,772.
34 Total liabilities and net assets/fund balances, . . . . . . i i ... 1,428,302, 34 1,087,235,

JSA

2E1053 1.000
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Form 980 (2012)
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X/
1 Total revenue {must equal Part VIIl, column (A),Tine 12} . . . . . . . . . o v o o oo oo oL
2 Total expenses (must equal Part IX, column (A), ine 25) . . . .. ke e e e e e e e e e

3 Revenue less expenses. Subtract ine 2fromifine 1. . .. . ... .. ... e e e e e s
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 36, 681.
5 Netunrealized gains {losses)oninvestments . . . . . . v v o i i i i e e e e e e s 5 0
6 Donated services and use of facifities . . . .. ... ... ..., e e e e e e 6 9
7 INVESTMENE EXPEMEEE + v v v vttt ke e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments .« « . v v f i i i i e e e e e e e e e s e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMIMM (B)) « o« e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 37,772,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . ... ... . ... ... .. E]
Yes | No
1 Accounting method used to prepare the Form 980 I:I Cash Accrual I:l Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | | | 2a X
If "Yes," check a box below to indicate whether the f{inancial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both:
[ ]separatebasis || Consolidatedbasis || Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2¢c | X
if the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<1337 & L 1 i i i i it e i s e e e e e e e e e e e s et e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? i 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

Form 990 (20142) .

JSA
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(SFE:'HE!%'B";F;:‘O_EZ) Public Charity Status and Public Support

rtment of the T
Eﬁg;aﬁevenue%eﬁ{:‘w - Attach to Form 990 or Form 990-EZ. W See separate instructions.

| omB No. 1545-0047

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

Qpen to Public
I spaclion

Name of the organization Empiyha
REGIONAL GREENHCOUSE 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

2
3
4

10
1

(11 [ OO

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 coliege or university_o:vﬁu_aa_o_r_o}_eﬁ_tga _bra_ac?\;érnmental unit described 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){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)}{vi}. (Complete Part 11.)

A community trust described in section 170(b){1){A}{vi}). (Complete Part 1l.)

An organization that normally receives: {1) more than 33+/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tfax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}

An organization organized and operated exclusively fo 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 508{(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 [ ]Typel b [ ]Typell e [_|Type ll-Functionally integrated  d [__| Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type ill supporting
organization, Check thiS DOX | | | . L L.
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (iii} below, the governing body of the supported organization? . .. ... ...... 1100}
(i} A family member of a person described in (i) above? 119}
(iii} A 35% controlled entity of a person described in ()) or (i above? .. ... ... ... i)
h Provide the following information about the supported organization(s).
{i) Name of suppcrted {ii) EIN {iii} Type of organization {iv) s the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization {described on fines 1-9 arganization in | the arganization | organization in support
above of IRC section e r(";f;fr;’iri“ incol. iy of | col. i) organized
{see instructions)) ¥ doc?smem? 9| your support? in the L1.8.7
Yes | No Yes No Yes No
{A)
{B)
{C)
{D)
{E)
Total : : . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 980-EZ.

JSA
2E1210 1.000
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Schedule A (Form 990 or 950-EZ) 2012

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please compligie Part Iil.
Section A. Public Support eﬁw
Calendar year {or fiscal year beginning in) P (a} 2008 (b} 2009 {c) 2010 (d) 2011 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do nof
inciude any "unusual grants.™ . . . . . . 608,190, 178,050. o 0 g 786,150,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehatf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 766,150,
The portion of total contributions by
each person (other than a
governmental unit or pubMicly
supported organization) included on
line 1 tha{ exceeds 2% of the amount
shown on line 11, column (. . . . . . . 0
§  Public support. Subtract line 5 from line 4. 786,150,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {€) 2010 (d) 2011 (e) 2012 (f} Total
7 Amounts fromlined . ... ...... 608,100. 178,050, 786,150
8 Gross income from inierest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . ot h ot e h e e e 20,140, 25,737, 2,347, 2,048, 1,081. 55,423.
9 Net income from unrelated business 0
activities, whether or not the husiness
istegulariycarriedon . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . o« v v v v v 0
11  Total support. Add lines 7 through 10 . . 841, 573.
12  Gross receipts from related activities, tc, (SEEINSITLUCHONS) .+ = + ¢+ v v 4 v v v b v v e e e e e e e e e 12] E,249,508.
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 thisboxand stop Here . . . . . . v« v v v s 4w v e 4 s w x s e m w e ks e s x s s s a sk x na e 4 s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f} divided by line 11, column (f}) . . ... ... 14 33.419
15 Public support percentage from 2011 Schedule A, Partifline14 . . . . .. ... ... ....... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or mare, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ...« (... .. »
3343% support test - 2011, |f 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, . . . ... .... . ... .. >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . ... e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

Eo1W o] Tola (= ta o o = g 2= {u T o
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedufe A (Form 990 or 990-EZ) 2012
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part ll.
if the organization fails to qualify under the tests listed below, please complete Part ll.
Section A. Public Support -
Calendar year (or fiscal year beginning in) » {a) 2008 {b}2009 (¢} 2010 {d) 2011 (f§ Total

1  Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants.”)

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

organization's tax-exempt purpose

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for the
organization’s benefit and either paid
to or expended on its behalf | |,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . , . .
6 Total Addlines 1 through 5, _ .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7Taand7b. . . . . . . . < ..

8 Public support (Subiract line 7c from

ineB) v v v v e e e e e e
Section B. Total Support

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

9 Amounts fromline6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royaities and income from similar
SOUMCES , |, . . v ¢ v s s s s s » = = = =

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is reguiarly
carried on  « + « 4 4 h w e e e e e e

12 Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPart™v) . .. .. ......

13 Total support (Add lines 9, 10c, 11,

and12) L
14 First five years. if the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere. . . . .. . ... ... L T T T T T T T T T T e » |——-|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column () . . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15. . . . . . . . . @ v i v i v i e e s n u 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} | . . . . . P I ¥ %
18 Investment income percentage from 2011 Schedule A, Partlll Sine 17 . . . . . . ... ... .. 18 %

19a 331/3% support tests - 2012, |f the organization did not check the box on line 14, and line 15 is more than 331/2 %, and iine
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% suppeort tests - 2011, If the organization did not check a box on line 14 or fine 1%a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b=

JSA 990 or 990-EZ} 2012
2E1221 1.000 Schedule A (Form or EZ}

426260 M261




REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedufe A (Form 990 or 990-EZ) 2012 Page 4

CET4\'A  Supplemental information. Complete this part to provide the explanations required by Part il, line 10;
Part If, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See

instructions). COPY

JSA Schedule A (Form 990 or 990-EZ} 2012

2E1225 1,000
426260 MZ6l



| OMB No. 1545-0047

SCHEDULE D - .
Supplemental Financial Statements

(Form 990)

»Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°, Public
Intemal Revenue Service - Attach to Form 990. » See separate instructions. h ;} 2ction
Name of the organization Empldf il il nuher
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 38231687790

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

AWM=

1

a6 o

(a) Donor advised funds {b} Funds and other accounis

Total number atend ofyear . . .........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear}. . . .. ..
Aggregate value atend ofyear. . . . ... ...
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 legatcontrol? . . .. ... .... Yes \:I No
Did the organization inform all 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 purpose

conferring impermissible private benefit? . . . . . . . . . .. L e e e I:l Yes I:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part iV, line 7.

Purpose(s) of conservation easements held by the organization (check alt that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization heid 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 Tax Year

Total number of conservationeasements . . . . . . v v v o i i it e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . ......... . 2b

Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . . .. . o i i i i vt v 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ __________

Number of states where property subject to conservation easementis located » ________ _ __ ______

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... .. .. .. ... I:] Yes \:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4}{B)
(i) and section 170(MANBYI? . . . . . . . [Jves [no
In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1

a

a
b

If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VIl ine1 . . . . . . . o v v o it o e s
(ij) Assets included in Form 990, PartX . ... ....... e e e e e e e e e e e e |
If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

Revenues included in Form 980, Part VIl ine 1 . . . . . . i i i i s s s e e e e e e e e e e e e e e e > §
Assets included in Form 990, Part X . . . . . v i i i a e e v e e e e e e e e e e e e e e ww e s | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
4SA
2E1268 1.000

426260 M261



REGIONAL GREENHQUSE GAS INITIATIVE, INC. 35-2316710

Schedule D (Form 990) 2012 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

Using the organization's acquisition, accession, and other records, check any of the following thdt are a significant upe of its

collection items (check all that apply): COP‘ 7
Public exhibition d B 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
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . . . . .. |—_] Yes ]_| No

CEid\'E Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

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

ia

- ® QO O

2a
b

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 | |:| Yes \:l No

if "Yes," explain the arrangement in Part Xill and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . ... o e e e e e 1c
Additions duringthe year . . .. .. . i i i i it i e e e 1d
Distributions duringthe year. . « & v v v v v o o v i i e e e e e 1e
Endingbalance . . . . . 0 i i i s e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? .. ... ... |_| Yes | |Ne

If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xill

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b

{a) Current year {b} Pricr year {c)} Two years back {d) Three years back | (@) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . .. ... ... ...
Grants or schelarships . . . . ..
Other expenditures for faciiities

andprograms. . . . . . . - . . .
Administrative expenses . . . . .
Endofyearbalance. . . ... ..
Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possessicon of the organization that are held and administered for the

organization by: Yes [ No
{i) unrelated OFgANIZAHONS . « &+ v &t v i s e e e e e e e e ke e e e e e e e e e e e e e e e 3al(i)

(i related organizations . . . . .. ... . ...l e e e e e e e e e e e e e 3afii)

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

Descnbe in Part Xlli the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a) Cost or cther basis {b) Cest or other basis {c) Accumulated (d} Book value
(investment} {other) depreciation
fa Land. -« - v o v o e e e
b Buildings ......... e e e e e
¢ Leasehold improvements. . . . . . . . ..
d EQUIDMENt « v v v v o e ee e e e e 12,500, 8,738 3,762.
e Other . . . . . o . o it it n
Total. Add fines 1a through 1e, (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c}.). . . . . . »> 3,762.
Schedule D (Form %90) 2012
JSA
2E1269 1.000

426260 M261



REGIONAL GREENHOUSE GAS INITIATIVE,

Schedule D (Form 990) 2012

INC. 352316710
?age3

-F1i8%] [nvestments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c} Method of valuation:
Cost or end-offyear market value

Total, {Column (b) must equal Form 990, Part X, col. (B) fine 12.) W

Ul Investments - Program Related. See F

orm 980, Part X, line 13.

(a} Description of investment type

{b) Book value

{c} Method of vaiuation:
Cost or end-of-year market value

)

(2)

(3)

(4)

5

(6)

)

8)

(9}

(10)

Total. {Column (b} must equal Form 990, Part X, cal. (B) line 13) B>

=ETREM  Other Assets, See Form 990, Part X, line 15.

{a)

Descriplion

{b) Book value

4]

(2)

3

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. {Column (b) must equal Form 890, Part X, col. (B} line 15.) . . . . . . . i e v e e e e v e e eneus »

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

1. (a) Description of liability

{b) Book vaiue

{1) Federal income taxes

2)

(3)

(4)

(5)

(6)

)

{8

(9)

(10)

(11}

Total. {Column (b) must equal Form 890, Part X, col. (B} line 25.}

>

2. FIN 48 (ASC 740) Footnole. In Part Xill, 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 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl | |, , ..., ..

JEA
2E1270 1,000

426260 M261

Schedule D {Form 990) 2012



REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Schedul D {Form §90) 2012 Page 4
ET #4{] Recenciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . ... ... 1 1,901,605.
2  Amounts included on line 1 but not on Form 980, Part Vili, line 12:
a Netunrealized gains oninvestments .. L. .., 2a €OPY
b Donated services and use of facilites = . .. ... . ... |2b X
¢ Recoveries of prioryeargrants . L L e 2¢
d Other (DescribeinPartXill) . . . .. ................... 2d :
e Addlines 2athrough2d | L 2¢
3 Subtractline 2e fromlinet . . . . . ... ..., .. ... ... e 3 1,901, 603.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1; o
a Investment expenses not included on Form 990, Part Vi, line b~~~ 4a
b Other (Describe inPartXill) | . . .......... ... ...... 4b o
c Add ”nes 4a and 4 L. P T T T T T T T T T e dc
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . ... ... ... 5 1,901,605,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,900,514.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: B
a Donated services and use of facilities 2a
b Prior year adjustments oo onrrnnnnr 2b
o Ofherlosses T ™
d Other (DescribeinPartXily =~~~ T 2d :
o Addlines zathroughad Tt 2
3 Subtractline2e fromlinet” | L L Ll Lol 1,900,514,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part>xty 700 00F 4b
C AGd oS 4a and db e de
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ tine 18.). . . ... . . |5 1,900,514.

ELRAl  Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part {V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional
information.

LIABILITY FOR UNCERTAIN TAX POSITIONS

AS OF DECEMBER 31, 2012, NO AMCUNTS HAVE BEEN RECOGNIZED FOR ANY

UNCERTAIN INCOME TAX POSITIONS., 1IN ADDITION, THE CORPORATION'S TAX

Scheduie D (Form 990) 2012

JSA
2E1271 1.000

426260 M261



Schedule D {(Form 930) 2012 REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 Page 5
Supplemental Information {continued)

COPY

Schedule D (Form 990) 2012

J8A

2E1226 2,000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 2@ 1 2
Lpe O Fuhb

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Service » Attach to Form 990. P See separate instructions. e(:tio
Name of the crganization Employe i Nyl r
REGIONAL GREENHOQUSE GAS INITIATIVE, INC. 5-2316710
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed in Form :
990, Part Vil, Section A, line 1a. Complete Part Ill 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 iine 1a are checked, did the organizaticn follow a written policy regarding payment
g)r( Eraeiir:nburs.ement or provision of all of the expenses described above? If "No,” complete Part Il to 18
2 Dig the organization require substantiation prior to reimbursing or allowing expense-s incurred by all officers, s
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 127, _ _ . . . . .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organizaticon to establish compensation of the CEO/Executive Director, but explain in Part iH,
Compensation committee Written employment contract
independent compensation consuitant 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization; :
a Receive a severance payment or change-of-control payment? . . . . . . . ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified refirement plan? _ . . . . . .. . ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . . . ... ... dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [, : :
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: 2B B -
a The organization? | . . .. . ... ... 5a X
b Anyrelated organization? | . . L AU 5b X
If “Yes" {o line 5a or 5b, describe in Part I, S
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. R T e
a The organization? . . . . . ... 6a X
b Anyrelated organization? | L e e 6b X
if "Yes" to line Ba or 6b, describe in Part 11l S
7 For persons listed in Form 990, Part Vi, Secticn A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart 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 Regulations section 53.4958-4(a)(3)7 If "Yes," describe
g ==Y o O 8 X
g If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C}7 . . . . . . . . . vt i i v i I 9
For Paperwork Reduction Act Notice, see the Instructions for Form 899, Schedule J (Form 990) 2012
JSA
2E12951.000

426260 MZbl
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

.Complete to provide information for responses to specific questions on

Department of the Traasu Form 990 or 990-EZ or to provide any additional information,
Intormal Revenuo Sorvs » Attach to Form 990 or 990-EZ.

| oMB No. t545-0047

Open to 2ublic

Name of the organization

REGIONAL GREENHOUSE GAS INITIATIVE, INC,

I v p etion
Empl i

h-2316710

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART IIT - 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 (CR ITS
SUCCESSOR), TO REDUCE AIR POLLUTANTS THAT CONTRIBUTE TO CLIMATE CHANGE,

AND TC 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 SIGNATCRY STATES.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART IIT - LINE 4D

EMISSIONS ALLOWANCE TRACKING SYSTEM: MAINTAINED A DATABASE, USER GUIDE

AND PUBLIC REPCORTING CAPABILITY TO TRACK EMISSIONS AND ALLOWANCE

TRANSFERS. THIS SYSTEM IS AVAILABLE AT WWW.RGGI.ORG. EXPENSES: $192,627.

REVENUE: $232,015,

GOVERNANCE, MANAGEMENT, BND DISCLOSURE

PART VI, SECTICN A - QUESTICN 7A

THE BOARD SHALL CONSIST OF TWO DIRECTORS FROM EACH SIGNATORY STATE, AS

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

JSA
261227 1,000
426260 M261

Schedute O (Form 990 or 990-E2Z) (2012)



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
VT

QOF THE SIGNATORY STATE'S ENVIRONMENTAL REGULATCRY AGENCY OR DEPARTMENT;

THE SIGNATCRY STATE'S ENERGY REGULATORY AGENCY; (2) THE CHIEF EXECUT]

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 SC NOTIFY THE CHAIR OF THE CORPORATION IN WRITING AND SUCH OTHER
OFFICIAL SHALL BE A DIRECTOR FROM THAT SIGNATORY STATE. EACH OF THE
AFOREMENTIONED COFFICERS SHALL SERVE AS AN EX OFFICIO DIRECTOR OF THE
CORPORATION. EACH SUCH EX OFFICIC DIRECTCR SHALL PROVIDE WRITTEN NCTICE
TO THE CHAIR OF HIS OR HER ACCEPTANCE OF THE POSITION QF DIRECTOR OF THE

CORPORATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B -~ QUESTION 11B

THE PROCESS THAT THE ORGANIZATION USES TC REVIEW THE FORM 9390 IS AS
FOLLOWS: 1-COPY OF THE FOEM 590 IS PRESENTED TO THE AUDIT COMMITTEE;
2-COPY OF THE FCRM 990 IS DISTRIBUTED TO THE EXECUTIVE CCMMITTEE VIA
EMAIL; AND 3-COPY OF THE FORM 990 IS DISTRIEBUTED TC 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. IN ADDITION, ALL NEWLY APPCOINTED
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35~-2316710

COPY

DIRECTCRS MUST COMPLETE A CONFLICT OF INTEREST DISCLOSURE QUESTIONNA

PRIOR TO PARTICIPATING IN ANY ACTION OR DELIBERATION OF THE BCARD.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B - QUESTION 15A

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

COMPARABLE OCRGANIZATIONS.

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 COCRDINATING COMMITTEE CF NEW YORK.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AUDITED FINANCIAL STATEMENTS AND MINUTES OF MEETINGS CF THE BOARD

OF DIRECTORS AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE.
: ATTACHMENT 1

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

NAME AND ADDRESS DPESCRIPTION OF SERVICES COMPENSATION

WORLD ENERGY SOLUTIONS, INC. AUCTION SERVICES 421,928,
100 FRONT STREET
WORCESTER, MA 01608

ICF INCORPORATED, LLC PROG. REVIEW & EVAL. 207,805.
9300 LEE HIGHWAY
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
ATTAfHMENT 1 (CONT]D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND, CONTRACTORS C(jPY

NAME AND ADDRESS DESCRIPTICN CF SERVICES CCMPENSATICN

FAIRFAX, VA 22031

POTOMAC ECONCMICS, LTD. MARKET MONITORING 165,818.
9590 FAIRFAX BLVD.
FAIRFAX, VA 22030

SRA INTERNATIONAL, INC. ALLOWANCE TRACKING 129,008.
4300 FAIR LAKES COURT
FAIRFAX, VA 22033

NO OTHER CONTRACTORS PAID OVER $100,C00
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