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return of Organization Exempt From Income Tax

—

! Under section 801(c}. 527, or 4947(a}{1) of the Internal Revenue Code (except black lung I
i benefit trust or private foundation)
Dznanimeni of the Treasury |

laternzl Revanus Service | B The orgenization mav have 1o uss & copy of this returr to satisfy state reporiing requirements.

A Forthe 2011 calendar vaar. or tax vear beginning October 28 2011, and ending December 231, 2011 | 20

B Cheox if applicanis: §C Name of organzanos. Western Climate Initiative, Incongpmasinti- [ Employer identification number

| Adaress change Doing Businzss As 45-4044016

: Name change Number and sirast (or P.O. box if mail is not Geiiversd 1o sirest adaoress; i Roomysuiie E Teiepnons numoar

B ininasti P.0. Box 1796 i £18-445.4382

I veiminaiae City or town, statz or country, ang ZIP = £

: Amendad returt Sacramento, California 85812 G Gress receints § : ¢

i Appiication pending rF Name and adadress of principa officer: | Hig) Is thiz a group rsturr: for affiliaiss? L lves Ming
i James N. Goldstene - Chair of the Board Same as “c" above ! H{b} Are ali 2 s Tilng

| Tax-exemof siztus: ] 501{c)3) [ Is01 {c! ;< finsertno | a%27(2)(1) or i 1507 ] if “No,” attach a hst. {seg instructions)

J  Website: = WCHINC.ORG | 1{e) Group exemotion number b

K Form o* organization: (v Gorporation |__| [ ITruss [ Associstion || Otner \ L Year of formauion: 2011 | M Staie of izpa’ domicile: DE

2k Summary
1 Sriefly describe the organization’s mission or most significant activities:
! support {0 states of the United Siates and Pruwnc s and Territories of Cana

i) PR 3

% ! of their _r_e_g:pectr\m greenhouse gas emissions irading programs. )

£

232 Check :r;l_s-: box = [_1if the organization oaqggmlmec };o nerafions 5:: disposed of more ma;vzrz”c:_dfits_}lecaés:éz;

= “Z g &l { S

:—g j 2  Number of voling members of the governing body (Part Vi, line1g) . . . . . . . . . : 3 ( &

2 4 Number of independent voting members of the governing bedy (Part Vi, line 1b} | 4 I 6

3§ ¢ 5 Total number of individuals empioyed in calendar vear 2011 (Part V. line 2a) 5 | C

5 J 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . | 6] 0

% . 7a Tota unrelated businass revenus from Part Vill, column (B Ied2 o w2 2w v w2 a3 LTFB ! 8]
{ b Net unrelaied business texable income from Form 890-T,line34 . . . . . . . . . |l 0
| : Prior Year _T_: Gurrent Year

o | & GContributions anc grants (Part VIIi, [l"ne ih) . s e e e o e i 0

% 8  Program service ravenus (Panri Vil fins 2g) . . W s e i 0

Z 110 Investment income {(Part VI co]u'nn {A), linss 3. 4, an d 7d} ! i 0

= ! i1 Other revanue (Part Vill, column (A}, lines &, 6d. 8¢, B¢, 10c, and 11g} . | 4]
| 12  Total revenue—add hnes through 11 {(must egual Pari Vill, column (A), ling 12} o}
{18  Granis and similar amounts paid (Part IX, column (A}, fnes 1-3) . . . . . | 0
14  Benefits paid to or for members (Part IX, coiumn (A}, line 4) 0

@ |45 Salaries. othsr compensation, employes bensfits (Part IY, column (A}, lines 5—10} i 0

2 | 16a Professional fundraising fees {Pari IX, column (A}, iine 1ie} | 1}

g 5 b Total iundraising expenses (Part IX, column (B}, line 25} b |

W47 Other expenses (Part [X, column (A} linss 11a-11d, 11248} i
18 Total expenses. Add lines 13-17 (must sgual Part [X, column (A), line 25) . ! ; 0
18 Revenue less expenses. Subiract line 48 from line 12 i ; 1]

= § \ Beginning of Current Year! End of Year

$£ 20 Total asseis (Pari X, fine 16) | } 0

<Z! 21 Total liabilities (Part X. line 28) . P T S I 5 0

23] 22  Net assets or fund belances. Subtract line 21 from line2C . . . . . . | | 0

Fle Signature Block

«uD"T\Gai"\'MC scireduies and statements, and 1o ine sest of my knowlzdge and beliel. it is
i inforration of whicn areparer nas any 3’\'10\'\:1830:

'deciare tnat | have examined the rety
. Deciaration of oreparer rc';'e" inan offic

e

. . r W ;EF
- Wﬁ T/ |4, ém—/ = il

W,Jc or print name and titie

Under penaliies of Derjury
true, correct, and ._c'ngn

) | PrifuTyoe preparer's name [Erenare s signaire s i
Pa[d | / | ‘ ; C-]S\_.k !\/r ik
rnpar i !Dﬁniel . Swires, CPA i M % 7/2 éﬁ 2 | s='ua~rmoymo| PO0167464
Use on[ errrr ‘snamz P+ Daniel L. Swires, CPA | Fiem's EIN B §4-1106230
\ Firm's agdress » 9830 isabelle Road, Lafayette, Colorado 80026 ! TR 203-665-68477
Mav the IRS discuss this return with the preparer shown above? (seeinstructions; . . . . . . . . . . . . “lyes[ No

For Paperwork Beduction Act Notice, see the separate instructions. Cal. No. 11282Y Form 890 i2011;
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Forrn 980 (2011)

i Staternent of Program Service Accomplishments
Check if Schedule O contains a response te any guestioninthisPartii . . . . . . . . . . . . . . [
4] Briefly desc*ibe the oroanizat‘on’s missiow ¥

deveiopment and collaborative !mplementatnon of the

2  Did the organization undertake any significam program services during the vear which were not listed on the
prior Form 990 or @90-EZ? . . . . AT TR B R B [IYes [l No

If *¥es,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . Poww w HE s d R E B ¥ 2 E 8 E e . ow s s a2 - Ll¥es NG
If “Yes,"” describe these changes on Schedule Q.

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations o others. the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ﬂ including grantsof$ 0 0 )(Revenue$ 0)

\

4d  Other program services (Describe in Schedule Q)
(Expenses § 0 including grants of § 0 ) (Revenue § o)
4e Total program service expenses b 0

Form 890 2011)
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Farm 990 (2011}

Checklist of Required Schedules

l Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? If “Yes,” :
complete Schedule A . R S DR W | . 1 |4 |
2 ls the organization required to compiste Schedule B, Schedule of Contributors (see instructions)? | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part | . e s - 3 r o
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) ] i
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 ‘ e
5 s the organization a section 501(c){4), 501(c)(5). or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-187? If “Yes,” complete Schedule C,
Part il . = 5 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | T T G owcom o 6 R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, | |
the environment, historic fand areas, or historic structures? If “Yas,” complete Schedule D, Part If 7 Vg
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “¥es, "
complete Schedule D, Part Il T LS | 8 7
g Dic the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part |
X; or provide credit counseling, debt management, credh repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV s ow W mw s w A . g LV
10 Dic the organization. directly or through a relatec organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 Nz
11 If the organization’s answer tc any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL VL IX, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 ff “Yes,”
complete Scheduls D, Part Vi s S Nl L LA {i1a 4
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more |
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI 11b | [
¢ Did the organization report an amount for investments —program relatad in Part X, line 13 that is 5% or mors \——_| T
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIll . . L‘HC g
d Did the organization raport an amount for other assats in Part X, line 15 that is 5% or more of its total assets
' reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX : ) 11d | s
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X iie v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
ne organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yas,” complete Schedule D, Part X 11f ,/
122 Did the organization obiain separate, independent audited financial statements for the tax vear? If “Yes,” complete BN D
chedufe D, Parts Xi, Xli, and Xiif - T 193 | I‘/
b Was tne organization inciuded in consolidaied, mdepﬂncent audited financial statements for the tax year? If “Yes,” and if | j
the organization answered "No" to line 12¢, then compieting Schedule D, Parts XI, X1, and Xl is optional 12h [ 4
13 Is the organization a school described in section 170(b){1)(A)i))? If “Yes,” complete Schedule £ 13 | =
14a Did the organization maintain an office, employzes, or agents outside of the United States? : 14a | &l
b Did the organization have aggregate revenuss or expenses of more than $10,000 from Drantmakmg
funcraising, 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 | and IV, : 14b | v
15 Did the organization repart on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any ! =
organization or entity iccated outside the United States? /7 “Yes,” complete Schedule F, Parts Il and IV | 15 Ve
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
te individuals iocatsd outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 i
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on |
Part [X. column (&), lines & and 117 If “Yes,” complete Schedule G, Part | (see instructions) ] 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part VIl lines 1c and 8a7 If “Yes,” complete Schedule G, Part Il . ) . ' 18 &
19 Did the organization report more than $15,000 of gross income from gaming activities on F’ar* VI, line a7
If “Yes,” complete Schedule G, Part ; 15 v
20 a Did the organization operate one or more hospital facn mes’? .” “‘res compfete Scheou,'e s - 203 | [ #
R If "Yes” to line 20a, did the organization atiach a copy of its audited financial statements to this re‘furrﬁ 20D | |

Form 990 2011)



Form 980 (2011)

EERElT  Checkiist of Required Schedules (continuad)

Page 4

[ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization |
in the United States on Part IX, column {A), line 17 {7 “Yes,” complete Schedule |, Parts | and Il 29 | &
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the Ufmed States |
an Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil - o0 | |
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the |
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . : 23 v
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 /f “Yes,” answer fines 24b
through 24d and complete Schedule K. If *No,” go to line 25 . ; 243 | v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P w n w wm b wm oo % om m W CRT : 24¢ \
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d |
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction | ‘
with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | | 955 {
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior | |
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ7 [
f “Yes,” complete Schedule L, Part | . ISR o S ' 5 plal=rgl 25h v
26 Was a ipan fo or by a current of former officer, dveurm, trustee, key employee, hmhiy compensateu employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Ves,” complete Schedule L, Part i . 26 7
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, |
substantial contributor or employee therecf, a grant selection commitiee member, of to a 35% conirolled |
entity or family member of any of these persons? If “Yes,” complets Schedule L, Part il : 27 v
28  Was the organization z party to & business transaction with one of the following parties (see Schedule L, = :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? 7 “Yes,” complste Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trusiee, or key employee? If “Yes,” complate
Schedule L, Part IV C R B I O PR S U S e 1
¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 family member thereof)
was an officer. director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c 7
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did ths organization recsive contributions of art, historical treasures, or other similar assats, or quaiified ‘
conservation coniributions? If “Yes, " complete Schedule M . i 30 o
31  Did the organization J:qu;date terminate, or dissolve and cease oseraﬂons’? if ”Yes comp.’mte S.,nedu.'e N,
Part! [ 31 4
32 Did the organization selt exbhange dispose of, or transfer more than 29% of its net assets? ff “Yes,”
compiete Schedule N, Part If . 32 ‘ s
33 Did the organization own 100% of an entity drsrogﬂrded as separate from Lhe organization under Regulataons e
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 | v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” con"pleie Scheaule R, Paris 1, h'/
IV, and V, line 1 . ’ 34 4
352 Did the organization have a controlEed entity w;thm the meaning of section 542’ ) 13) 35a v
b Dic the organization receive any payment from or engage in any transaction with a controlled e'wtn / thhn the
meaning of section 512(b)(13)7 If “Yes,” complets Schedule R, Part V, line 2 . ] . 35h | v
36  Section 501(c){3) organizations. Did the orgarnization make any transfers to an exempt non- char;tablp |
related organization? If “Yes,” complete Schedule R, Part V, line 2 . : . 2 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yas,” complete Schedule R,
Part Vi . T N - v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 89C filers are required to complete Scheduie O . 38 | /

Form 990 (2011)



Forrm 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to anv guestion inthis PartV. . . . . . . . . . . . . . . [
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportabie paymenfs to vendors and
reportable gaming (gambling} winnings to prize winners? . . . : f e ow oA s = 1ic
2z Enter the number of emplovees 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 e
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authorlt\ ’
over, & financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 5 s T R P R VR R T 43 | v

b If “Yes,” enter the name of the forelgn couptmye e
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization & party to a prohibited tax shelier transaction at any time during the tax year? . . . Ba v
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | v
¢ i “Yes” to line 5a or 5B, did the organization file Form 8886-T7 . . 5c

Bz Does the organization nave annual gross receipts that are normal]y grea*fer thar $?DG OO’I and dECF tne

organization solicit any confributions that were not tax deductible? . . . . Ba 54

b If “Yes,” did the organization include with every solicitation an express S;atemnm t‘wal suuh contnDut;onD or

gifts were not tax deductiple? . . . , T sl &b
7  Organizations that may receive deductlble uontl tbutiane under seutlon 170{::) o
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods

7a | v

and services provided to the payor? El i
‘b If “Yes,” did the organization netify the donor of the valug of the goods or services prov,ded7 0 = 7b |
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was | |
required to file Form 82827 . . . . s PO e I IR R LN Iy =, o SN L i 7c ¥
d If “Yes,” indicate the number of Forms 8282 filed durmq thevear . . . ST 7d L i
€ DID the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | 7e v
f d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g if the organization received a contribution of gualified intellectual property, did the organization file Form 8898 as required? | 7g
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . . . . . . . '8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 . . . . . . . . . . . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related persen? . . . . . . . Sh
10 Section 501(c)(7) organizations. Enter:
a initiation fess and capital contributions inciuded on Part Vill, tine12 . . . . . . . |10a|
Gross receipts, included on Form 990, Par: Vill, fine 12, for public use of club facilies . | 10b] L
11 Section 501{c)(12) organizations. Enter:
a Gross income frem members or shareholders . . . ! 11a
b Gross income from other sources {Do not net amounts due or paid to o’mer sources |
against amounts due or received fromthem.) . . . . . . . . . . . . . . . |41b
12a Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 | 12a| |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
i3 Section 501(c}{29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more than one state? . . s 5 5 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue qualified health plans S R 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . T ) . 13c [d !
142 Did the organization receive any payments for indoor tanning services durmo thetaxvear? . . . - . . |14z ' "4
b If “Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Page &
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . . 4
Section A. Gaverning Body and Management

Form 990 (2011)

Yes | No
12 Enter the number of voting members of the governing body at the end of the tax year. . | 1a Bl =
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority t¢ an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are independent . ib sl
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with [
any other officer, director, trustes, or key employee? > v
3 Did tnhe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? o sow 6 v
7a Did the organization have members, stockhoiders, or other persons who had the power t elect or appoint
one or more members of the governing body? . . . . . . . . . . . A 75 o
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or psrsons other than the governing boay? . . . . 7h v
& Did the organization contemporansously document the meetings he}d or written actions under‘aken dmng
the year by the following:
a The governing body? S
b Each committee with authority to act on bebah of the governing body’? S 8bh | v
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be I’PaChDd at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . o i
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . 10a | v
b If “Yes,” did the organization have written policies and proceduras oovemmg the auTIViIiES of such ’*haphers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided & complete copy of this Form 980 to all members of its governing body before filing the form? "| 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
i2a Did the organization have a written conflict of interest palicy? If “No," go to fine 13 . . . . i2a| v
b Wers officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conﬂlct~ 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . e 12c| v
13  Did the organization have a writlen whistleblower DO!E._,yf S % 9 3 ® & 3 ®» o8 & Wo@ & o®mo§mow w 13 | v
14  Did the organization have a written document ratention and destruction policy? . . . 14 | v

15 Did the process for determining compensation of the following persons include a review and approva. by
independent persons, comparability data, and contemporaneous substantiation of the delibsration and decision? e

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a |

b Other officers or key employees of the organization . . . N S 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instr U\,tIODS} :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement =
with:gtaxable entity duringthevear®:. « + « ¢ @ @ = % & % & 5 5 & % & & & § % = & = 16a| 7

b If “Yes,” did the organization follow & writien policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the |:
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »  CA DE

18  Section 6104 reguires an organization to make its Forms 1023 {or 1024 if app-l;cabie; 990, and 990-T (Qectlc;n-SO{()-(-S)-s-or;!;/)
available for public inspection. Indicate how you made these available. Check all that apply.
V] Own website ] Another's website [ ] Upon request

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

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

organization: B patrick Cummins, 1700 Broadway, Suite 170C, Denver, Colorado 80202

Form 990 (2011}




Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -C- 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.”

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

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

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

List persons in the foliowing order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[v] Check this hox if neither the organization nor any related organization compensajted any current officer, director, or trustee.

Form 990 (2011)

(]

(C) :
Faosition \
A B
A i (8 (do not check more than one B} &) | )
Name and Title Average | poy, unless person is both an Reportable Reportabie | Estimated
nours per | officer ano a durector/trustee, compensation |compensation from amount of
week = = = from retated ! otner
’ = | D | | R T i z
(descrihe AR S8 3a g the | organizations compensation
hours for == E“E 2| 58 2 organization | (W-2/1098-MISC) from the
relatec 3 E‘ o | 7 |(W-2/109¢-MiSC) organization
organizations |8 ¢ and related
in Schedule | 2 organizations
0} | @
[}
o
[=8
]
(1) James Mack | ! f
Director 3.0 v ! 0l o 0
(Timliesuk L ; i
Director - Secretary 4,0 v | | 0 0 0
_{3) Matt Rodriquez o
Director 3.0 v ol 0 o
{4) James N. Goldstene [ :
""""" |
Director - Chair | 5.0 v | 0 0 0
_(5) Robert Noel de Tilly i % 3
Director - Vice Chair 50 | ¥ | Lo 0| 0 1}
(6) Jean Yves Benoit ' ‘
Director - Treasurer 4.0 v 0 s} o
N LI T Ry T IR
]
B ) SO NS T oiomtiont STl
K P | " | |
| i
2 S 5 _‘
|
e ] R ] |
- | | |
(012) SR LRCN s N e B |
T S el o O N |
i i e ) 1 ?
| | |

Form 990 (2011)



Form 830 (2011)
|8 Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continuad)

Page 8

© ! |
| Position | \ i
&) ‘ I' (0o not check more than one ©) & | (7
Name ana title Average | box, unless person is both an Reportabie Reportabie | Estimated
| hours per | officer and a director/irustes) | Sompensation |compensation from | amount of
! week =1 = ie] i - from reiated other
l (describe a‘g £ & | :El o the organizations compensation
| hours for ;g 2l a I %g: z organization (W-2/1099-MISC) | from the
| reated | SE 1 F| |3 |Q5 | " |W-2/1089-MISC) 1 organization
lorganizations 8 = B &l 8] i and related
| in Schedule & g! g | ';'._;: i arganizations
o | E|El || 2 |
(1] ! “’T |
| | a |
(15) i |‘ i
2 I —— | w
LGNNI S T P 12 i
Lo o1 il S, S S . M
[ P R | | .
| |
Ea 1
@ |
el L ] .
: ! ,
(22) | ! | ' é
""""""""""""""""""""""""""""""""" ‘I | | 1 |
| | | |
(23) T !
______________________ o | " | >
| ! l
A O T | R |
| | i
\ { E ‘ | | |
ib  Sub-total . > i) o 0
¢ Total from continuation sheets to Par‘t VH Se,hon A B o 4] 0
d Total (add lines 1b and 1c} . I e - 0 0 0
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 ¥ 0
Yes No
3  Did the organization list any former officer, director, or trustee, key emplovee, or highest compensated S
employee on line 1a7 If “Yes," complete Schedule J for such individual a s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizaticns greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ;o R 4 7
5  Did any person [lsteo on [me 1q receive or accrue compensaflon frorr\ any unrelated o"gamza’tlon or mdmn al : s
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 |

Section B. Independent Contractors

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

) % (8) ()
Name and business address i Description of services Compensation
NONE i
i
]
2 Total number of independent contractors (including but not limited to those listed above) who

recaived more than $100,000 of compensation from the organization & 0 |

Form 990 2017}
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Form 990 {2011)
Fn a1} Statement of Revenue
A (8) (C) D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 5420833 o514
£ | 1a Federated campaigns . . . | 1a | 0
5 § b Membershipdues . . . . |1b i 0
o ¢ Fundraising events . . . . | 1¢ | 0
E_@ d Relaied organizations . . . | 1d | 0
g E e Government granis (contributions) | te 0
5% | £ Al other contributions, gifts, grants. |
E £ and similar amounts not included above | 4f 0
£3 | g MNoncash conibutions included inlines 1a-15§ 0
S&| h TotalAddlineste=1f. . . . . . . P 0
i Business Code
E 21 I s DLy ol
e D sl i 0|
2 S b e 0
R e ] 9
2 LI S N . 0 |
% S8 W e o Wy e SN i 0
’gx f  All other program service revenue . 0
o g Total Addlines2a—2f . . . . . . . . . P | 0|
3 Investment income (including dividends, interest, | |
and other similaramounts) . . . . . . . B 0 |
4 Income from investment of tax-exempt bond proceeds b~ ol
5 Royalties . . . . . . . . ... .. Pk 0
i} Real | i) Personal i
| 6a Grossrenis . . 0 0
b Less: rental expenses 0 o] :
¢ Rentalincome or (loss) 0] of o
d Netrentalincomeor(loss) . . . . . . . b 0
7a  Gross amount from sales of (i} Securities (ii} Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expanses . 0 o
¢ Gainor(oss) . . 0 0
d Netgamor(loss] .« « » o« w owon ow e s P 0
@ . g . o
= Za Grossincome fromifuRtigising 1 20020909092 [mimmealime s Boli e g o e i
g avents (not including §
£ of contributions reported on fine 1c).
5 SeePart IV, line18 . . . . . g 0
= | | e . (i )
o | l.ess: directexpenses . . . . b = 0O
| ¢ Netincome or {loss) from fundraising events . b 0
8a Gross income from gaming activities.
SesPartlV,iine18 . . . . . 3 ol
b Less:directexpenses . . . . b o] ;
¢ Netincome or {loss) from gaming activities . . B 0|
' 10a Gross sales of inventory, less |
returns and allowances . . . g o
| b Lless:costofgoodssold . . . b 0|
| ¢ Netincome or (loss) from sales of inventory . . B 0|
J Miscellaneous Revenue | Business Code 2]
e il CRANRN ol
PO = . 0
! L e ) 0
| d Allother revenue S o] N 3
e Total. Add lines 1ia—iid . . . . . . . . B 0
’ 12  Total revenue. See instructions. . . . . . P 0l

Form 990 (2011}



Form 990 (2011) page 10

Pa"'_': @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) or ganva*rons must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any gquestion inthis Part IX . . . . . . . . . . . . . . i
Do not include amounts reported on lines 6b, 7b, oA B [ © D)
8b, 9b, and 10b of Part VHIl. L e e e
1 Granis and other assisiance to governments and : ! :
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, iine 22 . . . 0 0
3 Grants and other assistance fo governmenis,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18 . . | 0 ol
4  Benefits paic to or for members . .. | Y 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . . 0 o 0 0
6  Compsnsation not included above, to disqualified
persons (as defined under saction 058(’)( ) and
persons described in section 4958(c)(3)(B) . . o o ol o
7  Other salaries and wages . 0 o/ 0
8§  Pension plan accruals and contnbutlorﬂs (mcluc=
section 401(K) and 403(0) employer contributions) o ol 0 0
g Otheremployee benefits . . . . . . . 0 0| 0 0
10  Payroll taxes . 0 0/
11 Fees for services (non- en‘plovens\ '
a Management 0 0| 0 0
b Legal 0 0| 0 o
¢ Accounting G 0! 0 0
d Lobbying 0 0 0 0
e Profsssionzl funora‘smc services. See Par N ine h 0 ik 0
£ Investment management fees 0 0 0 o
g @l 3w s % o» o' s "0 0| 0 0
1 Advertising and promotion 0 0 v 0
13 Office expenses 0 0 0 0
14 Information technology 0 0 0 0
15 Royelties 0] 0 (] 0
16  Occupancy 0 0 0 0
17  Travel : ; 0 0 0 0
18  Payments of fravei or enler*am'rem expﬁns !
for any federal, state, or local pubiic officials 0 0 0 0
¢ Conferences, conventions, and meetings 0 0 0 0
20 Interest : ; 0 0 0 0
21 Payments to aff:lla*es ; 1 o 0 0 ol 0
22 Depreciation, depletion, and a'nomza‘lon | 0 0 0| 0
23 Insurance . T 0 ol ol o
24 Other expenses. lismize expenses not covered
above. (List miscellaneous expenses inline 24e. If
tine 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O} |
a
b
c |
chumey S e gl S o, B ”
e Al otherexpenses R
o5  Total functional expenses. Add lines 1 through 24e 0 0 0 0
26  Joint costs. Comp&ate this line only if the |
organization reported in column {B] joint costs !
from @ combined educational campaign and |
fundraising solicitation. Check nere B [ if i
following SOP 98-2 (ASC 858-720) . . . . ‘

Form 990 (2011)




Page 11

Balance Sheet

(A) | (B}
Beginning of vear End of year
1 Cash—non-interest-bearing . . sy m mm @ B e | 1
2  Savings and temporary cash mvestments 2 |
3  Pledges and grants receivable, net 3
| 4  Accounts receivable, net ’ 4
i\ & Receivabies from current and former ofﬁ._,ers d|"eCLOrS trustees, key :
employees, and highest compensated employees. Complete Part If of :
Sehedifele e el B 8 e e e B L el 1y
6 Recelvables from other disgualified persons (as defined under section : ; =
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary Ll
@ employess' beneficiary organizations (see instructions) o &
§ 7  Notes and loans receivable, net |
< | 8 Inventories for sale or use ; 8
l 9  Prepaid expenses and deferred charoes . 8
| 10a Land, buildings, and equipment: cost or i
other basis, Complete Part VI of Schedule D 10a :
b Less: accumulated depreciation . . . . 10b 10c
i 11 Investments—publicly traded securites . . . . . . . . . . A
‘ 12  lnvestments—other securities. See Part IV, line 11 . . . . . . . | 12
12 Invesiments—program-related. See Part IV, line 11 . . . . . . . 13
14  Intangible assets . . . TR E I T 14
| 15 Other assets. See Part IV, !me 71 R I T R ST | 15
46 Total assets. AdC lines 1 through 15 (must equal line 34) . . . . . 0| 16 0
17  Accounts payable and accrued expenses . . . . . . . . . . : 17
18 CraptspayabiE. o s b ¢ x @ m om w owmn m om0 @ & E s w 18
18 Deferred revenue . . P T | 19
20  Tax-exempt bond liabilities . . . . : 20
|21  Escrow or custodial account liability. Complﬂ*e Par F\: of ScneduED D | 21
2122 Payables io current and former officers, directors, frustees, key [~ = e
= employees, highest compensated employees, and disqualified persons. o sl i
% Complete Part ll of Schedule L . . . . . . . . . . . . . i 22
= | 23  Secursd morigages and notes payable to unrelated third parties . . | 23
24  Unsecured noies and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
; of Schedule D . . . . e T R R 25
i 26  Total liahilities. Add lines 17 throuoh 5 L 0| 26 0
| Organizations that foliow SFAS 117, check here r» j and compiete ' e B : ! :
g lines 27 through 29, and lines 33 and 34. . i
£ 127 \Unrestricted netassets . . . . . . . . . . . . . . . . | 27
;‘ﬁ 28 Temporarily restricted netassets . . . . . . . . . . . . . [ 28 |
-g 129  Permanently restricted netassets. . . : 29 |
2 Organizations that do not follow SFAS 117 check here Bs- ] and
= } complete lines 30 through 34. e ‘
] } 30 Capital stock or trust principal, or current funds . . . . . . . . | | 30
% 31 Paid-in or capital surplus, or land, buiiding, or equipment fund . . . | 31
= [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g (33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ; 6] 33 | o
| 34 Total liabilities and net assets/fund balances . . . . . . . . . | 0| 34 | 0

Form 990 2017)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xi 1
1 Total revenue (must equal Part VIII, column (&, line 12) . 1 0
2  Total expenses (must equal Part IX, column (4), line 25) 2 0
3  Revenue less expenses. Subtract line 2 from line 7 3 A e S0 0
4 Net assets or fund balances at beginning of vear (must equal Part >\ [sne 3, column (A)) . 4 | 0
5  Other changes in net assets or fund balances {explain in Schedule O} SR 5 o
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
co\umn(B);..... e e B BT B e 0
) Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ 1 Cash  [Y]Accrual [ ] Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.
2a Were the organization’s financial statements compilec or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? ; 2b v
¢ If “Yes” to line 2a or 2b, does the organization have & committee that assumes responsibitity fo. over3|ah+
of the audit, review, or compllation of its financial statements and selection of an independent accountant? | 9e
If the organization changed either its oversight process or selection process during the tax year, explain in S
Schedule O.
d [ “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoclidaied basis, or both:
[ Separate basis [ Consolidated basis []Both consolidated and separate basis |0
3a As aresult of g federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . i 33 s
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatzo" did not undﬂrgo the |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b |

Form 990 (2011)



l OME No. 1545-0047

SCHEDULE A . . .
(Form 990 of 990-E2) Public Charity Status and Public Support 50
i l Complete if the organization is a section 501(c}{3) organization or a section } ‘é @f 1 1
4947(a)(1) nonexempt charitable trust. ; ‘bpen tD pubhc' ]

Depariment of the Treasury E

Internal Revenue Service b Attach to Form 990 or Form 230-EZ. I See separate instructions.

‘ Employer :Gentn‘lcatson number

Western Climate Initiative, incorparated | 45-4044016

Reason for Public Charity Status {All organizations must compne‘te this par‘ ) See instructions.

Tﬁe organ ization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 [1A church, convention of churchas, or association of churches desbrmed in section 170(b}{1}{A)i).

2 [ A schooi described in section 170(b}{1){A)(ii). (Attach Scheduie E )

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170({b}(1)}{A})iii). Enter the
hospital’s name, city, and siate:

[1 An organization operated for the benefit Efign‘:ollege or university owned or operated by a governmental unit described in

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b}(1}{4){v).

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

8 [ ] A community trust described in section 170{b){1)(A){vi). (Compiete Part II.)

9 D An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees. and gross
receipts from activities related to its exempt functions—subject io certain exceptions, and (2) noc more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30, 1875. See section 509(a}{2). (Complete Part IIl.)

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 supperted organizations described in section 509(g)(1) or section 509(z)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type li-Other

e [ By checking this box, | certify that the organization is not controllad directiy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(2)(2).

f if the organization received a written determination from the IRS that it is g Type Typc Il, or Type ltl supporting
organization, check thisbox . . . i N L . . . O

g  Since August 17, 2006, has the orgam?atm“ accepted any gift or contribution from any of ’the

iollowing persops7

Name of the organization

831

10
11

[] [_i

{ii A person whe directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)

(ii) A family member of a person described in (i) above? . . . R T g}l

{ifi) A 35% controlled entity of a person described in (i) or (i) above# : T O 11gii)]

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

(i} Name of supported {ii} EIN (it} Type of organization | {iv} Is the organization {v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-8 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? | col. (i) of your (i} organized in the
{see instructions)) | | support? | U:s7
[ Yes | No ' Yes | No Yes | No
_____ ! e ‘ |
(A i | }
il |
, |
(B} :
| \
e} J
| 1
i i
|
) ' !
{E) | t
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 890-EZ,
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Page 2

Schedule A (Form 990 or 990-E2) 2011
I Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170{b){1){A)}{vi}
(Compiete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part lIL]
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 | (b)2008 | (c)=2009 | {d) 2010 _! {e} 2011 ‘ {fj Total
1 Gifts, grants, contibutions, and ' . |
mambership fees received. (Do not | !
include any "unusual grants.”) . . . ol 0
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behall

3 The value of services or faciiities
furnished by a governmental unit 1o the
organization without charge . .- . . ) 0

Total. Add lines 1 through3. . . . | ! 0 0

5 The portion of total contributicns by |
each person (other  than a |
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount ; |
shown on line 11, column (. . . . el _ e e o

& Public support. Subvact line 5 fromline 4, | .. - - : _ : Tl e 0

Section B. Total Support
Calendar year (or fiscal year beginning in) B (a} 2007 \ (b) 2008. | (c) 20098 | {d} 2010 (e} 2011 (f) Total

7 Amountsfromlined . . . . . . | r 0 0

8§  Gross income from interest, dividends, 1 '
paymenis received on securities loans, |
rents, royalties and income from similar
SOUKEES = o« v x s o e F B A 0 0

g Net income from unrelated business
activities, whether or not the business
is regularly carriecon . . . . . i o 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . 0 0

11  Totalsupport. Add lines 7through 10 [~~~ | e R A =

12 Gross receipts from related activities, etc. (see instructions) . . . . . : w a 12 ‘

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

organization, check this Dox and stop here . . . . > [7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line &, column (f) divided by line 11, column () . . . . 14 A
15  Public support percentage from 2010 Schedule A ParILdine ™ ¢ o - e s s s o8 s s 15 %
16a 33':% support test—2011. If the organization did not check the box on line 13, and line 14 is 33'% or more, check this
box and stop here. The organization qualifies as a publicly supported organization : : =2 © o @ & w % s s b J
b 337:% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33":% or more,
check this bax and stop here. The organization qualifies as a publicly supported organization PR R R

172 10%-facts-and-circumstances test—2011. If the organization did not chack a box on line 13, 162, or 16b, and line 14 is

109 or more, and if the organization meets the “facts-and-circumstances” test, check this boy and stop here. Explain in

Part IV how the organization meets the s2ots_and-circumstances” test. The organization gualifies as a publicly supported
BIgaREaton « « = v « = w » % B ¥ 8 £ 0% ® 6 & a B % % wow o s oa s b s o5oomom & d g = [

h 10%-facts-and-circumstances test—2010. | the organization did not check a box on iine 13, 16a, 16b, or 172, and line

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

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

SUppofetFofgaNEalion & ~ = & & = s % = e om ww o a x a @ owomow o w BOF FF w8 w s >
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17h, check this box and see
Tt e o N T T T T O T = ]

Schedule A (Form 220 or 986G-EZ) 2011




Schedue A (Form 980 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part i or if the organization failed to gualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥ {a}2007 | (b} 2008 {c) 2008 | (d)2010 1 {e) 2011 | (f) Total
1 Gifts, grants, contributions, and membership fees ! E
recaivad. (Do not inslude any "unusual grants.”) I : !
2 Gross receipts from admissions, merchandise i
sold or services performed, or faciiities | i
furnished in any activity that is related to the |
organization’s tax-exempt purpose . i
3 Gross receipts from activities that are not an ! i
unrelated trade or business under section 513 } | :
4 Tax revenues levied for  the . | |
organization’s benefit and gither paid | | i
o or expended on its behalf |
5  The wvalue of services or facilities | {
furnished by a governmental unit to the | i |
organization without charge . : '
6 Total Add lines 1 through 5 =i i
7a Amounts included on lines 1, 2, and 3 :_— |
received from disqualified persons ! i
b Amounts included or fines 2 and 3 | i
received  from other than uisqua[if'eu' |
persons that exceed the greater of $5,000 |
or 1% of the amount on line 13 for the year | |
¢ -Add lines 7aand 7b |
8  Public support (Subtract line 7¢ fron"
lineB.) . . u .
Section B. Total Support
Calendar year (or fiscal year beginning in) & | (a) 2007 (b) 2008 | ({c) 2009 L {d)2010 | (e) 2011 {f) Total
9 Amountsfromined . . . . . . ! !
i0a Gross income from interest, dividende. E |
payments received on securities loans, rents, |
royalties and income from simifar sources . |
b Unrelated business taxable income (less ' ' o
section 511 taxes) from businesses ! i
acquired after June 30, 1975 . !
¢ Add lines 10a anc 10b
11 Net income from unrelaied bt_smess |
activities not included in 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 | |
(ExplaininPartIV.) . . . . . . . j
13  Total support. (Add lines 9, 10c, 11, | |
ARG« e ek s e m e | |
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)
organization, check this box and stop here . . R R N e T e . |
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2011 (line 8, column {f) divided by line 13, column () . . . . . 15 | %
16  Public support percentage from 2010 Schedule A, Part lil, line15 . . . . . . . . . . . 16 ; %
Section D. Computation of Investment income Percentage
17  investment income parcentage for 2011 (line 10c, column (f) divided by line 13, column (f)‘ = o | A7 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'2% support tests—2011. If the organization did not check the box on line 14, and Imc 13 is more than 33'2%, and line
17 is not more than 331:%, check this box and stop here. The organization gualifies as a publicly supported organization . B [ ]

b 33%s% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
fine 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see ir nstructions B [

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 880 or 990-E7) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 172 or 17b: and Part I, line 12. Also complste this part for any additional information. (See
instructions).

Schedule A (Form 920 or 990-EZ) 2011



l OMB No. 1545-0047

2011

o socz| | Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or io provide any additional information.

i Attach to Form 890 or 990-EZ.

Department of the Treasury
Internzl Revenue Service

Name of the organization
Western Climate Initiative, Incorporated | 45-4044016

PART ill - Statement of Program Services Accomplishments

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Cat. No. 51056K Schedule O (Form 920 or 99C-EZ) {2014)



Schedule O (Form 990 or 930-E7) {2011) Page 2
Name of the organization Employer identification number

Western Climate Initiative, Incorporated 45-4044016

Line 12(c) - The Western Climate Initiative, Inc. was formed on October 28, 2011. During the reporting period for the 2011 Form 980, the

Schedute O (Form 990 or 980-EZ) (2011}



8868 Application for Extension of Time To File an
Form " .
Exempt Organization Return

{Rev. January 2012) OMEB No. 1545-1709

Department of the Treasury B File a separate application for each return.
Tinternal Revenue Service

¢ |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . . D
e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of fhis form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8858.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 290-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8858 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instruc‘n‘ons). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A CorporatIOF required to file Form 990-T and requesting an automatic 6-month extension——check this box and complete

Batlonly . = & . I’[l

Al other comorabons (mm‘udmg 1 1 20 C friers, parfnersmpc REMICS and frusfs musf use Fo.rm 7004 fo requesf an ex*ens;on of
time to file income tax refurns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN] or
print WESTERN CLIMATE INITIATIVE INC. 45-4044016

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
g;;jgd;;jf‘” P.0. BOX 1796

cotiirn oo City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |[SACRAMENTO CA 95812

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . 01 |
Application Refurn | Application Return
ls For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form $90-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 14
Form 290-T (frust other than above) 06 Form 8870 12

& The books are in the care of b

Telephone No. B (818) 445-4382 ... ____. FAX No. B .
e [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . b l:]
e [f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is
for the whole group, check this box. . . . . . > D .M itis for part of the group, check thisbox. . . . . . . . .. bD and attach a
list with the names and EINs of all members the exiension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untit _______8M5/2012 . , to file the exempt organization return for the organization named above. The exiension
is for the organization's return for:
e D calendar y=zar or
> [X] taxyearbeginning | .. 10/28/2011. ... ,andending _____._____. 12/31/2011_ ...
2 lithe tax year entered in line 1 is for less than 12 months, check reason: E Initial return D Final return

Change in accounting period

3a i this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 | %
b  Ifthis application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | S
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0
Caution. If you are going to make an elscironic fund withdrawal with this Form 8858, see Form 8453-EO and Form 8879-EQ for payment instructions.
Far Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

{HTA)



