IRS e-file Signature Authorization
~m 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning ______ |, 2017, and ending , 20
AR i Ty P> Do n'ot send to the IRS. Keep for your records. 2@ 1 7
Internal Revenue Senvice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Name and title of officer

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), ne 12) . . . 1b _ 2,173, 357.
2a Form 990-EZ check here » b Total revenue, if any (Form 890-EZ, lineQ) . .. ... ... .. 2b
3a Form 1120-POL check here B :, b Total tax (Form 1120-POL, line22) . . . ... ... . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here p b Balance Due (Form 8868, line3c) . . .. ... .. ... . .. ... 5h

mDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer}s PIN: check one box oply
]
| authorize MO &/‘M /% 6’3/7)//7' to enter my PIN / Q 0 7 as my signature
RQ4firm name Enter five numbers, but
%Me/gl IM dg not enter all zeros
on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P WW Date p- 744{%0/@

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. =

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 201V elec onically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance e(requigements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.
ERO's signature P v Date P _;U ! [‘ 2 2&1%

Vi
ERO Must Retain This Form - Ség Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2017)

JSA
7E1676 1.000
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OMB No. 1545-0047

Form 9 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)

Departmant of the Treasury P Do not enter secial security numbers on this form as it may be made public. Epen to PuinE
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the Iatest information. us pection
A For the 2017 calendar year, or tax year beginning » 2017, and ending AVASY s
G Name of organization D Empibygr ide W g nulbed
B checktapricitl: | ppCTONAL GREENHOUSE GAS INITIATIVE, INC. 39-2316710
: f,f:;;ff Doing business as
Name change Number and strest (or P.O. bex if mail is not delivered to strest address) Room/suite E Telephone number
| vt retorn 90 CHURCH STREET, 4TH FLOOR (212) 417-7329
| gmg:::gnf City or town, state or province, country, and ZIP or foreign postal code
|| fimended NEW YORK, NY 10007 G Gross recsipis $ 2,173,357.
Application | F Name and address of principal officer: KATI® DYKES H{a} Is this a group retum for Yos [ X |No
LI pending subordinates?
SAME AS C ABOVE H{h} Are all subordinates imﬂuded?H Yes i:‘ No
[ Taxexemptstaws: | X |so1(c)a) | |501(c)( )« (msetno) | |4047@@)tyer | |527 If "No," attach & st (see instructions)
J  Website: p- WWW.RGGI.ORG H{c) Group exemption number
K Form of organization: | X l Corporation | | Trust] 'Associatfon | | Other | L Year of formation: 2007| M State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES TECHNICAL AND SCIENTIFIC ADVISORY
8 SERVICES TO STATES OF THE U.S. IN THE DEVELOPMENT AND IMPLEMENTATION
E QOF A MULTI~STATE CAP? AND TRADE PROGRAM TC REDUCE ATR POLLUTANTS.
§ 2 Check this box b |:| 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, line1a) . . . .. . e e e e e e e e e e e e 3 i8.
2| 4 Number of independent voting members of the governing body (Pat Vi, ine 1h), . . . . . . v v v v u v v n .. 4 18.
;.u:: 8§ Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . ., . . . v v o o v v u v 5 7.
:.E 8 Total number of volunteers {estimate if NECESSAMNY). . & & v v & i v v ottt v v e e e e s e e e e e 3] 18,
<[ 7a Total unrelated business revenua from Part VIIL column (CLINE 12 « . o v v v b v v s o s v e e s N I £ 0.
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . v o v i 4 s v @ v o v o s a o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . , . . . . . . . .. . it i i i s et s e e 0. 0.
g 9 Program service tevenue (Part VIl BNE 20} . & & v v v s e e e e e e e e 2,115,303, 2,172,534.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d}, , . ., . ... ... . 1,281, 823.
11  CGther revenue {Part VIil, column (A), fines 5, 6d, 8¢, 8¢, 10c,and11e}, . . . .. ... ... . 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine12), . . . . . . 2,116,584, 2,173,357,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ine4) . . . . . o o v o i e 0. 0.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 702,075, 739,668,
g 18 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .« v v o v v s v o ™ c. 0.
2| b Total fundraising expenses (Part [X, column (D), line 25) p 0. R Ty ey
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 115-248) . . . . » o v o o v o s e s s 1,413,228, 1,432,8¢66.
18 Total expenses. Add fines 13~17 (must equal Part X, column (A}, line25) . . . ... ... \ 2,115,303, 2,172,534,
19 Revenue less expenses. Subtractline18fromiine12. . . . . . v @ v @ o v v e v u s v 1,281, 823.
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX, M0 16) . . . . o oo vt eeeeea 444,650. 2,121,053.
%ﬂ 21  Total liabilities (PartX, ine26), . . . . . v v v e e . . e 400,063, 2,075,643,
gug_ 22 Met assets or fund balances. Subtractline21 fromline20. . . . . . . v v v @ v i s .. 44,587, 45,410,

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ) Signature of officer Date
Here
> Type or print name and fitle
] Print/Type preparer's name Preparer's signature Date Check I__J i | PTIN
ll:i:;d - JAMES J REILLY self-empioyed PDOO1B3769
uSepomy Firm's name pCONDON O'MEARA MCGINTY & DONNELLY L Firm's EIN  13—-3628255
Firm's address W-ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1403 Phoneno.  212-661-7777
May the IRS discuss this return with the preparer shown above? (seainstructions) , . . . .. . .. . . v v v o v v v v { X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll , . . _ . . . . ... ... .. ... .... P_X|

1 Briefly describe the organization's mission:

SE&Z SCHEDULE O. eﬁw

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 | | ., L e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
= = |:| Yes No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization's program service accomplishmentis for each of ifs three largest program services, as measured by
expenses. Section 501{c)(3) and 50%{c){4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each pregram service reported.

\:’ Yes No

4a (Code: )} (Expenses $ 437, 069. including grants of $ ) (Revenus $ 437,069, )
TECHENICAL ANAILYSIS & EVALUATION: (SEE SCHEDULE 0O)

4b {Code: ) {Expenses $ 340,000, including grants of $ ) (Revenue $ 340,000, )
AUCTIONS: PRCVIDED TECHNICAL SUPPORT TO THE STATES IN TEE
DEVELOPMENT AND EXECUTION OF AUCTION PLATFCRMS FOR ALLOWANCES TO
EMIT CARBON DIOXIDE. THIS RESULTED IN PUBLICATION OF AUCTION
NOTICES AND MATERIALS.

4c {Code: ) {Expenses $ z43,972. including grants of $ ) (Revenue 243,972, )
EMISSIONS ALLOWANCE TRACKING SYSTEM: MAINTAINED A DATABASE, USER
GUIDE AND PUBLIC REPORTING CAPABILITY TO TRACK EMISSIONS AND
ALLOWANCE TRANSFERS. THIS SYSTEM IS AVAILABLE AT WWW.RGGI.ORG.

4d Other program services (Describe in Schedule O.)
(Expenses $ 854,701, including grants of $ ) {Revenue $ 1,151,493, )
4e Total program service expenses b 1,875,742,

FF1020 1,000 Form 990 (z017)
426200 M261 PAGE 3




REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Form 8990 {2017} Page 3
Checklist of Required Schedules
| Yes | No
1 s the organization described in section 501(cH3) or 4847(a)(1) (other than a private foundatiofif7 1T "765, l
complete SChedule A. . . . @ i o e e e e e e e e e e e S
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . CO . | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part ] . . . . . . @ @ i i i i i i e e et i s i e 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 Partil. . . . . . . . . . .. . o ... 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c}(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
= R 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part ], . . . . . . i i i i e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? /f "Yes,“ complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or cther similar assets? /f "Yes,"
complete Schedule D, Part 1« . . L . L o i i e e e e et e e e i e i e e e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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,"complele Schedule D, Part iV . . . . . .« i i i i i 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? I "Yes, " complete Schedule D, Part V., . . . . ...
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI,
VI, WL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complele Schedule D, Part VI .« . . . . o o i o e e e e e e e e e e e e t1a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Schedule D, Part Vil . . . . . . .. ... .. . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its {otal assets reported In Part X, [ine 167 If "Yes,"complete Schedule D, Part VI, . . . . . . . ... ... ... 11c 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 187 If "Yes," complete Schedule D, Part X . . . . . . v 0 i s e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,"complefe Schedule D, PartX |, , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnofe that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial siatements for the tax year? If "Yes," complete
Schedule D, Parts XIanaXI, . . . v v v v v v e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and Iif the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,"complete Schedule £, . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. .. . .. . .. 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 aggregate

foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Fartsfand V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes," complete Schedule F, Partslfand iV , . . . . . . . . . v . o v v v .. 15 X
16 Did the organizaticn report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsfifand iV . . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions),. . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on

Part VIII, lines 1c and 8a? If "Yes,“complete Schedule G, Part Il . . . . . . . . . . i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part il .« o v v o o v v i i e e e e e e e e a e e a e e e e e e e a aa e s s s 19 X

Form 990 (z017)

JSA
7E1021 1.000
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Form 990 {2017) Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, . . . .| . ... ... =03 X
b If"Yes" to line 20z, did the organization aitach a copy of its audited financial statements to this retgirgf™y. F
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic E@H
domestic government on Part [X, column (A}, line 17 If "Yes,” completfe Schedule |, Partstand !, .} .. ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes," complete Schedule |, ParfsTand ill. . . . . . . . . . i i i v i i i v oo e s 22 X
23 Did the organization answer "Yes" {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,"complete Schedufe J .« . . . . 0 e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gofoline25a. . . . . . v o o vt e i s e e a 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-eXxempt BONdS 7 . . . . L . i . i i e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . .. 24d
26a Section 501{c){3), 601(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If "Yes,"complete Schedule L, Part! . . . .. . . . . . .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 980-EZ7?
If"Yes,"complete Schedule L, Part | . . . o L i s i e et e et e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, direciors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, "complefe Schedufe L, Partll . . . . . v v i i it e e e e e . 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partiff. . . . . .. ... ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | =" =[5k
Part IV instructions for applicable filing thresholds, conditions, and exceptions): X e
a A current or former officer, directar, trustee, or key employee? If "Yes, " complefe Schedule L, ParttV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes" complefe
Schedulo L, Part IV, . . . o o i 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 employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, PartiV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,"complefe Schedule M . . . . . . @ . i @ i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assefs? I "Yes”
complete Schedule N, Par fl « © « v v i i s e s e 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 If "Yes,"complete Schedule R Parf! . . . . . v v v v v v v v e s v v 33 X
34  Was the organization relafted o any tax-exempt or taxable entity? If "Yes," complete Schedule R Part 1, I,
A e R - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . . . . . . v v . . 36a X
b [f "Yes" to line 35a, did the crganization 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, fine 2 . . . .. 35h
38  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chatitable
related organization? if "Yes," complete Schedule R Part V. lINe 2 . v v v i v o i 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? If "Yes, " complete Schedule R,
= 2 T 37 ;¢
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 X
Form 990 (2017)
JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

REGIONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710

Check if Schedule O contains a response ornote to anylineinthisPartV . . . . . . .. . . . 0o o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . . . . . .. .. 1a
Enter the number of Forms W-2G included in line ta. Enter -C- if not applicable. . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to fendors and

reportable gaming (gambling) winnings to prize winners? . . . .. .. .. .. .. ... ... e e 1

Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a

If at least one is reported on line 2a, did the organization file all required federal amployment tax returns?

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
=T o011 ) 1 Qe
if "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...

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

©

T =D o

12a

13

G
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 88868-T2. . . . « v v 4 v v v v v s it e e s e e e e n aa e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

if "Yes," did the organization include with every solicitation an express statement that such contributions or

Crganizations that may receive deductible contributions under section 170{c}.
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

3a

3h

5a
&b X
5c
8a X

7a

gifts were not taxdeductible? . . . . ... L L e e 6b i

Is the organization licensed to issue qualified health plansin merethanonestate?., . . . . .. ... ... .. ...

and services provided to the payor? . . . . . . 0 0 0 vt e e e e e e e e e
if "Yes," did the organization netify the donor of the value of the goods or services provided? . . . . . . . . . . .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOM 82827 & v v v v v v et e e e s e e e e e e e e e 7c X
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v o o o o 0 . | 7d | e i
Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? | 70
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the &= -
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . v« v v o o o 00 . 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoring organization make any taxable distributions under section49667. . . . . . . ..« v . - o . 9a
Did the sponsoring organization make a distribution to a donor, donor advisar, or related persen?. . . . . . . . . . b |
Section 501(c){7) organizations. Enter: N N P
Initiation fees and capitai contributions included on Past Vil fine12 . . . v v v o v oo o o n 10a
Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities. . . . . 10b
Section 501(c){12) organizations. Enter:
Gross income from membersorshareholders. + . . v v v v h b v L e i s e e 11a
Gross income from other sources (Do not net amounts due or paid io other sources
against amounts dus orreceived fromthem) . . . . . o vt o L o e e 11b T 5
Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 [12a|
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b .
Section 501(c)(29) qualified nonprofit health insurance issuers. I

13a

Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified healthplans . . . . .. . . ... .. oo oa v 13b
Enterthe amount ofreservesonhand. . . . . . . . . . .. o i it e 13¢

14a

.X.

i4b

JSA
7E1040 1.000
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Fesin 990 (2017} REGIONAIL GREENHCOUSE GAS INITIATIVE, INC. 35-2316710 Page 6

eIl  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or notetoanylineinthisPartVl . . . . o o oo v oo v v o u IY\
Section A. Governing Body and Management
T Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyesar . . . . . m RIS ER
If there are material differences in voting rights among members of the governing body, or COE : L

if the governing body delegated bread authority to an executive committee or similar ™ :
committee, explain in Schedule O. 1d .
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1h B

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with

[ ]
><.?..:.:: T

any other officer, director, frustee, or keyemployee?. . . . . . v 0 v i it i e e
3 Did the organization delegate control over managemeni duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 6 X
6 Did the organization have members or stockholders? . . . v ¢ o v v v o r e e e 6 S
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? . .« & . . v L i s Lo o e e e e e e s 7a | £
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? . . v v @ v v v v v o i i e e e e e s b i X _

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

A The GOVEININg DOy . . . . .t i e e e e e e e e e e e e e e e 8a
b Each commiitee with authority to act on behalf of the governingbody?. . . . . .. . .. . .. o v v n 8bh | X
9 Is 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 addressesin Schedule O, . . « . v v o 2 o, 9 X
Section B. Policies {This Secticn B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .« v v v o v v v v i v o v s o e 10a X
b [f "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 Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. FORE [
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . .+ .. v o v o - .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
= o111 = A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes”
describe in Schedule O how RIS WAS AOME « « v v v i i e i et et e et s e e e e 12¢| X
13 Did the organization have a writien whistleblower policy?. . . . . . .« o« oo v v v o v b d i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . v v o o v v v o o v 0 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by o '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQO, Executive Director, or fop managementofficial . . . . . - v . v v o v o o oo v o o 15a i

b Other officers or key employeas of the organization . - + -+« v v o i v ittt e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). et

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNg the YEaI? . « « « « v i i i e e et et e e e e e e 18a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | . |

participation in joint verture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . . v v v v i i e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DELAWARE AND 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)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Gther (explain in Schedufe O)

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 cf the person wh who ) possesses the organization's bocks and records; p-
DAVID TERRID, BTQ FINANCIAL, 80 BROAD STREET, NEW YORK, 004 12-9801-2445

JBA Form 980 (2017)
7E1042 1,000
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+ Form 280 (2017)

REGIONAL GREENHOUSE GAS INITIATIVE,

INC.

35-2316710

Page 7

Part Vi
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar

organization's tax year.

» List all of the organization's current officers, directors, trustees {whether Individuals or organiz

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the

organization and any reflated organizations.

jons

COPY!

regardless _off amount of

within the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order

individual

compensated employees; and former such persons.

trustees or directors;

institutional

trustees;

officers;

key employees; highest

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

(©)

(A) (B} Position (B} € )
Name and Title Average | (do not check more than one Reporiable Reportaple Estimated
hours per | bex, unless person is both an compensation compensation from amount of
week (listany] officer and a director/trustee) from related other
hours for slslolxslez]m the organizaticns compensation
related {221 2| 321383 organization (W-21088-MISC) from the
organizations| 8 B | 51 2| 3|2 22| w-21098-MSC) organization
below dotted| 8 = | 8 a|® § and related
ling} & = e b organizations
2
(HKATIE DYXES 5.00
DIRECTOR & CHAIR X X 0. 0. 0.
(2)JARED SNYDER 5,00
DIRECTOR & VICE CHAIR X X 0. 0. 0.
(3)BEN GRUMBLES 5.00
DIRECTOR & TREASURER X X 0. 0. 0.
{4)PETER WALKE 5.00
DIRECTOR & SECRETARY X X 0. 0. 0.
{(5)MARION 5. GOLD 5.00
DIRECTOR & MEMBER AT LARGE X X 0. 0. 0.
(6)ANTHONY ROISMAN 5.00
DIRECTOR X 0. 0. 0.
(7)KEVIN HUGHES 5.00
DIRECTOR X 0. 0. 0.
{(8)DALLAS WINSLOW 5.00
DIRECTOR X 0. 0. 0.
{9)MARTIN SUUBERG 5.00
DIRECTOR X 0. C. 0.
(10)0UDITH JUDSON 5.00
DIRECTCR X 0. 0. C.
(11)ROBERT R, SCOTT 5,00
DIRECTOR X C. 0. 0.
(12)SHAWN GARVIN 5.00
DIRECTCR X 0. 0. 0.
(13)JANET COIT 5,00
DIRECTOR X 0. 0. 0.
{14)BRUCE WILLIAMSON 5.00
DIRECTOR X 0. 0. 0.
J5A Form 990 (2017)
7E1041 1,000
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710C
Form 950 {2017) Page 8
1 AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B © {D) {E) F
Name and title Average Position Reportable TYtimated
hours per {do not check more than one compensation | confp ti T rhount of
week (iist any box, unless person is both an from eld bther
hours for officer and a director/tmsiee) the r L om pensation
related 3 2|2|3|8|3&]|¢ organization (W2/1099-MISC) frpm the
crganizations | = < 28|73 (W-2/1099-MISC) oTganization
belowdotted |25 | 5| |2 |5 a5 and related
ling) S h=0 -1 o(®g organizations
=0 & 2
[ ] © 1
(] @ =]
°le 8
2
15) JOBN B, RHODES | - 5.00
DIRECTOR X 0. 0. 0.
16) MICHAEL GIAIMO | - .00
DIRECTOR X 0. 0. 0.
17) ROBERT KLEE . 5.00
DIRECTOR X 0. 0. 0.
18} PAUL MERCER | __: 5.00
DIRECTOR X 0. 0. 0.
19) ANDREW MCKEON ________________1_40.00
EXECUTIVE DIRECTOR X 163,745, 0. 30,562,
th Sub-total L > 0. 0- 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ....... > 163,745, 0. 30,562.
d Total (add linesdband 1) . . . . . v v v v v v h h e e e e e e » 163,745, 0. 30,562,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . .. .. . ... ¢ v i i o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0067 If “Yes,” complefe Schedule J for such
7T 1o -

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes " complete Schedule Jforsuchpersont . . . . . . . v v v o v vy .

Section B. Independent Contractors

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

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

ATTACHMENT 1

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

Form 990 (2017)'

721085 1000
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Forfn 980 (2017) REGIONAL GREENHOUSE GAS INITIATIVE, INC,. 35-2316710 Page 9
Al Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVil, . . . . ..., b e e e e e ,_|
Total revenue Related or —lralatad Revenue
exempt business exclded from tax
function er sections
revenue 12-514

COPY =

52 % 1a Federated campaigns . . - . . . . . 1a
5 g b Membershipdues, ., . . ... .. b
gﬁ ¢ Fundraisingevents . . . .. .. .. 1c
©E| d Related organizations . + . . v . . . | 1d
g% e Government grants {contributions) . . | 1€
B b f Al other contributions, gifts, grants,
Eg and similar amounts not included above . [ 1f
g E g Noncash contributions included in lines 1a-1f $
O%) h Total Addlines1a-tf . o o o o w v v ettty » 0.
g Business Code . : :
$ | 2a STATS REVENUE 541800 2,172,534, 2,172,534,
=1 b
2
z c
@ | d
2 f All other program service revenue . . « . . -
o g Total. Addlines2a-2f . . . . . . . . . .. ... > 2,172,538,| 7%
3 Investment income (including dividends, interest,
and other similar amounts)s « = « =« v v o v w v v s s » B23. 823.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalfies . . ..« @ @ v v i i i e T 0.
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less:rental expenses . . .
¢ Rental Income or (loss) e
d Net rental incomeor{loss). . . . . . ... L e 0.
7a Gross amount from sales of |  {i) Securities {1l Gther B
assets otherthaninventory | | IR R TS T L
b lLess: cosi or other basis
and sales expenses . . . .
¢ Gainor{loss) . . ... ..
d Nefgainor(Ioss) « « « ¢ v v @ v v v v v s o a0 e > 0.
] 8a Cross income from fundraising
§ events (not including $
o of contributions reported on fine 1c).
] SeePartIV,line18 . . . . . .. ... a
g b Less:directexpenses . . . .« . ... h
¢ Netincome or {loss) from fundraising evenis. . . . . . . >
9a Gross income from gaming activities.
SeePartV,line1® . . . ... ..... a
b Less:directexpenses . . .. . . . .. b -
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less | Lo Uio ol un e e
refurns and allowances . ., ... ... a
b Less:costofgoodssold. .. ...... b
¢ Netincome or (ioss) from sales of invenfory, |, , , ., . . | = 0.
Miscellaneous Revenue Buskness Code '
11a
b
c
d Allotherrevenue . . . - . . . o . . ... -
e Total Addlines 11a~11d « + -+ =+ v v o v v v v v a s > 0. .
12 Total revenue. See instructions. . . . . . . . . . . ... > 2,173,357, 2,172,534, 823.
JsA

7E1051 1.000
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Fortn 890 (2017) REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710 Page 10

Eldh 4 Statement of Functional Expenses
Section 501(cH3) and 501(c)(4) organizations rmust complete all columns. All other organizations must complete column {A).

Check if Schedule O contains aresponse or notetoanylineinthisPartiX . . . ... ... ... ... ..
Do not inciude amounts reported on lines 6b, 7b, Total é‘:genses Progra[:)service Managg:’n) nt and Func‘lafsing
8h, 9b, and 10b of Part VIll. expenses general sxpegfiel erfses

1 Grants and other assistance to domestic organizations : : A
and domestic governments, See Part iV, line 21 . . , . 0.

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

3 Grants and cofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0. SR

5 Compensation of current officers, directors,
trustees, and key employees 194,307, 155,446, 38,861,

6 Compensation not included above, to disgualified
perscns (as defined under section 4858(N(1)) and

persons described in section 4958(c)3)B), . . . . . 0. :
7 Other salariesandwages . | . . . . ... ... 401,751. 321,401, 80,350,
Pension plan accruals and cenfributions {include
section 401(k) and 403(b) employer contributions) 40,017. 32,014. 8,003.
8 Other employeebenefits . . . . .. ... ... 61,903, 49,553, 12,350.
16 Payrolitaxes . . . . . . . . . ... oL 41,699. 33,352, 8,338.
11 Fees for services {non-employess):

a Management ., ... ...... 0.

blegal |, ., . . ... ... e 6,070. 3,035, 3,035.

CACCOUNEING | . o vt s e 104,614. 104,614.

dLobbying . . ... ... 0. !

e Professional fundraising services. See Part IV, line 17, L o Al o S R

f Investment managementfees , ., .. ... . 0.

g Other. (f tine 119 amount exceeds 0% of line 25, column

Ay amount, listline t1g sxpenses on Schedule O}y « . &« 0.
12 Advertising and promotion , , ., .. ... .. 0.
13 Officeexpenses . . . . . . i vt v v v v n s 25,583, 16,548. 9,0335.
14 Information technology. . . . . .. ... ... 5,383. 3,768. 1,615.
16 Royaltes, . . . . ... i v v vt v v 9.
16 Ocoupancy . . . . . . oo u o, 39,581, 27,707, 11,874,
17 Travel . . . .. o 2,297, 1,576, 721,
18 Payments of travel or enfertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meefings . . . . 14,803. 9,244, 4,859,
20 Interest . . . ... ... oo 0.
21 Paymentsteaffifales. . . . ... . .0 0.
22 Depreciation, depletion, and amortization , |, | , 641. 641.
23 INSUMAMCE . . . o o v v e e e 16,252, 6,808, 9,444,
24 Other expenses, [temize expenses not covered S N o PR LTRSS N

above (List miscellaneous expenses in line 24e. If

line 248 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q) I e

4AUCTIONS 340,000. 340,000,

pbTECH. ANALYSIS & EVALUATION 437,069, 437,069,

¢cEMISSTIONS ALLOWANCE TRACKING 243,972, 243,972,

JMARKET MONITORING 192,000. 192, 000.

e All other expenses 4,601. 1,549. 3,052.
25 Total functional expenses. Add lines 1 through 24e 2,172,534, 1,875,742, 296,792.
26 Joint costs. Complete this line only if the

organization reported in columna (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- h if .
following SOP 98-2 (ASC 958-720), , , . ... 0.
J3A Form 980 (2017)
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Form 990 (2

REGIONAL GREENECUSE GAS INITIATIVE,
017)

INC.

35-2316710

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

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

(A) {
Beginning of yedr gy § year
1 Cash-nondinterest-bearing . . . ... .......... .. ... . ..., -85, 5P 1,737.
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... 501,5p1. 2 2,0p2,262.
3 Pledgesand grantsreceivable, net _ . . .. . .. .. sttt e e 0.
4 Accountsreceivable,met | L L L L L Lo, 0.
5 Loans and other receivables from current and former officers, directors, o ":;
trustees, key employess, and highest compensated employees. L
Complete Partllof Schedule L , ., . .., . ... ....,......... ) 0.
6 Loans and other recefvables from other disqualified persons (as defined under section carl S
4958(f)(1}), persons described in section 4958(c)(3)(B), and centributing employers Bk o
and sponsoring organizstions of section 501(c)(8) voluntary employees' beneficiary |- ~ > 0 | b
organizations (see instructions). Complete Part Il of Schedulet = C.. 8 0.
§ 7 Notesandloansreceivable, net, . . . . . . . . .. . . i C. 7 0.
&| 8 Inventoriesforsaleoruse, . .. .. ... ..... . ...t 0. 8 0.
9 Prepaidexpensesanddeferredcharges . ... .. . ... e . 28,011, 9 17,054.
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 18,811 Lo
b Less: accumulated depreciation. . . . . . . . .. 10b 18,811 . 0.
11 Investments - publicly traded securifies . . . . .. . ... e 0. 11 0.
12  Investments - other securities. See Part V, line i1, _ ., . . . ... .. ... 012 0.
13 Investments - program-related. See Part IV, line 1 _ . . . . . ... .. ... C. 13 0.
14 Intangible assets, . . . . .. ... .. ... 0. 14 0.
15 Otherassets. See Part IV, ine 11 . . _ . . . . . . . ' i . 0.1s 0.
16 __ Total assets. Add lines 1 through 15 (must equatline34) . . . .. . .. .. 444,650 16 2,121,053.
17  Accounts payable and accrusd &XDENSES, |, . . . . . . e ke 172,860. 17 194,441,
18 Grants payable . . . o\ vt s e e e 0. 18 0.
19 Deferfed feVEMUE | . . L\ vttt e s e e e 227,293 19 481,202.
20 Taxexemptbondlisbilties . . . . . ... . . .o 0. 20 0.
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D | | |, 0. 21 0.
@22 Loans and other payables to current and former officers, directors, . ' :
E trustees, key employees, highest compensated employees, and e
E disqualified persons. Complete Part Il of Schedute L, . . .. ... .. .. 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties . . _ . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties , . , .. .. 0. 24 0.
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .. it 0. 25 1,406G,000.
26 Total liabilities. Add lines 17 through 25, . . . . . . . .. . v v v v v .. 400,063, 28 2,075,643,
Organizations that follow SFAS 117 (ASC 958), check here » | X|and R w T
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets
E 28 Temporarily restricted netassets L.
2 29 Permanently restrictednetassets, . . ... ... ... ... .« ... . ...
E Organizations that do not follow SFAS 117 {ASC 958), check here P l:l and
5 complete lines 30 through 34. s
= |30  Capitat stock or trust principal, or currentfunds . .. ..., 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
f_:, 32 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances ... ... ... ... 44,587, 33 45,410.
34 Total liabilities and net assets/fund balances . . . . . 0 0 et i e e e e 444,650, 34 2,121,053.
Form 990 (2017}
JSA
7E 1053 1,000
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REGITONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710

Form 980 (2017)
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI. . . . . . . . . . .. ... .. ... |—|

—

CWwW O™ ,HOON AN

Total revenue (must equal Part VI, column (A), line 12) . . .. . .. . . vt v it i i e e e 1

Total expenses {must equal Part B, column {A), ine28) . . . . . . . . . .. o vt i o e e
Revenue less expenses. Subfractline2fromiline 1. . . . o . . o o oo i s i i i e

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . . . ..

Net unrealized gains (losses)oninvestments . . . . . .. . .. . C o i e e

INvestment eXPeanSes . . . . . . it i i e e e e e E e s

Priorperiod adjustments . . . . . . o o o i i i e e e e e e e e e e e e e s

2
4
5
Donated services and use of facilities . . . . . . . . . i it i i e e e e e e e e 6
7
8
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . ... ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lUMN (B . o i v i i et i e e e e e e e e s a e et amemee st e ax e e s 10

GEUPAN Financiat Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . ., . . . . . . . ...

2a

3a

Accounting method used o prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consclidated and separate basis

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

Separate basis D Consoiidated basis D Both consclidated 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 aresult of a federal award, was the organization required fo undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337 . .« v v v v i s i s e i i e s s s s e e e

If "Yes," did the organization underge 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 undsrge such audits.

Yes | No

2a

2¢

2h

3a

3h

JSA
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SCHEDULE A Public Charity Status and Public Support | o o 15450047

(Form 990 or 890-EZ) | ¢, 1ee if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charltable trust.
F -E2. f

Department of the Treasury 3 P Attach to Form.SBO or X orm 990-EZ . . Open to Public

intemal Revenue Senvice P Go to www.irs.govw/Form980 for instructions and the latest information. insps26tion

Name of the organization Emplpy i o
REGIONAL GREENHOUSE GAS INITIATIVE, INC. 3 SJWW

[ Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only cne box)
1 A church, convention of churches, or association of churches described in section 170(b){"1}{A)}i).

2 A school described in section 170(b}(THANI). (Attach Schedule E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil).

4 A medical research crganization operated in conjunction with a hospital described in section 170({b}{1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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 1.}

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

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

9 An agricultural research organization described in section 170{b){1}(A}{ix} operated in conjunction with a Jand-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 334/3 % 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 33473 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. {Complete Part lIl.)

11 An organization organized and cperated exclusively o test for public safety. See section 509({a)(4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supported organizations described in section 509{a){1) or section §09(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 12q.

D Type |. A supporting organization operated, suparvised, 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 frustees of the
supporting organization. You must complete Part [V, Sections A and B.

b l:l Type 1. A supporting erganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporting crganization 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 HI 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 aftentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

]

[¢]

e Check this box if the organization received a written determination from the [RS that it is a Type [, Type I, Type IlI

functionally integrated, or Type Il non-functionally integrated suppoerting organization.
f Enter the number of supported organizations. . . . . . . . . . .. i it e e e e e e e \:
g Provide the following information abeut the supported organization(s).

{i} Name of supported organization {ti) EiN {iii) Type of organization | (v} is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10  [listed in your governing support (see other support (see
above {see instructions)) docurneni? instructions) instructions)

Yes No

(A)

(B)

(C}

(D)

(E)

Total

For Paperwork Reduciion Act Notice, see the instructions for Form 990 or 290-EZ, Schedule A (Form 980 or $90-EZ} 2047
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Schedule A (Form £90 or 990-EZ) 2017

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A}{vi)

{Complete only if you chacked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please comple
Section A. Public Support AaVay s
[ —
Calendar year (or fiscal year beginning in} » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {g @j‘ i {f) Tofal
1 Gifs, grants, coniributions,  and
membership fees received. (Do not
include any "unusual grants.”) , . . . ..
2 Tax reventes levied for the
organization's benefit and either paid
to or expended onitsbehalf. . . . . ..
3 The wvalue of senices or facilities
furnished by a governmental unit o the
organization without charge. . . . . . .
4 Total Add lines 1 through 3. . v . . . .
& The portion of total contributions by
each person (other than a
governmental unit ar publicly |-
supported organization) included on i i :%.
line 1 that exceeds 2% of the amount (" *-
shown on line 11, column (. . . . . .. il
6 Public support. Subiract Jine 5 from line 4 {7
Section B, Total Support
Calendar year {or fiscal year beginning in} {a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 () Total
7  Amounts fromline4. . . . . v . o ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . & v v v s e 0. s
9 Net income from unrelated business
activities, whether or not the business
isregularlyecarfiedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExpiaininPartVL) . .. ... .00
11  Total support. Add lines 7 through 0. . [~~~ i -
12  Gross receipts from related acfivitles, efe. (seeinstructions) . .« v« & & v v s v v v i e s i e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxand Stop HEre. . . ., .« v v v v v v v v v e e e e e e e e e e e w e e s s e aa s e e s

» [ ]

Section C. Computation of Public Support Percentage

14
15
18a

17a

Public support percentage for 2017 (line 8, column {f} divided by line 11, column (). . . . . .. .. 14 %
Public support percentage from 2016 Scheduie A, Part 1l line14 . . . .. ... .. O I | %
331/3% support test - 2017. If the crganization did not chack the box on line 13, and line 14 is 3313 % or more, check this
box and stop here. The organization gualifies as a publicly supported organization. . . . . . . . .« o v v o v v v v o o o > D
33113 % support test - 2016. |f the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . . .. . . v o v v v v v a0 s » D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, 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
oo =3 7421 | >
10%-facts-and-circumstances test - 2016, If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

]

SUppOrted organization . & & v v v v s e e e e e e e e e e e e e e e e s >
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
] =3 (1 o (1] - e ke e e e et e e > D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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REGIONAL GREENHOUSE GAS INITIATIVE,

Schedule A (Form 990 or $80-EZ) 2017

Wl 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 I,

INC.

35-2316710

Page 3

If the organization fails to qualify under the tests listed below, please complete Part ¥

Section A. Public Support

COPY i

Calendar year (or fiscal year beginning in} W {a) 2013 {b) 2014 {c) 2015 (d) 2016
1 Gifts, grants, contributions, and membership fees I
recelved, {Do not include any "unusual grants,") 0. 0. 0. 0. 0. 0.
2 Gmoss receipts from admissions, merchandiss
sold or services performed, or facilities
furnished in any activity that is related o the
organization's tax-exempt purpose . . . . . . 1,773,312, 1,908,800, 1,824,958, 2,115,303, 2,169,454, 9,781,867,
3  Gross receipts from activities that are not an
unrelated trade or business under section 573 . 0,
4 Tax  revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . .. .. .. 0.
5§ The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through 5. . . . . .. 1,773,312, 1,508,800, 1,824,958, 2,115,303, 2,169,494, 9,791, 867.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0,
b Amounts included on fines 2 and 3
received from other than disquafified
persons thai exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . . . . . . . .. 0.
8 Public support. (Subfract line 7¢ from
line6.} . . & . o e e e e e e 9,791,867,
Section B. Total Support
Calendar year {or fiscal year beginning in) |  (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Fotal
9  Amounts fromline 8. . . . . . . . . .. 1,773,312, 1,908,800, 1,824,058. 2,115,303. 2,169,894 9,791,857,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « = v 2 s = s + v v v n s » » v s 1,487. 1,568, 2,479. 1,281, 823, 7,638,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .. 0.
¢ Addlines10aand10b . . . .. .. .. 1,487. 1,568, 2,479. 1,281, 823. 7,638,
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « v v v v e i e e e e e 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ... ........
13 Total support. (Add iines 9, 10e¢, 11,
and12.) v v v v v v e e e e s 1,774,799, 1,910, 368. 1,827,437. 2,116,584, 2,170,317, 9,79%,505,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or f{ifth tax year as a section 501{c)(3)
organization, check thisboxandstophere, . . . . . ... ... . ... . . e e e h e e r e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column{f)), . . . ... ... .. .. 15 99,92¢,
16 Public support percentage from 2016 Schedule A, Part Il ine 15, o v v v v v v v e e e e e a e e 18 99.92¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (9 , . . . .. .. .. 17 .08%
18 Investment income percentage from 2016 Schedule A, Par I}, line 17 , , . . . . e e 18 .08¢

19a 331/3% support tests - 2017. If the crganization did not check the box on line 14, and line 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 . P
b 331/3% support tests - 2018. [ the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

20

JSA
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REGIONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710
Schedule A {Form 980 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, compiete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 1240 ParTt, COMpPIET
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and

Section A. All Supporting Organizations (eﬁw

Yes No

L7

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

2  Did the organization have any supported organization that does noi have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part I how fhe organization determined that the supporfed

organization was described in secfion £03(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6? If "Yes," answer |~ :
{b) and (¢} befow. sa |

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 defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organizafion put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™y? ff |-
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below.
b Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportaed organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the corganization support any fereign 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 confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? /f “Yes," |:~
answer (b) and (c) below (if applicable). Also, provide defail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iif) the authority under the organization's organizing document authonizing such action; and (i) how the action |
was accomplished (such as by amendment fo the organizing document). Sa

b Type | or Type Il only. Was any added or substituted 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?

6  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, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other suppoerting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? If “Yes,” provide detail in Part VI, 8

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 contribuior? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 7
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 990-£2). 8

9a Woas the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{(a)(1) or (2))? /f "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 8a) hold a confrolling interest in any entity in which 101
the supporting organization had an interest? /f "Yes," provide detail in Part V. ob
¢ Did a disgualified 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? If "Yes, " provide detaifl in Part V. 9 |

10a Was the crganization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporiing organizaticns, and all Type I} non-functionally integrated

supporting organizations)? If "Yes, " answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |7
determine whether the organization had excess business holdings.} 10b
JSA Schedule A (Form 590 or 990-EZ) 2017
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule A (Form 990 or 90-EZ) 2017 Page 5
ET AV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persens? :

a A person who directly or indirectly controls, either alone or together with persons described in (b) p b 4 ,‘
below, the governing body of a supported organization? UOP¥

b A family member of a person described in () above? 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” fo a, b, or ¢, provide detail in Part Vi. 11¢

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the crganization 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
Wi how providing stch benefit carried ouf the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the crganization's directors or trustees during the tax year also a majerity of the directors j EEN R
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how conifrol
or management of the supporting organizafion was vested in the same persons that confrolled or managed P DU
the supporied organization(s). 1
Section D. All Type ill Supporting Organizations

)_’es 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) a written notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii} copies of
the organizaticn's governing documents in effect on the date of notification, to the extent not previously FRIR N
provided? 1

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

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 assets at all times during the tax year? if "Yes," describe in Part W the role the organization's o
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the infegral Part Test during the year (seeinstructions).

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

2 Activities Test. Answer (a) and (b} below. Yes No.
a Did substantially all 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 the organization determined
that these activities constifuted substantially all of its activifies. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Iif "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported crganizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describa in Part Vi the role played by the organization in this regard. 3b
JSA Scheduie A (Form 990 or 890-EZ) 2017
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! REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Scheduie A (Form 990 or 990-EZ) 2017 Page B
Type lll Non-Functionally Integrated 509{(a)}(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must compl E.
Section A - Adjusted Net Income (A) Priof Y(a? 0 Pt Year
_ -, ptonal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions}) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, B, and 7 from ling 4)}. 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see A T
instructions for short tax year or assets held for part of year): S S
a Average monthly vatue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d _ _
e Discount claimed for blockage or other P R D el
factors {explain in defail in Part VI): ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Nat value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount (add line 7 fo line &) 8
Section C - Distributable Amount _ SR St ionl 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 taximposed in prior year 5 [
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 - :
7 |_, Check here if the current year is the organization's first as a non-functionaily mtegrated Type {H Supportlng organization (see

insiructions).

Schedule A (Form 990 or 990-EZ) 2017
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! REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity COH_
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified sef-aside amounts {prior IRS approvai required)
6

7

8

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 VI), See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. (ii) (i)
Section E - Distribution Allocations (see instructions) Excess D(igtributi ons Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior fo 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a e mi b e E LT

b From2013 .......

¢ From2014 .......

d From20156 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdisiributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions) 3 S T T R R T LR

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. SRR RIS SRR
4  Distributions for 2017 from S S RN

Section D, line 7. $

a Applied to underdistributions of prior years
Applied fo 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. S Lo

8  Remaining underdistributions for 2017, Subtract lines 3h |1 e e
and 4b from line 1. For result greater than zero, explainin| o s
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016, B e I Lk

Excess from 2017. . . . : T O s B s oy

Schedule A (Form 990 or 990-EZ) 2017

DO |T|m
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REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Partll, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 52, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, JectiomEtimes—ttRa, 2b,
3a and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V, Section D, lines 5, 6, and WW’L bn E,
s)

lines 2, 5, and 6. Also complete this part for any additional information. (See instruct

JSA Schedule A (Form 980 or §80-EZ) 2017
TE1226 1.000
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SCHEDULED | omB . 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. OUnen to Public

Internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information. imoaecion

Name of the organization Emp idd w LD Ul be

REGIONAL GREENHOUSE GAS INITIATIVE, INC. :rb"-2316710

m Crganizations Maintaining Donor Advised Funds or Other Similar 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

Total numberatendofyear . . . ........
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year} ., .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. |:| 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 doner advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . ... L. e D Yes I____\ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, 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) Praservation 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 the form of a conservation

o WN -

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

a Total number of conservationeasements . . . . .. .. ... it ittt nn 2a

b Total acreage restricted by conservationeasements . . . . . .. ... ... v sa . h . 2b

¢ Number of conservation easements on a certified historic siructure includedin(a). . . . . 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and notona
historic structure listed inthe National Register. . . . . . ... ... ... ... ... ... 2d

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

tax year

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

violations, and enforcement of the conservationeasemenisitholds? . . . . .. ... ... . v \:l Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss eachconservation easement reported on line 2{d) above satisfy the requirements of section 170{hH{4){B}(i)
and section TTOMMABIINT . . . . . o+ o v o v e e e e e e e e e CIves [ Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a |If the or?anizati_on elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlj, the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the {ollowing amounts relating to these items:

(i Revenue included on Form 990, PartVilL line 1. . ¢ v v v v v v v i e v o i i s e e e e e >3
() Assets included in Form 990, PariX. . . . o o v i ot i e e e e e e e e >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIl lne 1. . . . . . . . . . ot e e e 3

b  Assetsincluded in Form 990, Part X. . . . . v v v o v v i e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduciion Act Notice, see the insiructions for Form $50. Scheduie D (Form 990) 20147
Jsa
7E1268 2.000
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REGIQONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cellection items (check all that apply):

a Public exhibiticn d Loan or exchange programs
b Scholarly research e Other CO I i

c Preservation for fuiure generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
XL
5 During the vear, did the organization solicit or receive donaticns of art, historical freasures, ot other similar
assets io be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . . . ‘_—I Yes f—! No

14l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is 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:
Amouni
¢ Beginningbalance . . . ... ... ... e e 1¢
d Additions duringtheyear | . . .. ... . . . ... ... ... e 1d
e Distributions duringtheyear, . . . . ... ... ... . . . . e 1e
f Endingbalance , ., . ... ... e e 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custedial account liability? |_| Yes | |No

b If"Yes," explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part XIi

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
(a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

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

andlosses. . « . o v i v .o
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . « v v v v o v v s
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 guasi-endowment %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ 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
() unrelated orgamizations . & . o . v v bt sk e e e e e e e e e e e e e e e e e e 3afi)
(i related OTgANIZANONS « & v . v v i v v v v e e n v e e e e e e e e e e 3a(il)

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

4 Describe in Part XUl the intended uses of the organization's endowment funds.
Part VI Land Bu:ldlnﬁs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or cther basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) _ depreciation
ta land, | L.
b Buidings . . ... ... ... ... ...,
¢ Leasehold improvements . . . _ .. ..
d Eguipment ... .. ........ 18,811, 18,811
e Other . . . ... .... .00,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.), . . . . . . »-
Schedule D (Form 280) 2017
JSA
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REGIONAL GREENHOUSE GAS INITIATIVE, INC, 35-2316710
Schedule D (Form 980) 2017 Page 3

Phiaill [nvestments - 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) Bock value {c) Methdd ot valuatten:
(including name of security) Cost or end-of-y:

{1) Financialderivatives . ... .............
(2) Closely-held equity interests
(3) Other
A
(B)
©
(B)
B
{F)
©
{H)
Total. {Column (k) must equal Form 990, Part X, col. (B) fine 12.) W
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book vaiue {c) Methed of valuation:
Cost or end-of-year markef value

n
(2)
(3)
(4)
(5)
(6)
(7}
(8}
(9) o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} W R
3:1s8)§ Other Asseis.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
(2)
(3)
{4)
(&)
{6)
{7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (BYline 15.), . . . . . .« . i o i i i i i i s e e nns »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability {b} Bookvalue | %
(1) Federal income taxes B
(2)AUCTICN DEPOSITS RETURNABLE TO 1,400,000.
(3) BIDDERS ‘
4
(5}

(6)
()
(8)
(9
Total. (Column (5} must equal Form 990, Part X, col, (B} line 25.} P 1,400,000,

2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnole to the organlzatlons fmancual statements that repor%s the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XH|

7E12“7‘%A1 0oo Schedule D {(Form 990) 2017
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REGICNAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

Schedule D (Form 990) 2017 Paga 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a,
1  Total revenue, gains, and other support per audited financial statements . . . . ... ... .. .. N 273,357,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: (‘OPY
a Net unrealized gains {losses)oninvestments .. . . . v v v v o v oo i oo 2a v\ W
b Donated servicesanduseoffaciiittes . . . ., . . . v v o v i o 2b L
¢ Recoveriesofprioryeargrants. . .« v v v o v v v h i e e e e e 2c
d Other (Describe iNPartXiL) « v v v v v vt e e et et e 2d
e Addines2athrough2d ... ... .. ... i e e e e e e
3 Subtractiine2e fromlinet .. ... v s i it it i e e e e e e e e e e 2,173,357.
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a
b Other (DescribeinPartXiE) . . . . . o v vt i e s e e e e e 4b
€ AddliNeS 4 and Ab .+ v v v v v i v e e ke e e e h e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part [ line 12.) . v . o v v v v v v v o v 5 2,173,357.
Reconciliation of Expenses per Audifed 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 financial statements . + . . . . . . o o oo oo L 1 _ 2,172,534.
2  Amounts included on ling 1 but not on Form 990, Part iX, line 25 -
a Donated services and use offacilities . . . - . . -« o v o oo ool 2a
b Prioryear adiustmentS « « « « v v v v v v e e e e e e 2b
C OINETIOSSES. v v v v v e e et e e e e 2¢c
d Other (Describe inPartXlll) . . . . . . v o it i e 2d ;
e AdGlines2athrough2d . . v v v vt e e et e e s e e e 2e
3 Subtractline2e oM lINET « v v v v v v v i e e i e e e e 3 2,172,534,
4  Amounts included on Form 980, Part X, line 25, but not on line 1: :
a Investmenti expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a
b Other (Describe inPart XL} . . . v v v vt i e e e e 4b e
e AJDINES4a and4b . . o v i i i e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part [ line 18} . . . . o . v o ... 5 2,172,534,

L PAll Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X|, lines 2d and 4b; and Part XY, lines 2d and 4b. Also complete this part to provide any additional information.

JBA
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Department cf iha Treasury . P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Empl

REGIONAL GREENHOUSE GAS INITIATIVE, INC,. 35-2316710

Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dugs or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Il to
= o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
-

3 Indicate which, if any, of the fcllowing the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part fIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 290 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-confrolpayment?. . . . . c . .« v v i oo i e c e
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. ... ... ...

o

if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1Il.

Only section 501(c){3), 501({c){4), and 501(c){29) organizations must complete lines 5-9.
b For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the ravenues of:
The organizalion? . . . . . . i o o it i s e e e e e e
b Anyrelated organization? . . . . . . . L e e e e e e e i e e e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i e e e e e e e i e e e e e
b Anyrelated organizalion? . . . o . . i i i i e e e e e i e e e e e e e e e e e ey
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 f "Yes,"describeinPartfll. . . .. .. ... ... ... . . o 7 X
8 Ware any amounts reported on Form 990, Part Vi), paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.48958-4(a)(3)? If "Yes" describe

a

10 = L
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section53.4958-6(C)7 . . . . . . . .. .o u i e e u e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2017

JSA
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SCHEPULE O Supplemental Information to Form 990 or 990-EZ |__oms no. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
ne 0 Pub

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.
Department of the Treasury >

Internal Revenue Service - Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/or o 0
Name of the arganization Em| r idegti niiink
REGIONAL GREENHCUSE GAS INITIATIVE, INC. ;5—2316710

PART IITI - LINE 1

THE EXCLUSIVE PURPOSE FOR WHICH THEZ REGIONAL GREENHOUSE GAS INITIATIVE,
INC. {THE "CORPORATION") WAS FORMED IS TC 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 FROGRAM,
KNOWN AS THE REGIONAL GREENHOUSE GAS INITIATIVE (OR ITS SUCCESSOR), TC
REDUCE AIR POLLUTANTS THAT CONTRIBUTE TO CLIMATE CHANGE, AND TQO PERFORM
ANY OTHER CHARITABLE CR SCIENTIFIC FUNCTION RELATED 7C THE REDUCTION OF
GREENHQUSE GAS EMISSIONS OR THE INCREASE IN CARBON SEQUESTRATION ON

BEHALF OF THE SIGNATORY STATES.

PART III - LINE £ZA

TECENICAL 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 COZ BUDGET
TRADING PROGRAMS. PROPOSED AMENDMENTS TO THE PROGRAM HAVE BEEN
INCORPQORATED IN AN UPDATED MODEL RULE (RELEASED ON FEBRUARY 7, 2013} THAT
WILL GUIDE EACH STATE AS IT FOLLOWS ITS OWN STATUTCORY AND/OR REGULATCRY
PROCEDURES TO PROPOSE UPDATES TO ITS COZ BUDGET TRADING PROGRAM. A
RIGORCUS AND COMPREHENSIVE EVALUATION OF THE REGIONAL GREENHOUSE GAS
INITIATIVE, SUPPORTED BY AN EXTENSIVE REGIONAL STAKEHOLDEZR PROCESS THAT

ENGAGED TEE REGULATED COMMUNITY, ENVIRONMENTAL NONPROFITS, CONSUMER AND

For Privacy Aci and Paperwork Reduction Act Notice, see the Instructions for Form 830 or 820-EZ. Schedule O (Form 280 or 930-EZ} (20147)

721728 1208000
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Schedule O (Form 990 or §80-E7) 2017 Page 2
Name of the arganization Employer identification number

REGIONAL GREENHOUSE GAS INITIATIVE, INC. 35-2316710

INDUSTRY ADVOCATES, AND OTHER INTERESTED STAKEHOLDERS. EXPENSES ZNCLUDCOP i

TECHNICAL ANALYSIS TO SUPPORT PROGRAM REVIEW AND EVALUATION.

PART III - LINE 4D

MARKET MONITORING: DEVELOPED TECENIQUES 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 FROM EACH SIGNATORY STATE, AS
FOLLOWS:

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

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

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

CORPORATION.

PART VI, SECTION B. - LINE 11B

THE PROCESS THAT THE CORPORATION USES TO REVIEW THE FORM 980 IS AS

A Schedule O (Form 930 or 890-EZ) 2047
7E1228 1.000

426260 M261 PAGE 31




Sehedule O (Form 990 or 990-E7) 2017 Page 2

Name of the organizaticn Empleyer identification number
REGIONAL GREENHCUSE GAS INITIATIVE, INC. 35-2316710

COPY

1-COPY COF THE FORM 99C IS PRESENTED TO THE AUDRIT COMMITTEE;

2-COPY OF THE FORM 930 IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE VIA
EMATL; AND

3~COPY OF THE FORM 990 IS DISTRIBUTED TC THE ENTIRE BOARD OF DIRECTORS
VIA EMATL. ANY COMMENTS RECEIVED FRCM 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 QUESTICNNAIRE IS UPDATED ANNUALLY. IN
ADDITION, ALL NEWLY APPOINTED DIRECTORS MUST COMPLETE A CONFLICT OF

INTEREST DISCLOSURE QUESTICNNAIRE.

PART VI, SECTION B. - LINE 15A

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

COMPARABLE ORGANIZATIONS.

PART VI, SECTION B. - LINE 15B

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

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

PART VI, SECTION C. - LINE 19

THE CORPORATICN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AUDITED FINANCIAL STATEMENTS AND MINUTES OF MEETINGS OF THE BOARD
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OF DIRECTORS AVAILABLE TO THE PUBILIC THROUGH THE CORFPORATION'S WEBSIT
ATTACHMENT 1

990, PART VIIi- COMPENSATION OF THE FIVE HIGHEST PATID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION COF SERVICES COMPENSATION

WORLD ENERGY SOLUTIONS, INC. AUCTION SERVICES 340, 000.
100 FRONT STREET
WORCESTER, MA 0160B

POTOMAC ECONCMICS, LTD. MARKET MONITORING 152, 000.
9900 FAIRFAX BLVD., SUITE 560
FATRFAX, VA 22030

SRA INTERNATIONAL, INC. ALTLOWANCE TRACKING 228,672,
4300 FAIR LAKES COURT
FAIRFAX, VA 22033

ICF RESQURCES TECHNICAL ANALYSIS 421,494,
PO BOX 536259
PITTSBURGH, PA 15253
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