OMB No. 1546.0047

oo g 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dsparimantol e Traasiry P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B oneactmpieat: | REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
CA,“’:;;Z‘ Doing business as
Name ohange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 90 CHURCH STREET, 4TH FLOOR (212) 417-7329
:’;ra""r::::;"f City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10007 G Gross receipts $ 2,116,584.
Application | F Name and address of principal officer: KATIE DYKES H(a) Is this a group retum for Yes | X |No
pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates incuded?i___‘ Yes i:‘ No
| Tax-exempt status: | X | 501(c)(3) ] ‘ 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p- WWW.RGGI.ORG H(c) Group exemption number
K  Form of organization: | X | Corporation f ‘ Tm5t| | Association I ] Other P> | L Year of formation: 2007| M State of legal domicile: DE
m Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES TECHNICAL AND SCIENTIFIC ADVISORY
g SERVICES TO STATES OF THE U.S. IN THE DEVELOPMENT AND IMPLEMENTATION
E OF A MULTI-STATE CAP AND TRADE PROGRAM TO REDUCE AIR POLLUTANTS.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fine 1a) . . . . . . . . .. . ... .. 3 18.
°,‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . _ . . . . . . ... . . . ... 4 18.
;;% 5 Total number of individuals employed in calendar year 2016 (Part V., line2a), . . . . . . . . . . .. . . .... 5 7.
% 6 Total number of volunteers (estimate if necessary) , . . . . . . . ... .. 6 18.
<| T7a Total unrelated business revenue from Part VIII, column (C), ine 12 | | . . . . . . .. .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . o v vt e v v e e e e n 7b 0.
Prior Year Current Year
@| 8 Contributions and grants (Part VIl line 1h) | . . . . . . . . . . o 0. 0.
§ 9 Program servicerevenue (Part VIIL line 2g) | . . . . . .. ... 1,824,958. 2,115,303.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . .. . . ... ... 2,479. 1,281.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 1,827,437. 2,116,584.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), lined) . . . . . . .. ... ... ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 671,319. 702,075.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 0
“147  Other expenses (Part IX, column (A), lines 11a-11d, 1Mf-24e) L 1,153,639. 1,413,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | . . _ _ _ . 1,824,958, 2,115,303.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . v v v v v v v v e 2,479. 1,281.
'6§ Beginning of Current Year End of Year
85120 Total assets (PartX, line 16) . . . . ... 1,144,613, 444, 650.
<Z(21 Total liabilities (PartX, iNe 26) . . . . . . . . .. 1,101,307. 400, 063.
25|22  Net assets or fund balances. Subiract line 21 from line 20, . . . . . . .\ o oo o oo 43,306. 44,587.

Part I Signature Block

Under penalties of perjury, | declare that | have examined ghis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decllaf?inn ofprepayer (other tfan officer) is paseg on all information of which preparer has any knowledge.
19 ~/3-|7

Sign } Signature of officer Date

Flare ) Bea Grymbles y [reasvrey

Type or print name and title

_ " [ v
) Print/Type preparer's name Preparer's signatu kPQt.e,. a e 917 Check if | FTIN
Paid NN A 06 201

Preparer JAMES J REILLY ‘ MLl L .U self-employed P00183769
Use Only | Firmsname  p-CONDON O'MEARA MCGINTY & DYNNEDLY L Fir's EIN B 13-3628255

Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 100p4\1405 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instrﬁc\\ons) _________________________ | X | Yes ‘ | No
For Paperwork Reduction Act Notice, see the separate instructions. \ Form 990 (2016)
JSA
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REGTIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Form 980 (2016) Pags 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPat Ml . _ . . . . .. ... ... s e e e e I_XI

1

Briefly describe the organization's mission:

SEE SCHEDULE O, eew

2

3

4

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

prior Form 990 or 880-E2, . ., .. ... ... .. ..... e e [_Jves [X]no
If "Yes," describe these new services on Schedule O.

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

services?, . .. .... F e e e e e e e e e e ke e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishmenis 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 fotal expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 364, 635. including grants of $ }{Revenue $ 364,635, )
TECHNICAL ANALYSIS & EVALUATION (FORMERLY KNOWN AS PROGRAM REVIEW

AND EVALUATION): AS CALLED FOR IN THE ORIGINAL CORPORATION

MEMORANDUM OF UNDERSTANDING, THE PARTICIPATING STATES CONDUCTED A

PROGRAM REVIEW OF THE COZ2 BUDGET TRADIRG PROGRAMS. PROPOSED

AMENDMENTS TO THE PROGRAM HAVE BEEN INCORPORATED IN AN UPDATED

MOPEL RULE (RELEASED ON FEBRUARY 7, 2013) THAT WILL GUIDE EACH

STATE AS IT FOLLOWS ITS OWN STATUTORY AND/OR REGULATORY PROCEDURES

TO PROPOSE UPDATES TO ITS CO2 BUDGET TRADING PROGRAM. (SEE SCHEDULE

0)

4b (Code: Y{Expenses $ 340,009, including granis of $ ) {Revenue $ 340,008, )

AUCTIONS: PROVIDED TECHNICAL SUPPORT TO THE STATES IN THE
DEVELCPMENT AND EXECUTION OF AUCTION PLATFORMS FOR ALLOWANCES TO
EMIT CARBON DIOXIDE. THIS RESULTED IN PUBLICATION OF AUCTION
NOTICES AND MATERIALS,

4c {Code: ) (Expenses § 233,337, including grants of § ) (Revenue $ 233,337, )

EMISSTONS 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.CRG.

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

(Expenses $ 807, 469. including grants of $ } {Revenue $ 1,177,331, )

4e Total program service expenses p 1,745,441,

JBA
6E1020 1.000

Form 990 (zo016)
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REGIONAL GREENHQUSE GAS INITIATIVE, INC. 35-2316710
Form 980 (2016) 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 foundationf? /f "Yes,”
complete Schedule A. . . . . .. . . ... e e ) C OM X
2 Is the organization required to complete Schedule B, Schedwle of Contributors (see instructions)?. . ] . L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opjasition o
candidates for public office? If "Yes,"complefe Schedule G, Part! . . . . . o v i v o v s e e oo e o e i 3 X
4 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, Parfll. . o 0 v v v v o v e e e e e e e e s 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501({c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes” complete Schedule C,
L 5
6 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? /f
"Yes,"complete Schedule D, Partl, . . . . i e e e e e e e e e e e e e, 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Partlll . .« . . . . . e e e e e e e e 8 X
¢ Did the organization report an amount.in Part X, line 21, for escrow or custodial account liability, 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 v o o v o e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV. . . . . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI VL IX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X line 107 if "Yes,"
complete Schredule D, Part Vi« . . L . i i e s e e e e e e e e e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . .« . v v v i v i v oo e L 11b X
¢ 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 Vil . . . . . . . . o v oo o o .. 11¢ X
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. . . . . . . . . . . o i i, i1d X
e Did the organization report an amount for ather liabitities in Part X, ine 25?7 if "Yes, " complete Schedule D, PartX . . . . . . . 11e 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial stalements for the fax year? if “Yes" complete
Schedule B, Parts XIand XI, . . . o o i e e e e e e e e e e e e e e e e e e 12a| X
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 X! and Xif is optional ., 112b X
13 s the organization a school described in section 170{b)(1)(A)(ii}? if "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an oifice, employees, or agents outside of the United States?. . . . . « . v v v v . . 14a X
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 aggregale
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand V. . . .. . ... .. 14b X%
15 Did the organization report on Part IX, coluran {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complefe Schedule E Parts Tand 1V . . . v v o v v v v e e e e e e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, "complete Schedule F Partsiffand IV . . . . . . . .« v v . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professianal fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . . ... .. .. 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1c and 8a? If "Yes,"complefe Schedule G, Partll . . . v v v v o v e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes,"complete Schedule G, Part il . . . v . v v v v i e e e e e e e e e e e e e e e e e e 19 X

JEA
6E 1021 1.000
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Form 990 {2015} Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H. . . . . }. . . ... . [20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu n!;QH
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orfjWi
demestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule I, Parts land If . . .1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes,"complete Schedule |, Parts fand Ill. . . . . @ @ @ o i i i it e e e e e e e e 22 X
23 Did the organization answer "Yes" fo Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete Schedule d . . . . v i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt baond 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 fines 24b
through 24d and complete Schedule K. If 'NO,"go o line@ 258. . .« v v v i o i i e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ., . ... ... e e e e ke e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a  Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Parf! . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Part!l . . . . . o i i it e i e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Partll . . . v v v o v e e e e e e e e e e e e e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer 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, PartIff. . . . . . . .. ... ... ‘
28  Was the organization a party to a business transaction with one of the following parties (see Scheduls L, |
Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiVv . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, Part IV, . . . o i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV, . . . ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedle M . . . . . v v i i i e e e e e e e e e 30 X
Y| Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part s v v e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? i "Yes”
complete Schedule N, Part ll . . . . v i e i et et e e e s e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Parfl « . « v v v v v i e v v e v r e e s 33 X
34 Was the organization relafed to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part If, M
orfV,and Part V. liNe 1 o o o i i i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . . .. v . v .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V. line2 . ... . 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complefe Schedule R, Part V, line 2 . .« . .\ v o o v v e e e e e e e e e 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? /f "Yes, " complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JsA
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Form 890 (20186)
Statements Regarding Other IRS Filings and Tax Compliance

REGIONAL GREENHQUSE GAS INITIATIVE, INC. 35-2316710

Check if Schedule O contains a response or notefo any lineinthisPartV . . .. .. . .. . .\ .

o

¢ Did the organization comply with backup withholding rules for reportable payments

2a

3a

da

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ...
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ...

reportable gaming {(gambling} winnings to prize winners? ., . . . . . . .. . . ... 0.0 .
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, .

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-fife (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... .. -
If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, 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)? .. . .. e s e E e e b e e 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: p
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

6a Does the organtzatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible. . . . . . . .. e e e e e e e e e e e e
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 provided 1o the Payor? & . . i i i i i i e e e e e e e e e e e e e e e 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 personal property for which it was
required to file FOrM 82827 . o & v v i v i et e e e e e
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . . . . .
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time duringtheyear?, . . .. ... ... ... ...
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 498567
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .. . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members orshareholders. . . . v . . . oL e e e e t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
_ against amounts due or received from them.). . . . . e e e e e e e 116
12a Section 4947(a){1) non-exempt charitable trusts. ts the organization filing Form 890 in lieu of Form 10417
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 |s the organization licensed to issue qualified health plans in morethanone state?. . . . . . . . .. .. ... ...
Note. See the instructions for additional information the organization must report on Schedule 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 amount of reserves on hand. « v v v i v v i i vt e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. t4a X
b If "Yes "has it filed a Form 720 to report these paymenis? Iif “No " provide an explanation in Schedule O . . . . . . 14b
321040 1.000 Form 990 (2016)
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* Form 990 (2016) REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 Page B

CURYl 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 Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthis Part vl . . .. . ... ... e e e e . m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . L_1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . .. .. .. . ... e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlreot
supervision of officers, directors, 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 880 was filed?. . . . . . 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6  Did the organization have members or stockholders? . . . . v v v v v s v v v o v s e e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? . . . . . . .. .. L L e e e e 7a | X
b Are eny governance decisions of the organization reserved to (or subject to agpproval by) members,
stockholders, or persons other than the governing body? « « « .« . v o ot it i e e e e e e e e e

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

a The governing body?. . . . .. e e e e e e e e e e e e e e e F e e e e e e e s .
b Each committee with authority to act on behalf of the governingbody? . . . . v & v v v o v e o e . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide the names and addresses 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 organizaticn have local chapters, branches, or affiliates? . . . . . . . e e e e e e 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? . . . [10b

11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.

12a Did the organization have a written conflict of interest poficy? /f "No," o toline 13 « v v v v e e e v v e n s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rgetoconflicts? + - v v v v v e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O how thiswasdone . . . « v .. ... e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . F e e e e e e e e e e e e e e i

14  Did the organization have a written document retention and destruction policy?. « « v v v v v v v e e e v uun
15 Did the process for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official . . . . . ... ....... b e e e e . 15a| X
b Other officers or key employees of the organization . +» . . . . . v . . .. ... e e e e e ... |15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . .. F e e e e e e e e F e e e e e e e e e e .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate sts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . .o v s v o o e e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied »-DELWARE, NEW YORK

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

Own website |::| Another's website . Upon request |:l Other (explain in Schedule Q)

19 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.

20  State the name, address, and telephone number of the person who gossesses the organ:zattons books and records:
DAVID TERﬁIO, BTQ FINANCIAL, 80 BROAD STREET, NEW YORK, NY

JSA Form 990 (2018)
GE1D042 1.000
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Form 990 {20718} REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 Pags T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIi. . . . . .. ... ... ... ...... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required to be listed. Report compensation for the calendar yaﬁ@PﬁY‘ within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizatibns) regardless of bmount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employes."

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

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

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

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

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

€}
(A} (B} Position (D) (E) )
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 (list any| officer and a directorfirustee) from related other
hoursfor fo o[ s[ol=]e x| = the arganizations compensation
related | @ &le2|2 7‘: 29§ organization {W-2/1089-MISC) from the
organizatons{ 8 2 | E| & | 3|2 § | 2 | (W-2/1099-MISC) organization
below dotted| § 2| 3 3 L and related
line) % g 2 %’D organizations
o & g
o
(1)KATIE DYKES 5.00
DIRECTOR & CHAIR c.| X X 0. 0. 0.
(2)JARED SNYDER 5.00
DIRECTOR & VICE CHAIR 0.1 X X 0. 0. 0.
(3)TECMAS 5. BURACK 5.00
DIRECTCR & SECRETARY 0.|] X X 0. 0. 0.
(4)CARLISLE MCLEAN 5.00
DIRECTCOR & TREASURER 0. X X 0. : C. 0.
{5)DAVID 5. SMALL 5.00
DIRECTCR & MEMBER AT LARGE 0.] X X 0. 0. 0.
{(BYKEVIN HUGHES 5.00
BDIRECTCR & MEMBER AT LARGE 0.] X X 0. 0. 0.
(7)JAMES VOLZ 5.00
DIRECTOR 0.] X 0. 0. 0.
{8)BEN GRUMBLES 5.00
DIRECTOR 0.{ X c. : 0. 0.
{(9)DALLAS WINSLOW 5,00
DIRECTOR 0.| X 0. 0. 0.
{10)MARTIN SUUBERG 5.00
DIRECTOR 0.] X 0. 0. 0.
{(11)JUDITH JUDSON 5,00
DIRECTOR ) 0. X 0. 0. c.
(12)ROBERT R. 3COTT 5.00
DIRECTOR G.| X 0. 0. 0.
(13)AUDREY ZIBELMAN 5.00
DIRECTOR 0.] X 0. 0. 0.
(14)JANET COIT 5.00
DIRECTCR 0.] X 0. 0. 0.
JSA Form 990 (z018)

BE1041 1.000
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‘ REGICNAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Form 990 (2016) Page 8
Ul Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) & €} it (E} {F)
Name and title Average Position Reportable Reportable Egfimated
heurs per (do not check more than one compensation combalai ount of
week (listany | bOX, unless person is beth an from ta OOP i ther
hoursfor | officer and a directorftrusiee) the ofgamzatins mpensation
relsted  |SF |21 Q1 F(5&1S| organization (W IR BOE=HES) I the
organizations | = g_ g = ‘fn 23 g (W-2/1099-MISC) U organization
below dotted | B s{18|"7 EN N § 3 and refated
line) 2 =1 B CH g organizations
a8 18] B
Q 0 2
@ 2;‘ ‘E”i
. &
15) MARION §. GOLD | 5.00
DIRECTOR | 0.] X 0. 0. 0.
16) DEBORAH MARKOWI?Tz | @ 5 >, 00
DIRECTOR 0. X 0. 0. 0.
17} ROBERT KLEE | | 5.00
DIRECTOR 0. X 0. 0. 0.
18) PAUL MERCER [ _* 5. 00]
DIRECTOR 0 X C. 0. 0.
19) ANDREW MCKEON L 40.00
EXECUTIVE DIRECTOR 0. X 69,264. 0. 12,515.
20) NICOLE SINGH _ __..20.00
FORMER EXECUTIVE DIRECTO 0. X 80, 046. 0. 14,588,
b Sub-total ..., e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . ., ... ... .. - 149,310. 0. 27,103.
dTotal (add lines 1B and 1C) « « < v v v v v v v i i e e e e e > 145,310. 0 27,103.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization M

0.

&

Did the organization list any former officer, director, or irustee, key employee, or highest compensated
employee on ling 1a? If "Yes," complete Schedule J for such individual

.................... Foe ok v ow o

For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If “Yes” complefe Schedule J for such
individual . . . ... ....
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicas rendered to the organization? If “Yes,” complete Schedule J for such person

................................... B2 ok r e o om o= omoaow

Section B. Independent Contractors

1

Compiate this table for your five highest compensated independent contractors that received more than $100,000 of
compeansation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

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

{€)

Compensation

ATTACHMENT 2

Total number of independent contractors (including but not limited to those listed above) who received

2
more than $100,000 in compensation from the organization 4
gg’:DES 2,000

42626U MZ61l

Form 990 (2018)
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* Form §90 (2016) REGIONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710 Page 9
ELRE] Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthis PartVIIE. . . . . . . . 0 v it i it it i i e e w s ]
(&) (B} {C) (D}
Total revenue Related or ~ e Rpvenue
exempt husiness excludged from fax
function T ufddr sections
revenue
£2/| 1a Federated campaigns » . . . . . . . [ 12
gé b Membershipdues. . . . ...... | 1b
i<| ¢ Fundraisingevents . ........ 1c
©2| d Related organizations . . . . . ... [ 1d
E-‘% e Government grants (contributions) . . |18
“;E f Al other contributions, gifts, grants,
ES and similar amounts not included above . |_1f
5 2 g Noncash contributions included in lines 1a-1%: $
OF| h TotalAddlinestadf. ... ......co..o... W
E Business Code
2 | 2a STATE REVENUE 541800 2,113,303, 2,115,303,
1w
[
o
2 e
a| d
E|
o f All other program servicerevenue . . . . .
a g Total. Add Ines282f . & o v v v v 0 v v o s .. . P 2,115,303.
3 Investment income  (including dividends, interest,
and other similaramounts). + « « + « . v v u ... .. P 1,281, 1,281.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Rovalies . .+ v vt v s h i e s e e e ™ - 4

(i) Real (i) Personal

Ba Grossrents . . .. .. ..
b Less:rentai expenses . . .
c Rental income or (ioss} . .

Netrental incomeor(loss): = = « v v 2 v v v 0 v 0o P
7a Gross amount from sales of (f) Securities (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gainor(loss} . . .. ...
d Nefganor{loss) « « v v v v v v v v v v v v v oo P

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c}).
SeePartV,line18 . . . - - . .. ... &

b Less:directexpenses « -« + x v o2 ... b
¢ Net income or {less) from fundraising events. . . . . . ., P

Other Revenue

9a Gross income from gaming activities.
SeePart M, line1e | . ... .. .... a

b less:directexpenses . . . < . . v ... b
¢ Net income or (loss) from gaming activities. . . . . . . »

10a Gross sales of inveniory, less
retums and allowaneas . . ... .... a

b Less:costofgoodssod. . ... .... b
¢ Netincome or (loss) from sales of inventory, , . . . ... W

Miscellaneous Revenue Business Code

11a

Allotherrevenue . . . « .+ v v v v % + &
Total. Add lines 112-11d « + + v v v v v e m e s e e P 0.
12 Total revenue. Seeinsfrugtions. . . . . . . . . . . ... P 2,116,584, 2,115,303, 1,281,

ISA
BE1051 1.000 : Form 990 (2018}
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* Form 980 (2018) REGICONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710  paget0
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6, 7b, Total éA)enses Pro: ralﬁ)sewice Mana: gr:r?e t and Func(iil?a}i kin
8b, 9b, and 10b of Part VIl ® expenses genorl exphrgfs e

1 Grants and other assistance to domestic organizations
and domestic governments, See Part i, line21. . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. : 0.

3 Grants and other assislance fo foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 C.

4 Benefits paid to or for members C.

.........

Compensation of current officers, directors,
trustees, and keyemployees . . ., ., ... .. 176,413, 124,169, 52,244,

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f{1)) and

persens described in section 4958(c)(3¥BY . . . . . . 0.
7 Other salariesandwages . | _ . ., .. .. .. 385,825. 273,936, 111,8809.
Pension plan aceruals and contributions (Include
section 401(k) and 403(b) employer contributions) 38,228. 25,613, 12,615.
9 Otheremployeebenefits . . . . .. .. .. .. 59,891. 40,127. 19,764.
10 PayrolltaXes « « « v o oo v v v e 41,718. 27,951. 13,767.
11 Fees for services (non-employees):
a Management .. ..... 0.
blegal ., . ...... ... .. 000, 4,188. 2,094, 2,094.
cAccounting | . L. ... ... 100,775. 100,775.
ALOBBYING L. ... 0.
@ Profeseional fundraising services. See Part IV, line 17, 0. s
f Investment managementfees , , ., ... ... 0.
g Other. ¢f line 11g amount excesds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule O0), . . . . . 0.
12 Advertisingand promotion , _ ., . ., .. ... 0.
13 Officeexpenses . . . . . v v v v s v v v v a s 33,998. 21,262. 12,736.
14 Informationtechnology. . . . . . . .. . .. 5,126. 3,588, 1,538.
15 Royalties. , . ... ... ... u 0.
16 Ocoupancy _ . . .. ... ... .u.n 63,732, 44,612. 19,120.
17 TraVEl L oot e e e 684. 479. 205.
18- Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings , , , . 29,65C. i7,598. 12,092,
20 Interest . . ... 0.
21 Paymentstoaffiiates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization |, _ |, | 2,104. 2,104,
23 Insurance 17,829, 12, 480. 5,349,

24 Other expenses. ltemize expenses net covered
above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

JAUCTIONS 340,000.]  340,000.

pMARKET MONITORING 211,837. 211,837.

¢cEMISSTIONS ALLOWANCE TRACKING 233,337. 233,337,

4TECH. ANALYSIS & EVALUATION 364,635, 364,635,

e All other expenses 5,293, 1,723. 3,370,
25 Total functional expenses. Add lines 1 through 24e 2,115,303, 1,745,441, 369,862,

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if

following SOP 98-2 (ASC 958-720}, . . . . . . 0.

JSA .
6E1052 1.000 Form 990 (20186)
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REGIONAL GREENHOUSE GAS INITIATIVE, INC.

Form 880 {2016}

35-2316710

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, . . . . ..

(A) =)I
Beginning of yean )@ ear

1 Cash-non-interestbearing . .. ... .... ... . ..., ... . .. 65, 649 g5, 593.
2 Savings and temporary cashinvestments, | ... .. 1,062, 6d5 g sd1,591.
3 Pledges and grants receivable,net . .., .. ... .. . 0
4 ACCOUntS receivable' et 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Part Il of Schedule L

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

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){2)(B), and contribufing employers
and sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
@ organizations (see instructions). Compiete Part ll of Schedule L, . . . . . 08 -
B| 7 Notesandloansreceivable,net .. . .. . ... " 0 7 0.
| 8 |Inventoriesforsaleoruse ... 04 8 o.
® Prepaid expenses and deferredcharges . . ... .. ... ... ....... 13,494, g 28,011.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V) of Schedule D 10a
b Less: accumulated depreciation. . . . .. . .. . 10b 18,170. 2,745 .)40¢ 641,
11 Investments - publicly traded securities . . . ., ... .. ... ... 011 0.
12 Investments - other securities. See Part IV, line 11, . .. .. . ... . 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ : . . . ... ... C.l13 0.
14 ntangibleassets, . . . . ... .. ... ... 0. 14 0.
15 Otherassets. SeePartIV,line 11, . . ... .. ... .. ... .. ... . . 0418 0.
16 _ Total assets. Add lines 1 through 15 {(must equal line 34) . . ........ 1,144,613, 16 444, 650.
17 Accounts payable and accrued expenses, . . ... .. ... ... .... 289,225, 17 172,860.
18 CGrantspayable, . . .. ... ... . ... . ... 0. 18 0.
19 Deferredrevenue , . ... . ... .. ... . ... .. .. ... 812,082 19 227,203,
20 Tax-exemptbond fiabilies . . ., . .. ... .. ... ... .. . .. 020 C.
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 04 21 0.
2|22 Loans and other payables to current and former officers, directors, | : e
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L, _ . ... .. . .. ..
—!123  Secured mortgages and notes payable to unrelated third parties . | | | |
24 Unsecured notes and loans payable to unrelated third parties, . . . | .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D . . .., . ... . ... 025 C.
26 Total liabilities. Add fines 17 through25_ . .. ., . .. . ......... . 1,101,307 28 400, 063.

Net Assets or Fund Balances

27
28
29

30
31
32

Organizations that follow SFAS 117 (ASC 958), check here W |_1§_| and
complete lines 27 through 29, and lines 33 and 34.

Unresfricted net assets
Permanently restricted net assets, . . . . .. .. .. e

Organizations that do not follow SFAS 117 (ASC 858), check here M |:| and
complete iines 30 through 34.

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

33 Tofalnetassets orfundbalances ... ... . 43,306, 33 44,587.
34 Total liabilities and net assets/fund balances, , , . . .. ... ........ 1,144,613, 34 444,650,
Form 990 (201¢)
JSA
BE10653 1.000
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REGIONAL GREENHQUSE GAS INITIATIVE, INC. 35-2316710

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O confains a response or note foanylineinthisPart XI. . . ... . ... ... ... ..., |_|
1 Total revenue (must equal Part VIIL column (A), I8 12) & v v v v v e e e e s e 1] <, 106,584,
2  Total expenses (must equal Part X, column {A), ine 25) . . . . . v v v s i v b e v e e v v e e e 15,303
3 Revenue less expenses. Subtractline2fromline1. . . . .. ... i i it i i it et 1,281
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. W 43,306.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . i i ittt s e e e e 5 0.
6 Donatedservicesanduseoffaclliies . . . . . . . . . .. . i i e e e 6 0.
7 Investment exXpenses . & . . . .. e s e e e e e 7 0.
8 Priorperiod adjustments . . . . . . 0 s i i e h e e e et e e e i e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O}, . . ... ... ....... 9 6.
10 Net assefs or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, colUMN (B . . . . L e e e e e e e e e e e e e e e m e eeaeeeeaeeae 10

=Pl Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . ... .. ... ...

2a

3a

Accounting method used to prepare the Form 990: \j Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .. . . . .. .. ...
If "Yes," check a box below to indicate whether the financiatl statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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-1337 & . &+« v v o v f e st e e e e e e s e e e e s e e e

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.

3a X

3b

JSA

GE1054 1,000
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' SCHEDULE A Public Charity Status and Public Support | OMB No. 16450047

(Form 890 or 990-EZ) [ o\ 1ote if the organization is a section 501(cH3) organization or a section 4847(a)(1) nonexerpt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P-Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.dB A Inspe ction
Name of the organization Ermphoy

REGIONAL GREENEOUSE GAS INITIATIVE, INC. 35

m Reason for Public Charity Status (All organizations must compiete this part.) See ins
The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 980-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A}ii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){iii). Enier the
hospital's name, city, and state:
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A}(iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1}(A}{v).
7 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 II.)
A community trust described in section 170{b){1)(A}(vi). (Complete Part I1.)
An agricultural research organization described in section 170({b}(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

10 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 334/3 %of ifs
suppaort 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 lit.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.
b I:[ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

L7 I ]

Li- I -

ar

[1]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type IlI

iunclionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . .. ... .. . i e e e e l:|
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (iii) Type of organization | (iv} 1= the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10  |listed in your governing support (see other support (see
above {ses instructions)) docurpent? instructions) instructions)

Yes No

(A)

(B)

(€)

{D)

(S

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

g%‘??lﬂ 1.000
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REGIONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710

Schedule A (Form 990 or 980-E2) 2016 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please completfFPam m.)

Section A. Public Support Gﬁw
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (Fl Total

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

2 Tax  revenues levied  for  the
organization's benefit and either paid
to or expended onits behalf , , . ., . . .

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

4 Total Add fines 1 through3, ... ...

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

6  Public support. Subtract line 5 from line 4.|

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounis fromlined4 ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
S0Urces

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} . . ... ... ..

11 Total support. Add lines 7 through 10 : i1 DR
12  Gross receipts from related acfivities, etc. {see instructions) 12

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this boxandstop here . .. ... .. S T T »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f} divided by line 11, column{®} . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll ined4 . . . . ... ... ... ... ... 15 %
16a 331/3% support test - 2016. 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 e e e e e >
b 331/3% support test - 2015. [f the organization did not check a bex on line 13 or 16a, and line 15 is 33172 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ...... ... » D

17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box ont 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 VI 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 > |:|

b 10%-facts-and-circumstances fest - 2015. 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 crganization mests the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI 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 » [
18 Private foundation. If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see .
NSHUCHONS | . L . Lttt s et e e e e e e e e e e e e e e e e e N

Schedule A (Form 990 or $80-EZ) 2016
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule A (Form 990 or 990-EZ) 2016 Page 3

:Udll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |I[J

Section A. Public Support eﬁP¥_
Calendar year (or fiscal year beginning in) P {a)2012 (b} 2013 (c) 2014 (d) 2015 (f] Totad

1  Gifts, grants, confributions, and membership fees

received. (Do not include any "unusual granis.™) 2. 0. 0, 0, 0. 0.

2 (Gross receipts from admissions, merchandise
scld or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose , , . . . . 1,900,514, 1,773,312, 1,908,800, 1,824,958, 2,115,303, 9,522,887.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . . 0.
6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ., . .. 0.
6 Total Add lines 1 through5, . . . ... 1,900,514, 1,773,312, 1,908,800, 1,824,958, 2,115,303 9,522,887,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.

b Amounte included on lines 2 and 3 -
received from cther than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year 0.

¢ Addlines7aand7b. . . . . . .. ... __ _ 0.
Public support. (Subtract tine 7¢ from [

9,522,807,
Section B. Total Support
Calendar year {or fiscal year baginning in) » (a}2012 (b} 2013 {c}2014 (d) 2015 {e) 20186 (R} Total
9  Amounts fromlineB. . . . . . . .. .. 1,900,514, 1,773,312, 1,808,800, 1,824,958, 2,115,303, 9,522,887,

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUMCES . v v u v v v nom m e nw e e e 1,081, 1,487, 1,568, 2,479, 1,281, 7,906.

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0.

¢ Addlines 10aand10b . . .. ..... 1,091, 1,487, : 1,568, 2,479, . 1,281, 7,906,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty

Carriedon v v v v v 4w m e e 0.
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partvi) , . .. .. e e
13 Total support. {(Add lines 9, 10c, 11,

and12) &, .. . e e e e e e . 1,901,605, 1,774,799, 1,910,368, 1,827,437, 2,116,584 . 9,530,793,
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(ci3)

organization, check thisboxandstophere. . . . . . . . . i 0 it v i i i i e e e e e e e b e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support pereentage for 2016 (line 8, column {f) divided by fine 13, column (9), . . . . . . . ... ... 15 98,929,
16 Public support percentage from 2015 Schedule A, Part i, line15. . . . . . . . .. .. ... Wk e e e e e 16 99,91
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10¢, column (f) divided by fine 13, column {f)) , . . . . PR i ¥ 4 08¢
18  Investment income percentage from 2016 Schedule A, Part I, line 17 ., , . . . . . . o v o o v v u e u .. 18 EL

1%a 331/3% support tests - 2016, If the organization did not check the box on line 44, and fine 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
fine 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, 18a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-E7) 2016
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REGIONAL GREENHOUSE GAS INITIATIVE, INC, 35-2316710
Sehedule A {Form 290 or 930-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢c pf Part I, comp[ete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and cn
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(aj(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes" answer
(h) and (¢} below.
b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c}{2)(B)
purposes? /f"Yes," explain in Part Viwhat controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had stch control and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes" explain in Part VI what conirols the organization used
to ensure that ail support fo the foreign supported organization was used exclusively for section 170(c)(2B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (¢) below (if appficable). Afso, provide defail in Part VI including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment fo the organizing docurnent).

b Type | or Type Il only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that alse support ar
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "' Yes," complefe Part | of Schedule L. (Form 990 or 990-EZ).

8§ Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a}(1) or (2))7 If “Yes," provide detail in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? /f"Yes" answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |- =[5 [
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 980 or 980-E2) 2016

612289 1.000
426260 M261 PAGE 16




REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Schedule A {(Form 580 or 990-EZ) 2018 Page 5
EIAA  Supporting Organizations (continued)

No

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) &
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {(a) or (b} above? If “Yes” fo a, b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfees were allocated among the supported
orgahizations and what conditions or restrictions, Iif any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

T¥esNo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of noftification, to the extent not previously
provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the ocrganization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or asseis at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Infegrated Supporting Organizations
1  Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

_ Ye_s No

2 Activities Test. Answer (a) and (b} below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how tfhie organization defermined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (3) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defails in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part Vi the role played by the crganization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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‘ REGICNATL GREENEOUSE GAS INITIATIVE, INC. 35-2316710

Schedule A (Form 980 or 890-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations )
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type il non-functionally integrated supporting organizations must completp Sections A through E.

Section A - Adjusted Net [ncome (A} Prior Y@OP ( it Year

tidnal)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

o bW N =

(=24

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year '
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securifies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assefs

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {(explain in detaif in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from fing 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis {subtract line 4 from line 3} 5
6 Muliiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2|
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3|
4 Enter greater of line 2 or line 3. 4 [
5 Income tax imposed in prior year 5|
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | 7
7 L__] Check here if the current year is the organization’s first as a non-functionally infegrated Type [l supporiing organization (see

instructions).

Schedule A {Form 990 or 880-EZ) 2016
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REGIONAL GREENHOUSE GAS INITIATIVE,

Schedule A (Form 990 or 990-EZ) 2016
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

INC.

35-2316710

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

COPY

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
Excess Distribufions

{ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013

From2014, . ......

From 2015, ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

== |T|ae|rle oo |ov|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E Y

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder, Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf V1. See instructions.

Remaining underdistributions for 2016, Subtract lines 3h §
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, ., .. -

Excess from 2014, . . .

Excess from 2015, . . .

oo |o|w

Excess from 2016, . . .

JSA
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REGICNAL GREEWNHCUSE GAS INITIATIVE, INC. 35-2316710
Schedule A (Form 980 or 90-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIt, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1tc, 13, 2h,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and § ;@Wi nE,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructip

JSA ’ Schedule A (Form 990 or 990-E2) 2016
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1

SCHEDULE D

I OMB No, 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part [V, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach o Form 990. Onen to Public
intemal Revenue Service P Information about Schedule D (Form 930) and its instructions is at www.irs.gov/fd n 0 ection
Name of the organization Empl i

REGICNAL GREENHOUSE GAS INITIATIVE, INC. 3p~-2316710
IZXIM  Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ........ -
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregatevalus atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:I Yes \:l No
6 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? . . . .. . . .. oL, T Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 education) Preservation of a 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 form of a conservation
easement on the last day of the tax year. ii| Held atthe End of the Tax Year
a Total number of conservationeasements . . . .. ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements , , . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d 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 v i v i o v o 2d
3 Number of conservation easements medified, transfetred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . . . e e n e e Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handting of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion T70MEABIIN? . . . . . oo o e e et e e e e [ Jves [no

9 In Part X, 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 statemenis 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" on Form 990, Part IV, line 8.
1a If the or?antzatlon elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenus 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), io report in its revenue statement and balance sheet
works of arf, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

(i} Revenueincluded in Form 990, Part VIILTine 1. . . « . . & o o o i i i i i e e e e s st e e e e e e s >3
(ii) Assets included in Form 980, Part X. C e e e e e e e e e e a e e e e e e >3

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amournts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL Ine 1, . . . . vt it it s e e e e e e e e e e e e e e e e >3

b__ Assets included in Form 990, Part X. . . . . e -, e e e e S L >3
For Papsrwork Reduction Act Notice, see the Instrictions for Form 990. Schedule D {Form 980) 2016
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REGIONAT GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule D (Form 950) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):

a Public exhibition d Loan or exchange programs PY
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization sclicit or receive denations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the crganization's collection? | . . . . . ]_! Yes ]—| No

i:1i4\'8 Escrow and Custodial Arrangements. .
Complete if the organization answered "Yes" on Form 9290, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a ls the organization an agent trustee, custodian or other intermediary for contributions or other assets not

b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . ., . ... ... ... i e 1c
d Additionsduringtheyear . . . . . ... ... . ... ...t 1d
e Distributions duringtheyear. . . . . ... ... ... ... ... .. 1e
f Endingbalance . . . .. .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - |___| Yes | |No

b If "Yes," explain the arrangement in Part XHll. Check here if the explanation has been providedonPart XiHl , . . ... .. ..

=1iA'8 Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10. .
(a) Current year (b) Prior year (¢) Two years back {d)} Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. .« « - . v oo

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . + . « v s v 0. .

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated orgaNiZalONS . . . @ . v v v i s i e e e e e e e e e e e e e e 3afi)
(i) related OrganiZations . . . . v i it e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4  Describe in Part Xlll the intended uses of the crganization's endowmeant funds.
Part Vi Land Buuldlngs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a land, . ... ... ... ... e
b Buildings .. ... ............
¢ Leasehold improvements, . . ... ....
d Eguipment |, . .., ... .. ... ... 18,811, 18,170 641,
e Other . . . ... . ... ouuuiu...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 641,
Schedule D (Farm 890) 2016
JSA
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' _ REGICNAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule D {Form 990) 2016 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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-pe

(1) Financial derivatives , . . ... ...........
(2) Closely-held equity interests
(3) Other
{A)
(B)
(%)
D)
B
F)
{S)
H)
Total. (Colurmn (b) must equal Form 980, Part X, col. (B) line 12.)
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
{3)
(4)
(5)
(6)
{7)
(8)
{9)

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

Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value

(1}
{2}
(3}
{4)
(5)
{6}
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . . . . . @ @ i i i i e et e e an v >
Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a}) Description of liability {b} Book vaiue
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 890, Fart X, col. (B) fine 25.)

2. Liability for uncertain tax positions. In Part XIII, 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 feotnote has been provided in Part XIII

JSA
6E1270 1.000 Schedute D (Form 990) 2016
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REGIONAL GREENHQUSE GAS INITIATIVE, INC,

35-2316710

Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. .. B <, T16,584.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: PY
a Nef unrealized gains {losses)oninvestments . . . . ... .. ... 0. 2a Y
b Donated services and use offacilities . . . . . . - . . v o ool ]
¢ Recoveriesofprioryeargrants. . . .« . o vt it i i e e e s
d Other(DescribeinPart XIlL) . . . . ¢ v oo o i i i i i e
e Addlines2athrough2d . .. . . .. . i i it it i it i i e e ..
3 Subtractline2e fromlined . . . . . v 0 i i o it i e s e e e . 2,116,584.
4  Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pari Viil, line7b. . . . . . .
b Other (DescribeinPart XIlL.) . . . .. . o v v o i i i e |
C AddliNes4a anddb . v v v i v v e e e e e e e e e e e e e ke e e 4c
5 Total revenue. Add lines 3 and dc. {This must equal Form 990, ParfL line 12) . . v o v v v v vz v u s, 5 2,116,584.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . .0 oo o v oo oo oo ‘ 1 2,115,303.
2  Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services anduseoffacilities . . . . . v« v v c i i e 0
b Prioryearadiustments . . . . . o o vt o h e e e e e e e e
¢ Otherlosses. & v v v vt v v e st h e n e e e e e e e e e e e
d Other (DescribeinPart XL} . . . . . o v v v o i e
e Addlines2da through2d . .. . . . v o i i i it i e s e e .
3 Subtractline2e fromline1 . ... . . v oo i e e e e .. 2,115,303.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . .
b Other{DescribeinPart XHL) . . v ¢ o v o i i i i s e e : .
Add INes 4a and dB v v v v v vt e ke e et s e e e e e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 980, Partl, fine 18) .+ v . v v v v v v e v 5 2,115,303,

i@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part XI, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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SELRAIl Supplemental Information {contfinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or fo provide any additional information.
- Attach to Form 990 or 880-EZ.

Open to i?ublic

Department of the Treasury

internal Revenue Service - information about Schedule O (Form 290 or 880-EZ) and its instructions Is at www.irs.gov/#drgft 4 W] D cdon
Name of the organization Empidy&ide {F
REGIONAL GREENHOUSE GAS INITIATIVE, INC. : 334-2316710

PART ITIT - LINE 1

THE EXCLUSIVE PURPOSE FOR WHICH THE THE REGIONAL GREENHOUSE GAS
INITIATIVE, INC. (THE "CORPORATION") WAS 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 SUCCESSOR), TO
REDUCE AIR POLLUTAKTS THAT CONTRIBUTE TO CLIMATE CHANGE, AND TO PERFCRM
ANY OTHER CHARITABLE OR SCIENTIFIC FUNCTION RELATED TO TEE REDUCTICN OF
GREENHOUSE GAS EMISSIONS OR THE INCREASE IN CARBON SEQUESTRATION ON

BEHALF OF THE SIGNATORY STATES.

PART IIT - LINE 4A

TECHNICAL ANALYSIS & EVALUATION (FORMERLY KNOWN AS PROGRAM REVIEW AND
EVALUATION) :

AS CALLED FOR IN THE ORIGINAL CORPORATION MEMORANDUM COF UNDERSTANDING,
THE PARTICIPATING STATES CONDUCTED A PROGRAM REVIEW OF THE CO2 BUDGET
TRADING PROGRAMS. PROPOSED AMENDMENTS TO TEE PROGRAM HAVE BEEN
INCORFORATED IN AN UPDATED MCDEIL RULE (RELEASED ON FEBRUARY 7, 2013} THAT
WILL GUIDE EACH STATE AS IT FOLLOWS ITS OWN STATUTORY AND/OR REGULATORY
PROCEDUREBS TO PROPCSE UPDATES TO ITS CO2 BUDGET TRADING PROGRAM. A
RIGORCUS AND COMPREHENSIVE EVALUATION OF THE REGIONAL GREENHCUSE GAS
INITIATIVE, SUPPORTED BY AN EXTENSIVE REGIONAL STAKEHCLDER PROCESS THAT

ENGAGED THE REGULATED COMMUNITY, ENVIRONMENTAL NONPRCFITS, CONSUMER AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016)
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Schedule G (Form 980 or 880-EZ) 2016 Page 2
Name of the crganization Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

INDUSTRY ADVCCATES, AND OTHER INTERESTED STAKEHOLDERS. EXPENSES INCLU COP i

TECHNICAL ANALYSIS TO SUPPORT PROGRAM REVIEW AND EVALUATION.

PART III - LINE 4D

MARKET MONITORING: DEVELOPED TECHNIQUES TO MONITOR MARKET ACTIVITY WHICH

RESULTED IN QUARTERLY REPORTS OF MARKET ACTIVITY.

PART VI, SECTION A, - LINE 7A

THE BOARD SHALL CONSIST OF TWO DIRECTORS FRCM EACH SIGNATCORY STATE, AS
FOLLOWS :

(1) THE CHAIR, OR THE COMMISSIONER DESIGNATED BY THE CHAIR, OF THE
SIGNATORY STATE'S ENERGY REGULATORY AGENCY;

(2) THE CHIEF EXECUTIVE OF THE SIGNATORY STATE'S ENVIRONMENTAL REGULATORY
AGENCY OR DEPARTMENT; CR

(3) IN THE EVENT THAT THE GOVERNOR OF A SIGNATORY STATE DETERMINES THAT A
STATE OFFICIAL COTHER THAN THE AFPOREMENTICONED IS THEE APPROPRIATE
REPRESENTATIVE TC ACT AS A DIRECTOR, THE GOVERNOR OF THAT SIGNATORY STATE
SHALL SO NOTIFY THE CHAIR OF THE CORPORATION IN WRITING AND SUCH OTHER
CFFICIAL SHALL BE A DIRECTOR FRCOM THAT SIGNATORY STATE. EACH OF THE
AFOREMENTIONED CFFICERS SHALL SERVE AS AN EX OFFICIC DIRECTOR OF THE
CORPCRATION. EACH SUCH EX OFFICIO DIRECTOR SHALL PRCOVIDE WRITTEN NOTICE
TO THE CHATIR OF HIS OR HER ACCEPTANCE OF THE POSITION OF DIRECTOR CF THE

CORPORATION.

PART VI, SECTION B, - LINE 11B

THE PROCESS THAT THE CORPORATION USES TC REVIEW THE FORM 9%0 IS AS

ISA Schedule O (Form 950 or 990-EZ) 2016
6E1228 1.000
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Schedule & (Form 990 or 990-E2) 2016 Page 2
Name of the crganization Employer identification number

REGIONAL GREENEOUSE GAS INITIATIVE, INC. 35-2316710

FOLLOWS: C OPY

1-COPY OF THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE;

2-CCOPY OF THE FCORM 990 IS5 DISTRIBUTED TO THE EXECUTIVE COMMITTEE VIA
EMATL; 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.

PART VI, SECTION B. - LINE 12C

THE CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE IS UPDATED ANNUALLY. IN
ADDITION, ALL NEWLY APPOINTED DIRECTCRS MUST COMPLETE A CONFLICT OF

INTEREST DISCLOSURE QUESTIONNAIRE.

PART VI, SECTION B. - LINE 15A

THE PROCESS INCLUDES REVIEW OF DATA PROVIDED BY THE NON-PROFIT
CCORDINATING COMMITTEE OF NEW YORK AND BOARD MEMBERS KNOWLEDGE OF OTHER

COMPARABLE ORGANIZATIONS.

PART VI, SECTICN B. - LINE 15B

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

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

PART VI, SECTION C. - LINE 19

THE CORPORATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

J8A Schedule C (Form %30 or 990-EZ) 2016
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Name of the organization Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

OF DIRECTORS AVATLABLE T0 THE PUBLIC THROUGH THE CORPORATION'S WEBSITE.COP i
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WORLD ENERGY SCOLUTIONS, INC. AUCTION SERVICES 340, 000.
100 FRONT STREET
WORCESTER, MA 01608

POTOMAC ECONOMICS, LTD. MARKET MONITORING 211,837.
9900 FAIRFAX BLVD., SUITE 560
FAIRFAX, VA 22030

SRA INTERNATTONAL, INC. ALLOWANCE TRACKING 233,337.
4300 ®AIR LAKES COURT
FAIRFAX, VA 22033

ICEF RESOURCES TECENICAL ANALYSIS 344, 635.
PO BOX 536259
PITTSBURGH, PA 15253

JSA Schedule O (Form 990 or 990-EZ) 2016
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