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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, and ending

B Check if applicable: |€
Address change

Name of organization

WESTERN CLI MATE | NI Tl ATI VE,

I NC.

|:| Name change

Doing business as

D Employer identification number

45- 4044016

Number and street (or P.O.

box if mail is not delivered to street address)

1107 9TH STREET, STE 1070

Room/suite

E Telephone number

916-942-9327

|:| Initial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

SACRAMENTO

CA 95814

G Gross receipts$

7,943, 657

|:| Amended retumn

|:| Application pending

GREG TAMBL

F Name and address of principal officer:

YN

1107 9TH STREET, STE 1070

SACRAMENTO

CA 95814

|  Tax-exempt status: 5( 501(c)(3) |_| 501(c) (

) (insert no.)

|_| 4947(a)(1) or

|_| 527

J Website:

VWAW W - 1 NC. ORG

H(a) Is this a group return for subordinates? |:| Yes |X| No

H(b) Are all subordinates included?

|:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K___Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2011

| M State of legal domicile: DE

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 . THE ORGANI ZATI ON. PROVIDES ADM NI STRATI VE AND TECHNI CAL SUPPORT FOR THE
§ . DEVELCPMENT  AND | MPLEMENTATI ON OF GREENHOUSE GAS EM SSIONS TRADING PROGRAMG
5 N THE ANBRI CAS.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1ay 3
$ | 4 Number of independent voting members of the governing body (Part Vi, line12b) 4
‘g 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 23
E 6 Total number of volunteers (estimate if necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .................0ccoeiviieiniinnn... 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) "= & b el el el 0
2 9 Program service revenue (Part VIIl, line2g) 8, 835, 449 7, 420, 597
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 563, 906 599, 086
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 45, 962 - 76, 026
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... . .. 9, 445, 317 7, 943, 657
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 504, 440 1, 479, 505
§ 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line25) 0 _______
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3, 244, 017 3, 467, 660
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,748, 457 4,947,165
19 Revenue less expenses. Subtract line 18 from line 12 . .. . . 4, 696, 860 2, 996, 492
*5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 25, 779,380| 28, 446, 000
<5 21 Total liabiles (Part X, line 26) 2,816,947 2,487,075
2._%._ 22 Net assets or fund balances. Subtract line 21 from line 20 . ... .. .. ... ... ... ... 22, 962, 433 251 958, 925
Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including 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.

S|gn Signature of officer Date
Here | GREG TAMBLYN EXEC. DR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid WLLIAM SI'M self-employed [ PO0067102
Preparer Firm's name CPA COQPO:\)ATl ON Firm's EIN 20' 0579279
Use Only 1420 ROCKY RI DGE DR STE 130

Firm's address ROSEVI LLE, CA 95661-2834 prone o, 916- 782- 8500

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . .. . . . . . . ... .. ... ... .. |:|

1 Briefly describe the organization's mission:

THE ORGANI ZATI ON PROVI DES ADM NI STRATI VE AND TECHNI CAL SUPPORT FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 890-EZ2 ... [ Yes (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3, 855, 240 including grants of $ ) (Revenue $ 7, 420, 597 )

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )
N A

4c (Coder . ) (Expenses $ including grants of $ ) Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3, 855, 240
DAA Form 990 (2024)
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 ... .~~~ 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, Partiy ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 1a| 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 16? If "Yes," complete Schedule D, Past VI .~~~ 11b
¢ Did the organization report an amount for investments—program related in PartX,. line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvaip 11c
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 16? If "Yes," complete Schedule D, PartIx 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartXx lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 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,” complete Schedule F, Parts landiv.. ... 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ntandtv.: ~~............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 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 l1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... ... ....................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts fand g~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or. founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV Ll L 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V’ L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... . ... .. . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... . .. i |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs 10 PriZE WINNEIS? . ... e e e e e e e e e e e 1c

DAA Form 990 (2024)
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name o the foreign counry Canada.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify 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 file FOTM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
g 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . .. .. ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

Form 990 (2024)
DAA
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... ... . ... . .. .. . .. .. ...
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear 1a | 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
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 addresses on Schedule O .. ... ... ... .. ... ... .................... 9 X

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

(o200 2 1N ¥ - (V]

XX XIXIX|X X

x| >

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. _ «c¢« ~~ 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XX

x| X

organization’s exempt status with respect to SUCh arrangements? . . il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA ..................................................................
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
GREG TAMBLYN 1107 9TH STREET, STE 1070
SACRAMENTO CALI FORNI A CA 95814 916- 942- 9327

DAA Form 990 (2024)
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Form 990 (2024) WESTERN CLI MATE | NI Tl ATI VE,

| NC.

45- 4044016

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D B E
Name(a:w title Avéra)lge égz,nfr;;:se(;)kezg;ei;hsgtr? r;i Repf:m)abl_e Repgrt)ab!e Estimate(d) amount
v, | ot ¢t | o
e 22| 2158 1233 "Oemel MG orgaizaton and
related g.g_) §' - _g Ei’ z 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 g g
below Gl = 2 3
dotted line) 3 % %
@JEAN YVES BENO T
. 4,00
CHAI R 0.00 [X X 0 0
@ LI ANE  RANDOLPH
T 3.00
VI CE-CHAIR 0.00 [ X] |X 0 0
@ KIM RI CARD
ST B 3. 00
SECRETARY 0.00 [ X] |X 0 0
@ JOEL CRESWELL
SRTRURORURO P 3.00
TREASURER 0.00 [X X 0 0
6 LUKE MARTLAND (PARTI AL YEAR)
3. 00
D|RECTOQ .............................. 000 X 0 0
© LI LANl  KUVARANAYAKE ( PARTI|AL YR)
3. 00
D|RECT(]Q .............................. OOO X 0 O
@ YANA GARCI A
OO O 3. 00
DI RECTCR 0.00 | X 0 0
@ LAURA WATSON
STV P 3.00
D RECTOR 0.00 [X 0 0
© ANTHONY WEATHERBY (PARTIIAL YR)
3. 00
D|RECTOQ .............................. 000 X 0 0
) GREG TAMBLYN
40. 00
EXEC DR | 0.00 X 267, 550 13, 754
@y MARI A MONTOYA
40. 00
CH EF PROD. OFFICER | 0. 00 X 205, 259 10, 263

DAA
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC 45- 4044016 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (8) (do not check more than one (D) (B) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST=T = - from the from related compensation
(list any aa ,@ % g _g% 3 organization (W-2/ organizations (W-2/ from the
hours for 55| €8 | o |28] 3 1099-MISC/ 1099-MISC/ organization and
related g5 S EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz g % E]
below z g ® E
dotted line) ® 3 g,
(12) GEETA CHAUDHARY
W2 ] 40. 00
DEV. OPS. ENG NEER 0.00 X 144, 237 0 28, 698
(13) KRITI GJPTA
@) 40. 00 |
LEAD PRQIECT OMER 0. 00 X 162, 445 0 8,122
(14) WASIM RAJPUT
W) 40. 00
PRCDUCT NANAGER 0. 00 X 139, 500 0 29,128
(15) CHELLAYAMVA ROMHULA
@) 40. 00
PRODUCT MANAGER 0. 00 X 153, 698 0 7, 685
(16)
@
(18)
(19)
1b  Subtotal .. ... . 1, 072, 689 97, 650
c Total from continuation sheets to Part VII, Section A ...............
Total (add lines b and 1C) ... ... ... ... .. i 1, 072, 689 97, 650
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
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 $150,000? If “Yes,” complete Schedule J for such
IGVIUBL oo 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... .. .. . .. ... 5 X
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 C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
PUBLI 'S SAPI ENT 40 WATER STREET
BOSTON MA 02109 SOFTWARE  DEVELOPIVENT 1, 800, 646
SRA | NTERNATI ONAL 4300 HAI R LAKES COURT
FAI RFAX VA 22033 REG STRY SERVI CES 1, 477, 667
TERUO TECH LLP S NO 3712 F NO A-801 PALZZO APT
PUNE I N 411045 SOFTWARE  DEVELOPIVENT 1,277,813
EQANI M TECH PVT, LTD GANESHDEEP APT, MAYUR COLONY
PUNE IN 411029 QUALI TY ASSURANCE 1,161,178
DEUTSCHE BANK TRUST OO OF AVERI CAS 1761 BAST ST ANDREW PLACE
SANTA ANA CA 92705 FI NANCI AL SERVI CES 322, 450
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 7

DAA
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Form 990 (2024) WESTERN CLI MATE | NI Tl ATI VE,

| NC.

45- 4044016

Part VI

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

Q

- o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

Al other contributions, gifts, grants,

and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-1f 1g |$

Prog?{am Service
evenue

2a

Q@ - ® o O T

Business Code

7,420, 597

7,420, 597

7,420, 597

Other Revenue

C Rental inc. or (loss) 6¢C

¢ Gain or (loss) 7c

8a

9a

10a

Investment income (including dividends, interest, and
other similar amounts)

599, 086

599, 086

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Net rental income or (I0SS) .. ... ...t

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7a

Less: cost or other
basis and sales exps. | 7b

Net gain or (I0SS) .......... ... .ot

Gross income from fundraising events
(not including $
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .....................

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .......................

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

1la

T Q o T

Business Code

5, 969

5, 969

-81, 995

- 81, 995

- 76, 026

12

7,943, 657

7,420, 597

523, 060

DAA

Form 990 (2024
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Form 990 (2024)

VESTERN CLI MATE | NI TI ATI VE

45- 4044016

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines Gb' 7b' Total g?()penses Prografr?)service Managég)ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 281, 304 50, 635 230, 669
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 893, 051 589, 364 303, 687
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31, 011 23, 836 7, 175
9 Other employee benefts 43, 730 33, 612 10, 118
10 Payroll taxes 230, 409 168, 444 61, 965
11 Fees for services (nonemployees):
a Management
b Lega 156, 613 17,922 138, 691
¢ Accountng 76, 868 76, 868
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 2, 482, 894 2, 345, 789 137, 105
12 Advertising and promotion
13 Office expenses 56, 168 23, 027 33, 141
14 Information technology
15 Royalties
16 Occupancy ... 77, 7175 58, 672 19,103
17 Tl 26, 051 23, 810 2, 241
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,170 7,170
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 305, 890 302, 273 3,617
23 Inswance 259, 856 217, 856 42,000
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a . SALES TAX 18,375 18,375
b ..............................................
C
d e
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . .. .. 4, 947, 165 3, 855, 240 l, 091, 925 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2024)
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Form 990 (2024) WWESTERN CLI MATE | NI TIATIVE, | NC 45- 4044016 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 945, 668 1 226, 495
2 Savings and temporary cash investments 16, 685, 631]| 2 12, 125, 553
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1, 067, 905] 4 2,262, 945
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3| 7 Notes and loans receivable net .. 7
< 8 Inventorles for Sale O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,139, 535
b Less: accumulated depreciaton 10b 1, 070, 553 1, 363, 314 10c 1, 068, 982
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12. ... 12
13 Investments—program-related. See Part v, ine 12~~~ 13
14 Intangible SS'S ... ,493,436| 14| 12,207, 748
15 Other assets. See Part IV, line122 623, 426] 15 554, 277
16 Total assets. Add lines 1 through 15 (must equal line 33) ............. ... oo .. 25, 779, 380 16 28, 446, 000
17 Accounts payable and accrued expenses 2, 510, 190 17 2, 261, 503
18 Grants payable 18
19 DeferrEd O UG 19
20 Tax-exempt bond liabilities U e L e 20
21 Escrow or custodial account liability. Complete Part IV of'Schedule D ..~ " = 21
® 22 Loans and other payables to any current or former officer, director,
h= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D ... ......L.oLoot i 306, 757] 25 225, 572
26 Total liabilities. Add lines 17 through 25 ... ... 2,816,947 26 2,487,075
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
c_% 27 Net assets without donor restricons 22, 962, 433 | 27 25, 958, 925
& [28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 22,962,433 32 25, 958, 925
33 Total liabilities and net assets/fund balances ...................... ..o, 25, 779,380] 33 28, 446, 000

DAA

Form 990 (2024)
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Form 990 (2024) WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N o U A wWNPR
Z
@
s
c
=]
=
@
L
5
@
a
Q
.
>
7]
=
o
0
(%]
@
%)
L
o
S
5
<
)
[%2]
2
3
@
=]
=
[%2]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) L.\t e

=
o

=l
7,943, 657

1
2 4,947,165
3 2, 996, 492
4 22, 962, 433
5
6
7
8
9
10 25, 958, 925

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes [ No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN CLI MATE | NI TIATIVE, | NC 45- 4044016
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one 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)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @nd State:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Sy

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type.of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or-controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority ofthe directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

X< [0 0O CrrTl

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024

WESTERN CLI MATE | NI TI ATI VE,

| NC.

45- 4044016 Page 2

Part I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through3
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()

Public support. Subtract line 5 from line 4 .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

........................................................................................................................................... ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ ]

DAA
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Schedule A (Form 990) 2024 WESTERN CLI MATE | NI TI ATI VE, | NC 45- 4044016 Page 3
Part Ill 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s %lax-exe%pt purpose .. ... ... 7, 460, 781 9, 845, 732 9, 876, 444 8, 835, 449 7,420, 597 43, 439, 003
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 45, 145 46, 361 - 35, 403 45, 962 - 76, 026 26, 039
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 7,505, 926 9, 892, 093 9, 841, 041 8, 881, 411 7,344,571 43, 465, 042
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
line6) o 43, 465, 042
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c).2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line¢ 7, 505, 926 9, 892, 093 9,841, 041 8, 881, 411 7,344,571 43, 465, 042
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 18, 930 4, 445 72,131 563, 906 599, 086 1, 258, 498
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 106 18, 930 4, 445 72,131 563, 906 599, 086 1, 258, 498
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty
13  Total support. (Add lines 9, 10c, 11,
and12) 7,524, 856 9, 896, 538 9,913,172 9, 445, 317 7,943, 657 44, 723, 540
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . ... . . . i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn¢pp .. 15 97.19%
16 Public support percentage from 2023 Schedule A, Part I, INe 15 .. .. i 16 98.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, cournn ¢t 17 3%
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 2%
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

DAA
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Schedule A (Form 990) 2024 WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(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
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported _organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide.detail 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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If “Yes,” complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by:the last day of the fifth month of the
organization’s tax year, (i) 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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously 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 a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 VI the role the organization’s
supported organizations played in this regard. 3

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

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

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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 to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. sa

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

WESTERN CLI MATE | NI TI ATI VE,

| NC.

45- 4044016 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll hon-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 F-N [V |\ O |l

(o200 (621 E-N [CVIN [ Ol 1o

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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |To|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from_line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoll NI (o)1 [4)]

Minimum Asset Amount (add line 7 to line 6)

(ool NI [>T (S0 BN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 PN KOV RN |\ o]

(o200 (62 1 EEN [OVRN | \O RN | o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

VWESTERN CLINMATE I NI TIATIVE, | NC

45- 4044016 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N O OB W N

o3 N [0 (42 1 BN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ee]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(0]

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021 ............... ... .. o

From 2022

From 2023 . . . .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (|0 |a o |T|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2020 ... ... ... it
b Excess from 2021 ....... ... ...
Cc Excess from 2022 . ... ... . ... iiiiiiiiiii.. ..
d Excess from 2023 .. ... .. ...................
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 VESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements _
(Form 990) Complete if the organization answered “Yes” on Form 990, OMB No- 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN CLI MATE | NI TIATIVE, | NC 45- 4044016
Part | Organizations 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
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . i iiiiiiiii... |:| Yes |:| No
Part 1l Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a TOtaI number Of Conservatlon easements ............................................................................ Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on‘line2a. .~ . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the 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 easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . S o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section L70MVABIIN? . []ves []no
9 In Part XIIl, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIll, line 1 S
(i) Assets included in Form 990, Part X S o
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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 s
b _Assets included in FOrmM 990, Part X ... ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) VWESTERN CLI MATE | N TI ATI VE, I NC.

45- 4044016 Page 2

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Othe

r Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d H Loan or exchange program

b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt

Xill.

purpose in Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ...................... D Yes D No
Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or rep
990, Part X, line 21.

orted an amount on Form

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUded On Form 990’ Part X’) ..................................................................................
If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Beginning balance

- ® QO O

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII

No

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributons

¢ Net investment earnings, gains,
and losses

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

¢ Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated Organizations? 3a(i)
(i) Related organizations? | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
3, 349 3, 349
2,136,186 1, 067, 204 1, 068, 982
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... ... ... ... ................... 1, 068, 982

DAA
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Schedule D (Form 990) (Rev. 12-2024a\NESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  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 value (c) Method of valuation:

Cost or end-of-year market value

(€))
&)
(©)
4
©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

€))
2
(©)
(@)
®)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X 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) Book value

(1) Federal income taxes
) LONG TERM LEASE LI ABILITY 225,572
(©)
4
©)
(6)
@)
(8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... ... .. ... ... .. .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ............. [Xl_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024a\NESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7, 943, 657
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d . . 2e

3 subtract fine 2e from e L ... 3 7,943, 657
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ................................... 5 7,943, 657

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4, 947, 165
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from ine 1 3 4,947,165
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Addlinesdaand4b L 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 48.) " ... /... .. ... ................ 5 4, 947, 165

Part Xlll  Supplemental Information
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - ASC 740 FOOTNOTE

~ ACCOUNTI NG GUI DANCE | SSUED BY THE FASB PRESCRI BES A RECOGNI TI ON THRESHOLD
AND NVEASUREMENT ATTRIBUTE FCR FINANGIAL STATEMENT RECONITION AND

- MEASUREMENT OF A TAX PCOSI TI ON TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN. FOR THOSE BENEFI TS TO BE RECOGNI ZED, A TAX PCSI TI ON MJUST BE MORE

~LI'KELY THAN NOT' TO BE SUSTAI NED UPON EXAM NATI ON BY TAXING AUTHORI TIES.
WCl, INC., DD NOI HAVE UNRECOGNI ZED TAX BENEFI TS AS OF DECEMBER 31, 2024,
AND 2023, AND DCES NOT EXPECT TH'S TO CHANGE SI'GNIFI CANTLY OVER THE NEXT 12
MONTHS. WO, INC., WLL RECOGN ZE | NTEREST AND PENALTIES ACCRUED ON ANY

~ UNRECOGNI ZED TAX BENEFI TS AS A COVPONENT OF | NCOVE TAX EXPENSE. AS OF
DECEMBER 31, 2024 AND 2023, WZI, INC., HAS NOT ACCRUED | NTEREST OR

CPENALTIES BELATED TO UNCERTAI N TAX PRI TIONS. i mim 2l M

Schedule D (Form 990) (Rev. 12-2024)
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Part XIll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016

Part |

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

NORTH AMERI|CA - CANADA

()]

1

15

PROGRAM & MAMT.

SEE PART V 640, 605

SQUTH ASI A
@

I NDI A

PROGRAM SERVI CES

PROGRAM  SUPPCORT 2, 455, 456

(©)

4)

©)]

(6)

@)

(8

()

(10)

11

(12)

(13)

14

(15)

(16)

a7

3a Subtotal

18

3, 096, 061

b Total from continuation

sheets to Part |

c Totals (add
lines 3a and 3b)

1

18

3, 096, 061

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202)\\WWESTERN CLI MATE | NI TI ATl VE,

I NC.

45- 4044016

Page 2

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
additional space is needed.

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated i

(a) Name of
organization

(b) IRS code
section and EIN
(it applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
Valuation
(book, FMV,
appraisal, other)

(1)

(2)

)

(4)

(5)

(6)

@)

_®

—©

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202WESTERN CLI MATE | NI Tl ATI VE,

I NC.

45- 4044016

Page 3

Part 1l

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part 1V, line 16.

Part Il can be duplicated if additional

(@) Type of grant or assistance

(b) Region

space is needed.

(c) Number of
recipients

(d) Amount of
cash grant

(€) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

() Method of
Valuation
(book, FMV,
appraisal, other)

1)

(2)

(3)

(4)

(5)

(6)

@)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A,; don't file with Form990) |:| Yes |Z| No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) |:| Yes |Z| No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the Instructions for Form 8621) ... [] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Instructions for Form 8865) ... [Jves [X no
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the

Instructions for Form 5713; don't file with Form 990) |:| Yes |X| No

Schedule F (Form 990) (Rev. 12-2024)

DAA
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Schedule F (Form 990) (Rev. 12-2024)WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Region Expenditures Investments =~
NORTH AMERICA - CANADA $ 640,605 % O ...
SOUTH ASIA - TNDI A $ ' 2.455 456 $ 0

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

WESTERN CLI MATE | NI TI ATI VE, | NC 45- 4044016
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 Ill to
explain 1b

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

3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part Ill.
Compensation committee . Written employment contract
Independent compensation consultant m Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4da

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.

XXX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x| >

If “Yes” on line 5a or 5b, describe in Part Ill.

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

a The Organization? ba

b Any related organization? 6b

If “Yes” on line 6a or 6b, describe in Part Ill.

x| >

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partit--~~~~~~~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)2 . . . . . oo\ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

DAA
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I NC.

45- 4044016

J (Form 990) Rev. 12-2024)\WWESTERN CLI MATE | NI TI ATl VE,

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC ©) and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Tite v | St [ @one oo T il o
compensation Form 990
CREG TAMBLYN o 267,5501 O q. ... 13,3771 . 377 281,304| 0
1 EXEC._ DR (i) 0 0 [9) 0 0 0 0
MARI A MONTOYA OL....205259] . O Q... 10, 263| LOLaas 2zl 0
2 CH EF PROD. CFFI CER (i) 0 0 0 0 0 0 0
CEETA CHAUDHARY o 144,237\ . O q......n212 21,486) 172,935] 0
3 DEV. OPS. ENG NEER (i) 0 0 [9) 0 0 0 0
KR Tl GUPTA O ... 162,445 .. O q.....8122 Lo e ser 0
4+ LEAD PROJECT OMER (i) 0 0 0 0 0 0 0
WASI M RAJPUT of . 139,500] 0 . 4,444 24,684| 168,628 0
s PRODUCT MANAGER (i) 0 0 [9) 0 0 0 0
CHELLAYAMVA  ROATHLLA 0 ... 153,698 9 9. 7,885 .0l 161,383 .9
6 PRODUCT MANAGER (i) 0 0 [9) 0 0 0 0
@
7 (i)
(‘) prereeee e e L N e Nl WL
8 (i)
(0] —
9 (i)
10 (i)
(0 —
1 (i)
12 (i)
(0] —
13 (i)
14 (i)
(0] —
15 (i)
16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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schedule J (Form 990) (Rev. 1220249 WESTERN CLI MATE | NI TI ATI VE, | NC. 45- 4044016 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
WESTERN CLI MATE | NI TI ATI VE, | NC 45- 4044016

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
WESTERN CLI MATE | NI TI ATIVE, | NC 45- 4044016

_— = =
STATE TAX FILINGS AVAILABLE TO THE PUBLIC ON I TS WEBSI TE AT WW WCI -

___________________________ Tot/Prog sService . Myt & General . Fundraising
QATSS - HOBTING & DEVELOPNENT
............................. $ 833170 8 0 % .0
FINANGEAL  ADM N, SERVI CES
............................. $ 314,650 8 0 s .0
MARKET MONLTORING SERVI CES
............................. $ 183,730 8 0 % .0
PLATEORM QA TEAM
............................. $ 98122 8 .0 % .0
PLATEORM AUCTI ON TEST  TEAM
_____________________________ $ . 16,465 % 0 % .0
PLATFCRM OPS. - AUCTL ON SOF T
_____________________________ $ et vr2 % 0 % 0.
PLATFORM HOSTING & | NERASTRUC
............................. $ 658,572 8 0 s 0
PAYROLL  PROCESSI NG FEES
............................. $ . .0 8 15221 8 0
VELSERMCES LA N O Y .
............................................. 21,499 % 0 8 0
JRANSL AT ON  SERVE CES
............................. $ O % .62 % .0
PRAIECT MANAGMENT  SERVI.CES
_____________________________ $ 40,476 % 72,855 % .0
OUTREACH  AND OOV AT ON e
_____________________________ $ .0 % 28y % 0
RECRUL Tl NG - US
SO $ 1,333 $ o 0 ...
AU T FEES
............................. $ 0. ......% ..3889%5 % .0
OTHER PROFESSl ONAL  FEES
............................. $ .0 % 2093 % .0
STAEE TRAIN NG
............................. $ .. 1r333 % .52 % .0
AAAAAAAAAAAAAAAAAAAAAAA Tt @l
_____________________________ $ . .2345789 % 137105 % .0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Eorm 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachi it
Sezﬁechg No. 179

Name(s) shown on return

Identifying number

WESTERN CLI MATE | N TIATIVE, | NC 45- 4044016

Business or activity to which this form relates

I ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1, 220, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 3, 050, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ipeg 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . .. | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election w0 O 15
16 Other depreciation (including ACRS) ... ... oooiiiiiii it ot bl i 16 305, 890
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . . . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ............. |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month aqd year (c) I_3asis _for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 305, 890
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for

Form 4562 (2024)
Page 3



23214 WESTERN CLIMATE INITIATIVE, INC. 04/02/2025 12:10 PM

45-4044016 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 COMPUTER 12/29/14 1,294 1294 2 MO SL 1,294 0
2 COMPUTER EQUIPMENT 12/31/19 2,055 2055 2 MOSL 2,055 0
3 COMPUTER EQUIPMENT 12/31/19 2,161 2161 2 MO SL 2,161 0
4 COMPUTER EQUIPMENT 10/23/20 2,218 2218 2 MOSL 2,218 0
5 PLATFORM SOFTWARE 7/12/21 2,115,912 2115912 7 MOAmort 755,683 302,273
6 COMPUTER EQUIPMENT 5/01/23 2,016 2016 2 MOSL 672 1,008
7 COMPUTER EQUIPMENT 7/112/23 2,321 2321 2 MOSL 580 1,161
8 COMPUTER EQUIPMENT 8/01/24 3,880 3880 2 MOSL 0 808
9 COMPUTER EQUIPMENT 10/28/24 3,342 3342 2 MOSL 0 279
10 COMPUTER EQUIPMENT 11/08/24 4,336 433 2 MOSL 0 361
Total Other Depreciation 2,139,535 2,139,535 764,663 305,890

Total ACRS and Other Depreciation 2,139,535 2,139,535 764,663 305,890

Grand Totals 2,139,535 2,139,535 764,663 305,890

Less: Dispodtions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,139,535 2,139,535 764,663 305,890




23214 WESTERN CLIMATE INITIATIVE, INC. 4/2/2025 12:10 PM
45-4044016 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

| nvest nent | ncone

&

599, 086 14
Tot al $ 599, 086




23214 WESTERN CLIMATE INITIATIVE, INC.
45-4044016
FYE: 12/31/2024

Federal Statements

4/2/2025 12:10 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising

CI TSS - HOSTI NG & DEVELOPMENT $ 833, 170 $ 833, 170 $ $

FI NANCI AL ADM N. SERVI CES 314, 650 314, 650

MARKET MONI TORI NG SERVI CES 183, 730 183, 730

PLATFORM QA TEAM 98, 122 98, 122

PLATFORM AUCTI ON TEST TEAM 16, 465 16, 465

PLATFORM OPS. - AUCTION SOFT 161, 772 161, 772

PLATFORM HOSTI NG & | NFRASTRUC 658, 572 658, 572

PAYROLL PROCESSI NG FEES 15, 221 15, 221

I T SERVI CES 21,499 21, 499

TRANSLATI ON  SERVI CES 629 629

PRQIECT MANAGVENT SERVI CES 113, 031 40, 476 72,555

QUTREACH AND COMMUNI CATI ON 231 231

RECRUI TING - US 1, 333 1, 333

AUDI T FEES 38, 955 38, 955

OTHER PROFESSI ONAL FEES 2,963 2,963

STAFF TRAI NI NG 22,551 17, 333 5,218

Tot al $ 2,482, 894 $ 2,345, 789 $ 137,105 $ 0




23214 WESTERN CLIMATE INITIATIVE, INC.
45-4044016 Federal Statements
FYE: 12/31/2024

4/2/2025 12:10 PM

Schedule A, Part lll, Line 2(e)

Description Amount
PARTI Cl PATI ON AGREEMENT PYMI'S $ 7,420, 597
Tot al $ 7,420, 597

Schedule A, Part lll, Line 3(e)

Description Amount
EXCHANGE RATE GAI N (LGSS) $ -81, 995
REFUND OF CANADI AN SALES TAX 50969
Tot al $ - 76, 026

Schedule A, Part Il Line 10a(e)

Description Amount
| nvest ment | ncone $ 599, 086
Tot al $ 599, 086




23214 04/03/2025 11:22 AM
034

STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 of 1
(Rev. 01/2024)
MAIL TO: For Registry Use Onl
VAL TO: - antes and Fundraises ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry )
P.O. Box 903447
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C_alifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Wwww.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
WESTERN CLI MATE | NI TIATIVE, |NC Check if:
Name of Organization Change of address
Amended report
List all DBAs and names the organization uses or has used - : e L
Organization requests email notifications
1107 9TH STREET, STE 1070
Address (Number and Street)
SACRAMENTO CA 95814  regerat 187191
- State Charity Registration Number
City or Town, State, and ZIP Code
916-942- 9327
Telephone Number Corporation or Organization No. 3431609
GTAMBLYN@YC! - | NC. ORG
E-mail Address Federal Employer ID No. 45' 4044016
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning. 01/ O1/ 24 ending .-12/ 31/ 24 )ist:
Total Revenue $ S
(including noncash contributions) 7, 943, 657 Noncash Contributions $ O Total Assets $ 28, 446, 000
Program Expenses $ 3, 855, 240 Total Expenses $ 4,947, 165
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any X
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial x
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
STMI 1
6.  During this reporting period, did the organization hold a raffle for charitable purposes?
7. Does the organization conduct a vehicle donation program?
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
GREG TAMBLYN EXEC. DR
Signature of Authorized Agent Printed Name Title Date
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45-4044016 California Statements
FYE: 12/31/2024

Statement 1 - Form RRF-1, Part B, Line 5 - Governmental Funding

Description

CALI FORNIA Al R RESOURCES BOARD
1001 | STREET

SACRAMENTO, CA 95814

CONTACT: RAJM R RAI

TEL: 916- 327- 5614

WASHI NGTON STATE DEPARTMENT OF ECOLOGY
300 DESMOND DRI VE, SE

LACEY, WA 98503

CONTACT: DEREK N XON

TEL: 360-485-7894

QUEBEC M NI STRY OF ENVI RONNVENT AND

FI GHT AGAI NST CLI MATE CHANGE(M NI STERE DE L' ENVI RONNEVENT ET DE
LA LUTTE CONTRE LES CHANGEMENTS CLI MATI QUES)

675, BD. RENE- LEVESQUE BOULEVARD EAST

QUEBEC CI TY, QC GLR 5V7, CANADA

OCONTACT: JEAN-YVES BENO T

TEL: 418-521- 3868

NEW YORK STATE ENERGY RESEARCH AND DEVELOPMENT AUTHORI TY
17 COLUMBI A G RCLE

ALBANY, NY 12203

CONTACT: WVENDY MACPHERSON

TEL: 518-862-1090 X3553
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TAXABLE YEAR

California Exempt Organization

2024 Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
WESTERN CLI MATE | NI TI ATI VE, | NC. 3431609
Additional information. See instructions. FEIN
45- 4044016

Street address (suite or room) PMB no.

1107 9TH STREET, STE 1070
City State ZIP code

SACRAMENTO CA | 95814
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn Yes m No | Did the organization have any changes to its guidelines not reported
B Amended return 1 Yes m No to the FTB? See instructions. . ... ...................... 1 Yes |X| No
C IRC Section 4947(a)(1) trust ... ... . ... ... ... .. ... ... Yes No J  If exempt under R&TC Section 23701d, has the organization
D Final_information return? engaged in political activities? See instructions. 1 Yes No
1 |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? I Yes No
Enter date: (mm/dd/yyyy) 1 If "Yes," enter the gross receipts from nonmember
E Check accounting method: (1) |:| Cash (2) Accrual (3) |:| Other sources $
F  Federal return filed? (1) 1 |_|—_|:!|990T @1 |:| 990PF L Is the organization a limited liability company? ... 1 |:| Yes |Z| No
@1 |:| Sch H (990) (4) Other 990 series M Did the organization file Form 100 or Form 109 to report
G s this a group fiing? See instructions 1 Yes No taxable income? ... ... ... 1 Yes |X| No
H s this organization in a group exemption .. ... ... .. ... .. Yes No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? ... .. ... ... . ... 1 Yes No
O Is federal Form 1023/1024 pending? .. ........ . ... Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form: See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, ineg8 1 1 7, 943, 657 00
2 Gross dues and assessments from members and affliates 1 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received 1| 3 00
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and . . .
Revenues This line must be completed. If the result is less than $50,000, see General Information B 1 4 | 7, 943, 657 DO
5 Costof goods sold ... ! 00
6 Cost or other basis, and sales expenses of assets sold 1 00
7 Total costs. Add line 5 and line 7 00
8 Total gross income. Subtract line 7 from line 4 . 1 8 7, 943, 657 OO
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 9 4,947,16500
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ... .. ... 1| 10 2, 996, 492 00
11 Total payments ... 1 1 00
12 Use tax. See General InformatonK 1 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11~~~ 1| 13 00
Payments |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 1| 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ... ... . ... 8 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date I Telephone
of officer U EXEC. DR 916' 942' 9327
Preparer's Date Check if self- I PTIN
oaid dgrare U emioves N [] | PO0067102
Preparer's | Fimrs name CPA CORPORATI ON ' 5826579279
Useonly et -t 7250 ROOKY RIDGE DR STE 130 | reepmone
and address R&E\/I LLE, C;A\ 95661' 2834 916' 782' 8500
May the FTB discuss this return with the preparer shown above? See instructions ........................ 1 m Yes |_| No

034 |

For Privacy Notice, get FTB 1131 EN-SP.

3651244

I Form 199 2024 Side 1
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WESTERN CLI MATE | NI TI ATI VE, | NC
45- 4044016
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons 1 1 7, 420, 59700
2INMeMeSt 2 599, 086 00
Receipts | 3 Dividends ... 13 00
from 4 GIOSSTNIS . 1 4 00
Other 5 Gross royalties ... 15 00
Sources 6 Gross amount received from sale of assets (See instructons) 1 6 00
7 Other income. Attach schedule SEE . STATE'VENT . 1 ...... 1 7 - 76, 026 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 7, 943, 657 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule 1 9 00
10 Disbursements to or for members . 1| 10 00
11 cCompensation of officers, directors, and trustees. Attach schedule SEE ) STATE'VENT - 2 ______ 1 11 281, 304 00
12 Other salaries and wages ... 1| 12 893, 05100
Expenses | 13 Interest ... 1] 13 00
and 14 TaXeS 1|1 00
Disburse- | 15 Rents .. 1] 15 /7, 775100
ments 16 Depreciation and depletion (See instructions) 1| 16 305, 890 p0
17 Other expenses and disbursements. Attach schedule =~~~ SEE . STATENENT . 3 ...... 1] 17 3, 389, 14500
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 .. ... .. 18 4, 947, 165 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash .. 17,231, 299 112, 352, 048
2 Net accounts receivable 1, 067, 905 1 2, 262, 945
3 Net nOtes recelvable ....................... I
4 Inventories ............................. 1
5 Federal and state 1
government obligations .......................
6 Investments in other bonds 1
7 Investments in stock 1
8 Mortgage loans 1
S e e 1
10 a Depreciable assets 2, 127, 977 2, 139, 535
b Less accumulated depreciaon 764, 663 1, 363, 314 l, 070, 553 l, 068, 982
1tand 1
L e e ... OTMI 4 6,116, 862 112,762, 025
13 Total assets 25, 779, 380 28, 446, 000
Liabilities and net worth
14 Accounts payable 2, 510, 190 1 2, 261, 503
15 Contributions, gifts, or grants payable 1
16 Bonds and notes payable . 1
17 Mortgages payable . ... ............. ... . 1
18 Qinen e . STMT 5 306, 757 225,572
19 Capital stock or principal fund . . ... . .. 1
20 Paid-in or capital surplus.
Attach reconciliation ... ... ... ... ... ... . ...... 1
21 Retained earnings or income fund 22, 962, 433 1 25, 958, 925
22 Total liabilities and net worth ... ... . .. 25, 779, 380 28, 446, 000
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Net income per books 1 2,996, 492 7 income recorded on books this year
2 Federal income tax 1 not included in this return. Attach
3 Excess of capital losses over capital gains 1 schedule 1
4 Income not recorded on books this year. 8  Deductions in this retumn not charged
Attach schedule 1 against book income this year.
5 Expenses recorded on books this year not Attach schedue 1
deducted in this return. 9 Total. Add line 7 and line8
Attach schedule 1 10 Net income per return.
6_Total. Add line 1 through line 5 ............... 2,996, 492 Subtract line 9 from line 6 ............ 2,996, 492
Side 2 Form 199 2024 034 | 3652244 |



23214 WESTERN CLIMATE INITIATIVE, INC. 4/3/2025 11:22 AM
45-4044016 California Statements
FYE: 12/31/2024

Statement 1 - Form 199, Part Il, Line 7 - Other Income

Description Amount
EXCHANGE RATE GAIN (LGCSS) $ -81, 995
REFUND CF CANADI AN SALES TAX 5, 969

Tot al $ -76, 026




23214 WESTERN CLIMATE INITIATIVE, INC.

45-4044016
FYE: 12/31/2024

California Statements

4/3/2025 11:22 AM

Statement 2 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

JEAN YVES BENO T

QUEBEC O TY C GIR 5v7 CHAIR 4.00
LI ANE RANDCLPH

SACRAMENTO CA 95814 VI CE- CHAI R 3.00
KIM Rl CARD

QUEBEC O TY QC GIR 5Vv7 SECRETARY 3.00
JCEL CRESVELL

LACEY WA 98503 TREASURER 3.00
LUKE MARTLAND (PARTI AL YEAR)

LACEY WA 98503 DI RECTOR 3.00
LI LANI  KUVARANAYAKE (PARTI AL YR)

HALI FAX NS B3J 2P8 DI RECTOR 3.00
YANA GARCI A

SACARAMENTO CA 95814 DI RECTCR 3.00
LAURA WATSON

LACEY WA 98503 DI RECTOR 3.00

NS 3

ANTHONY WEATHERBY ( PARTIAL YR)
HALI FAX

GREG TAMBLYN
SACRAMENTO

Tot al

B3J 2P8 DI RECTOR
1107 9TH STREET, STE 1070
CA 95814 EXEC. DR

.00

40. 00 281, 304
281, 304




23214 WESTERN CLIMATE INITIATIVE, INC. 4/3/2025 11:22 AM
45-4044016 California Statements
FYE: 12/31/2024

Statement 3 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount

WORKERS COVPENSATI ON $ 3, 057
OTHER EMPLOYEE BENEFI TS 40, 673
PAYROLL TAXES 230, 409
FI NANCE AND ACCOUNTI NG 76, 868
LEGAL EXPENSE 156, 613
CI TSS - HOSTI NG & DEVELOPNMENT 833, 170
FI NANCI AL ADM N. SERVI CES 314, 650
MARKET MONI TORI NG SERVI CES 183, 730
PLATFORM QA TEAM 98, 122
PLATFORM AUCTI ON TEST TEAM 16, 465
PLATFORM OPS. - AUCTI ON SOFT 161, 772
PLATFORM HOSTI NG & | NFRASTRUC 658, 572
PAYROLL PROCESSI NG FEES 15, 221
| T SERVI CES 21, 499
TRANSLATI ON SERVI CES 629
PRQIECT MANAGVENT SERVI CES 113, 031
RECRU TI NG - US 1, 333
AUDI T FEES 38, 955
OTHER PROFESSI ONAL FEES 2,963
STAFF TRAI NI NG 22,551
TRAVEL EXPENSE 26, 051
CONFERENCES AND MEETI NGS 7,170
SALES TAX 18, 375
Retirenment Plan Contri butions 31, 011
OFFI CE SUPPLI ES 17, 413
OFFI CE EXPENSE - OTHER 8, 231
TELEPHONE AND | NTERNET 30, 527
ROUNDI NG -3
| NSURANCE EXPENSE 259, 856
OUTREACH AND COVMUNI CATI ON 231

Tot al $ 3,389, 145

Statement 4 - Form 199, Schedule L. Line 12 - Other Assets

Beginning End of
Description of Year Year
PREPAI DS AND DEFERRED CHARGES $ 270,718 $ 273,678
REFUNDABLE DEPCSI TS 5,794 5,794
R GAT OF USE, NET OF AMORTI ZATI ON 346, 914 274, 805
SOFTWARE | N DEVELOPNMENT 5, 493, 436 12, 207, 748
Tot al $ 6,116, 862 $12, 762, 025

3-4




23214 WESTERN CLIMATE INITIATIVE, INC. 4/3/2025 11:22 AM
45-4044016 California Statements
FYE: 12/31/2024

Statement 5 - Form 199. Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
LONG TERM LEASE LI ABILITY $ 306, 757 $ 225,572

Tot al $ 306, 757 $ 225,572
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TAXABLE YEAR CALIFORNIA FORM

Corporation Depreciation
2024 and Amortization 3885

Attach to Form 100 or Form 100w. FORM 199
Corporation name California corporation number

VWESTERN CLI MATE | NI TI ATIVE, | NC 3431609

Part |  Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California.......... ... 1

2 Total cost of IRC Section 179 property placed iN SEIVICE . ..........cooiiii e 2

3 Threshold cost of IRC Section 179 property before reduction in limitation .................. ..., 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............. ... ... i i 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ............................... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property (elected IRC Section 179 costy | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and linez7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 . ... .. ............ 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12 . . .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

@ (b) (©) (d) (e) ) ()] (h)

Descrip- Date acquired Cost or other basis Depreciation allowed Depreciation | Life or Depreciation for Additional first

tion of (mm/dd/yyyy) or allowable in method rate this year year depreciation
property earlier years
14

SEE STATEMENT] 1 305, 890

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (N) ..o i 15 305, 890
Part lll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Depreciation (if no election is made), enter the amount from line 15, column (@) ...........covviiiiii

Additional first d jati der R&TC Section 24356, add th t line 15, col d (h) or
itional first year depreciation under ection , add the amounts on line 15, columns (g) and (h) al 16 305, 890
j@]

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment

S NECESSAIY) .\ 8| 18

Part IV Amortization
@) (b) (c) @ (e () @
Description of property Date acquired Cost or other basis Amortization allowed or R&TC Section Period or Amortization for this year
(mm/ddlyyyy) allowable in earlier years | (see instructions) | percentage

19
20 Total. Add the amounts in column (@) | 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ........... o 22

034 | 7621244 | FTB 3885 2024



23214 WESTERN CLIMATE INITIATIVE, INC. _ _ 4/3/2025 11:22 AM
45-4044016 California Statements
FYE: 12/31/2024

Indirect Depreciation
Statement 1 - Form 3885, Part Il, Line 14 - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Add'
Acquired Basis Depr Method Rate Depr 1st Year
COVPUTER EQUI PMVENT
8/01/24 $ 3,880 $ S/L 2.00 $ 808 $
COVPUTER EQUI PMENT
10/ 28/ 24 3, 342 S/L 2.00 279
COVPUTER EQUI PVENT
11/ 08/ 24 4,336 S/L 2.00 361
PLATFCRM SOFTWARE
7112/ 21 2,115,912 755, 683 7.00 302, 273
COVPUTER EQUI PMVENT
5/ 01/ 23 2,016 672 S/L 2.00 1, 008
COVPUTER EQUI PVENT
7112/ 23 2,321 580 S/L 2.00 1,161

Tot al $ 2,131,807 $ 756,935 $ 305,890 $ 0
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