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Form 990 (2013) Clear The Air Foundation 26-2499405 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthisPartii. . . . . . . . . . []

1  Briefly describe the organization's mission

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnar Form 990 or 990-EZ7? . - .. .

If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . DYesNo
if "Yes," describe these changes on Schedule O.

4  Descnbe 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.

. DYes No

4a (Coder )(Expenses$ including grantsof$ ) (Revenued )
L2 OO U
4b (Code. )(Expenses$ including grantsof & ) (Revenuesd )
e e o e e e e e — e . e m e — e m e e~ e — - eam A — . —m . m . - = . e e e o e e e e e e e e e = . — e e eAmaummamw-
RS
4c (Code )(Expenses$ includinggrantsof & )(Revenued )
4d Other program services (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue 3 0)
4e Total program service expenses > 0

Form 990 (2013)




Form 330 (2013)  Clear The Air Foundation 26-2499405 page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization descrnbed in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, “

complete Schedule A . . . . e . il X
2 Is the organization required to complete Schedule B Schedule of Contnbuto:s (see |nstruct|ons)? .. P 4 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If “Yes, " complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)

election in effect dunng the tax year? If “Yes,"” complete Schedule C, Partil. . . . . . 4 X

5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) orgamization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complele Schedule C,
Partiil. . . . . ... .15 X

6 Didthe organlzatlon matntarn any donor advrsed funds or any srmllar funds or accounts for whlch 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! . . . . . . . 6 X
7 D the organization receive or hold a conservatton easement |ncludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes, “complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complele Schedule D, Partitl. . . . . . 8 X

9 Did the organization report an amount in Part X, lme 21 for escrow or custodtal account ||ab|hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? /f "Yes, " complete Schedule D, Part IV . ; ; ; . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. . . .. 10 X

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, R Il S
VII, VI, IX, or X as applicable. SRR S .-

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, “ complete

Schedule D, Part VI. . . . . [11a X
b Did the orgamization report an amount for mvestments—other secuntres in Part X Ilne 12 that is 5% or more
of its total assets reparted 1n Part X, line 167 /f "Yes, " complete Schedule D, Part Vil. . . . . .. . Mbl X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, hne 167 /f "Yes, " complete Schedule D, Part Vill.. . . . . . A i [ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assels
reported In Part X, line 16? I/f "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complere Schedule D, Pan‘x 11e] X
f Did the organization's separale or consolidaled financial statements for the tax year include a footnote that addresses
{he organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XiI . . 12a X
b Was the organization included in consotldated rndependent audlted ﬁnancral statements for the tax year’? If "Yes
and If the organization answered “No" to line 12a, then compleling Schedule D, Parts X! and Xl 1s optional . . . 112b X
13 Is the organization a schoal described in section 170{b)(1}(A)(ii)? I "Yes, " complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e . 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? /f “Yes,“ complete Schedule F, Paris tand IV. . . . - . |14b 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 llend IV . . . . . . . 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 Scheduie F, Parts lll and IV . R R 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, " complele Schedule G, Part | {see inslructions). . . R .17 1L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . .. 18] X
19 Did the organization report mare than $15,000 of gross income from gaming actrvmes on Part VIIl, hne Qa?

If *Yes, " complete Schedule G, Partlll. . . . . C . . . 19 X
20a Did the organization operate one or more hospital tacrlmes? If "Yes complere Schedule H e e e e 20a X

b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . . 20b

Form 990 (2013)




Form 930 (2‘013) Clear The Air Foundation
Part IV Checklist of Required Schedules (continued)

Yas | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If “Yes, " complete Schedulfe |, Parts | and If . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Slates
on Part IX, column (A), line 27 If “Yes, " complete Schedule i, Parts | and Il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensalron of lhe
organization's current and former officers, directors, trustees, key employees, and tughest compensated
employees? If "Yes,” complele Schedule J . - 23 X
24a Did the organization have a tax-exempt bond 1ssue with an oulstandlng prrncrpal amount of more lhan
$100,000 as of the tast day of the year, that was issued after December 31, 20027 /f "Yes, “ answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of’ issuer for bonds oulstandrng at any time during the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
wilh a disqualified person during the year? /f “Yes,” complete Schedule L, Part 1. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
980-EZ? If "Yes, " complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II . . 26 X
27 Did the organization pravide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part lil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o I R
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ PR S
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part iV . . 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct ar indirect owner? /f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualffied
canservation contributions? If “Yes, " complete Schedule M . .. 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operalrons? If "Yes o complete Schedule N
Part | 31 X
32 Did the organization seIl exchange dlspose of or transfer more lhan 25% of lls net assels?
If “Yes,* complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzalron under Regulallons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II
il orlV, and Part V, lme 1. . 34 | X
35a Did the organization have a controlied entrty within lhe meaning of seclron 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 sechon 512(b){13)? If "Yes, " complete Schedule R, Part V, ine 2 . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatlon? If “Yes,“ complele Schedule R, Part V, line 2. . . 36| X
37 Did the orgamization conduct mare than 5% of its activities through an entlty that is not a relaled organrzatron
and that is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R, Part
vi . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
137 Note. All Form 890 filers are required to complete Schedule O 38| X

26-2499405 page 4
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Form 990 (2613) Clear The Air Foundation 26-2499405 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

[¢]

QA -0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .o . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to pnze winners? . - ic | X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this return . 2a -
If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) .-
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
1f "Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a X
If "Yes," enter the name of the forergn country B N o
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A R
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? 5b X
1t "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater lhan $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributicns? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
Organizations that may receive deductible contnbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P Fl SR
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrded'? 7b
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e Tc X
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year. . . . . . L. . I 7d ] ’ .
Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 79
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R -
organizations. Did the suppcrting organization, or a donor advised fund maintained by a sponsoring S Ik KA
organization, have excess business holdings at any time dunng the year? 8 X
Sponsoring organizations maintaining donor advised funds. N R S
Did the organization make any taxable distributions under section 49667 . . . 9a X
Did the organizatton make a distribution to a donor, donor advisor, or related person? . 9b X
Section 501(c)(7) organizations. Enter. SR M
Initiation fees and capital contributions included on Part Vill, line 12 . . . . |10a R
Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facmtles .. 10b -
Section 501(c){12) organizations. Enter S ;
Gross income from members or shareholders . L 11a e :
Gross Income from other sources (Do not net amounts due or pald to other sources - o d
against amounts due or received fromthem ). . . . . . 11b I R _
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzallon ﬁllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . | 12b| z
Section 501(c)(29) qualified nonprofit health insurance issuers. s R s
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . O e <)
Enter the amount of reservesonhand. . . . . 13c
Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? R
If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 930 (2513) Clear The Air Foundation 26-2499405
Part VI Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a o ’
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 in Schedule O. -
b Enter the number of voting members included in hne 1a, above, who are independent . . . 1b '.: o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I SR
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate contro! over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | X
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 | X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng . :
the year by the following: S A
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the govermng body’? . Bb| X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlerna/ Revenue Caode.
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . N . 10a X
b If"Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organizalion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing bady before filing the form? . 11al| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. - R
12a Did the organization have a written conflict of interest policy? /f “No," go to Ime 13.
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,*
descnbe in Schedule O how this was done . . 12¢ X
13 Did the organization have a written whistleblower polrcy? . 131 X
14 Did the organization have a written document retention and destruction potlcy? . 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approva| by s [ ER
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management officiai.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructtons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement 3
with a taxable entity during the year? . ..
b 1f"Yes," did the organization follow a wnitten policy or procedure requinng the orgamzatmn to evaluate |ts S I :
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard ) B A
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-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 in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available tc the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizalion: » Colorado Automobile Dealers Association {303) 457-5120

290 Speer Blivd, Denver, CO 80203-4424

Farm 980 (2013)



Form 930 (20‘1 3) Clear The Air Foundation

26-2499405

Page 7

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 in this Part VII .

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

& 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.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the orgarzation'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 mere 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.

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons.

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

)
Pasition
{A) (B) {do not check mare than one (D} {E) (F}
Name and Title Average box, unless person is both an Reportable Reporiable Estimaled
hours per officer and a directarfirusiee) compensation compensation amoaunt of
week (list any o s({z|lolxleX|n from fram related other
haurs for a A E 2 g < 3 the organizations compensation
related aelg E. e CRAE] organization (W-2/1099-MISC) from the
organlzations g- E ] a8 o {W-2/1099-MISC) organizatlen
below dotted TR 2 ] and related
line) al3 2|l 2 organlzallons
[u] o 2
@ E‘ 7]
m 2
g
A1) _LleePayne o \.....A00
Chairman 5.00 X
A2 _JobnGCarcoln 1 ....200
Treasurer 5.00 X
@) Timdackson e 100
President 500 X
4 BinHeman_ .00
Secretary 5.00 X
O ) D N
L Y A
SO €4 Y HESUU
S U (VU
B &) TS R
KL RSN SR
O e
L U I
O e
08 e
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Form 880 (2013) Clear The Air Foundation 26-2499405 __ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
‘ Position
‘ {A) (B} {do nat check more than one (D} (E) (F}
| Name and ulle Average box, unless person is both an Reporiable Reporlable Estmated
| hours per officer and a direciorftrusiee) compensation compensalion amount of
| week{listany |g s{s|o| x|le | ™ from from related other
hours (or a2 2iF|212E § the organizatlons compensation
related sa|E|e slggls organization (W-2/1099-MISC) from the
organizatons |2 &} S =AY {W-2/1099-MISC) organizatlon
belowdatted |~ 5| 2 2 g and related
fing) ald o B organizations
o & @
] )
2
8 e e
) e
L T
L) Y I
L) T R
2 T
L) Y SOOI
822
) U RS
(4)
@)
1b Sub-total . > 0 0 0
¢ Totatl from continuation sheets to Part VlI Section A . > 0 0 0
d Total (add lines 1b and 1c). . > 0 0 0
2 Total number of individuals (mcludmg but not ||m|ted 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 employee, or highest compensated = T
employee on line 127 If “Yes, " complete Schedule J for such individual . . 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from = _
the organization and related organizations greater than $150,0007 If “Yes, ” complete Schedule J for such Sl I R
individual . .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R I
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 organmization. Report compensation for the calendar year ending with or within the organization's tax

year.

(R)

Name and business address

(8)
Description of services

{c)
Compensation

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

Ld

0

lolojolo|o

Form 990 (2013)
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Form 890 (2013) Clear The Air Foundation 26-2499405 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . |:|
- - : - EEE 2 - {A) (B) c) (D}
A ~ Total revenue Relaled or Unrelated Revenue
~ 7 I exempt business exduded from
- . - s funclion revenue tax under sections
. revenug 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

TQ

Federated campalgns

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f;
Total. Add lines 1a—1f

Program Service Revenue

2a

| {= IS R =N o B -

All cther program service revenue

Total. Add lines 2a-2f

Business Cade

0
v

Other Revenue

E-N

6a

Q

7a

8a

Investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(i} Real

(i l;’ereor{al

Gross rents .

Less rental expenses

Rental income or (loss) .

Net rental income or (lass)

Gross amount from sales of

(1} Securities

I O-lhe.r

assets other than inventory .

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) .

Gross income from fundraising

everts (notincluding$ ____ - 159,113
of contributions reported on line 1c).

See Part 1V, line 18.

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities

See Part IV, line 19.

Less direct expenses .

Net income or (loss) from gaming acllvmes
Gross sales of inventory, less

returns and allowances .

Less. cost of goods sold . .

Net income or (loss) from sales of lnventory

Miscellaneous Revenue

Business Code

1a

[ I = N o]

12

All other revenue
Total. Add lines 11a-11d . .
Total revenue. See instructions .

vy

0
0
0
0
0 =

261,804

0 0

Form 990 {2013)



Form 880 (2013) Clear The Air Foundation 26-2499405 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations 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 6b, A) {8) {c) (D)

7b, 8b, 96, and 10b of Part VIl e | eee | aonerst expenens epensen.

1 Grants and other assistance to governments and T e
organizations in the United States. See Part 1V, line 21 0 e B

2 Grants and other assistance to individuals in the R i P e
United States See PartiV,line22 . . . . . . . . 0 2 N -

3 Grants and other assistance to governments,
organizations, and individuals outside the BRI B :
United States. See Part IV, lines15and16. . . . . 0 - R B

4 Benefits paid to or for members . . .. 0 - P
§ Compensation of current officers, dlrectors
trustees, and key employees. . . . N 0

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

persons described in section 4958(c)}(3)(B}. . . . . 48,502 48,502
7  Other salaries and wages . . . 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . . . 305 305
9 Other employee benefits. . . . . e -193 -193
10 Payrolitaxes . . . e e e e 3,894 3,894
11 Fees for services (non- employees)
a Management. . . . . . . . . . .. . . 298,691 29,691
b Legal . R e e . 1,671 1,571
c Accounting . . . . . e e e 10,000 10,000
d Lobbyng. . . . 0
e Professional fundralsmg services. See Part IV ||ne17 oL - . - - ST
f Investment managementfees. . . . . . 0
g Other. {If line 11g amount exceeds 10% of llne 25 column
{(A) amount, list line 11g expenses on Schedule O.) 9,058 9,058
12  Advertising and prometion. . . . . . . . . . . . 23,180 23,180
13 Officeexpenses. . . . . . . . . . . C 428 428
14  Information technology . .. - 0
15 Royalties. . . A . e 0
16 Occupancy . . e e . . 0
17  Travel .. B . 2,093 2,093

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . .

19 Conferences, conventions, and meetings . . L. 2,500 2,500

20 Interest

21 Payments to affillates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Other Fundraising Expense ____________________________
b LcensesandPermits . 448 448
¢ Other Expenses (See Schedule Atached) 42,813 42,813
d Postage/Mailing/Bank ServiceFees ____________________. 1,521 1,521
e All otherexpenses  Charity Preview Expense_ 96,115 96,115
26  Total functional expenses. Add lines 1 through 24e . . 271,926 0 271,926 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 here ™ I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013)

Clear The Air Foundation 26-2499405  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - 160,022| 1 167,070
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . ol 3 0
4  Accounts recewable, net . . 12,842 4 199,592
5 Loans and other receivables fram current and former ofﬁcers drrectors ) E - . -
trustees, key empioyees, and highest compensated employees. . - -
Complete Part |l of Schedule L. .
6 Loans and other receivables from olher disqualified persons (as def ned under seclron - 3
4958(7)(1)), persons descnbed In section 4358(c){3)(B), and canlribuling employers and : -
sponsoring organizations of section 501(c){9) volunlary employees' beneficiary o U _;_
i-;l, organizations (see inskructions). Complete Part Il of Schedule L.. . . . . . . ..
21 7 Notes and loans receivable, net . -16,557
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or B I
other basis Complete Part Vi of Schedule D | 10a B ol I B i
b Less accumulated depreciation . . . . 10b 0 0| 10c
11 Investments—publicly traded securities . 0] 1
12 Investments—other securities. See Part IV, line 11 0f 12 1,000,000
13  Investments—program-related. See Part IV, line 11. ol 13 0
14 Intangible assets 0| 14 0
15  Other assets. See Part IV, llne 11 . o[ 15 4,680
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 173,187] 16 1,363,232
17  Accounts payable and accrued expenses . 492| 17 2,977
18 Grants payable .
19 Deferred revenue . 40,000
20 Tax-exempt bond liahiiities .
21  Escrow or custodial account liability. Complele Pan IV of Schedule D
@ |22 Loans and ather payables to current and former officers, directors, S I i
:‘E trustees, key employees, highest compensated employees, and ) R )
4| disquahfied persons. Complete Part il of Schedule L. .
= [23 Secured mortgages and notes payabie to unrelated third parties . 0
24 Unsecured notes and loans payable to unrelated third parties . . 0
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 .
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > [X] . and |-
8 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets
@ |28  Temporarily restricted net assets .
2 |29 Permanently restnicted net assets . e
'-g Organizations that do not follow SFAS 117 (ASCQSB). check here > I____I and
o complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds . .
< 31  Paid-In or capltal surplus, or land, building, or equipment fund
+ |32 Retained earnings, endowment, accumulated income, or other funds .
< 133 Tolal net assets or fund balances . 172,695] 33 1,320,255
34 Total liabilties and net assets/fund balances 173,187{ 34 1,363,232

Form 990 (2013)




Form 930 {2013)  Clear The Arr Foundation

26-2499405  page 12

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

1 Total revenue (must equal Part Vill, calumn (A), ine 12) . 1 261,804
2 Total expenses {must equal Part IX, column (A), line 25) . 2 271,926
3 Revenue less expenses Subtract line 2 from hine 1. 3 -10,122
4  Net assets or fund balances at beginning of year (must equal Part X llne 33, column (A)) 4 172,695
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8 157,682
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 1,000,000
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . 10 1,320,255
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual l:l Other -l -
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O .
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X

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:

I:] Separate basis D Consolidated basis ‘:] Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

1f"Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
" the Single Audit Act and OMB Circular A-1337 .
b if"Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2013)




fg‘jﬂfﬁ,’gﬂfg‘;m, Public Charity Status and Public Support I 056:;7

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

» Attach to Form 990 or Form 990-EZ.
Deparimeni of the Treasury ' ti
nspection

Internal Revenue Service » Information about Schedule A {Form 330 or 930-EZ) and its instructlons Is at www.rs gov/form390.
Name of the organization

Employer idantification number
Clear The Air Foundation 26-2499405
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1){A)(i).

2 I:] A school described 1n section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1)(A)(iv). (Complete Part I} )

6 |:] A federal, state, or local government or governmental umt described in section 170(b)(1}{(A)(v).

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

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

9 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 il )

10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" [:] 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:] Type | c ]:] Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type lll supporting
organization, check thisbox. . . . . e . |___|
g Since August 17, 2008, has the organlzallon accepted any glﬂ or contrlbutlon from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (iii) below, the governing body of the supporied organization?. . . . . . . . .. 11g(1)
(iiy Afamily member of a person described in (i) above? . . . e e e e 11g(l)
(ili) A 35% controlled entity of a person described in (i) or (i) above'? . e e e e e e 11g{lIf)
h Provide the following information about the supported organization(s).
(1) Name of supporied () EIN (1) Type of organizatian | {iv} |s (he organization {v}) Did you notify {vi) Is the {vIf) Amount ol monelary
organlzation (described on lines 1-9 In cof (i) isted in your the organlzation in organization in cal support
above or IRC section govering document? cal (i) of your (1) organized In the
(see Instructions)) suppor? us?e
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total = PR IR D 0
For Paperwork Reduction Act Nollce. see the Instructions for Schoedule A (Form 990 or 990-E2Z) 2013
Form 990 or 990-EZ.

HTA



Schedute A (Ferm 390 ar 390-EZ) 2013

Clear The Air Foundation 26-2499405
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 lIl. If the organization fails to qualfy under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginningin) p

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0
2  Taxrevenues levied for the organlzatlon ]
benefit and either patd to or expended on
its behalf . . C . e 0
3 The value of services or facllmes
furmished by a governmental unit to the
arganization without charge . 0
4  Total. Add lines 1 through 3 . 0
5  The portion of total contnbutions by each
person (other than a govermnmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column () .
6 Public support. Subtract Ime 5 from lme 4 0
Section B. Total Support
Calendar year {or fiscal year beginningin) » | (a) 2009 (b) 2010 (c) 201 (d)2012 | (e) 2013 (f) Total
7 Amounts fromhine 4. . R 0 9 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securities ioans,
rents, royalties and income from similar
‘ sources . . . 0
| 9 Net income from unrelated busmess
i activities, whether or not the business Is
j regularly carmedon . . . 0
‘ 10  Otherincome Do not mclude galn or
loss from the sale of capital assets
‘ (Explain in Part IV) . 0
11 Total support. Add lines 7 through 10 R e I I R EE ) 0
12 Gross receipts from related activities, etc. (see lnstructlons) 12 [
13

First five years. if the Form 890 is for the organization's first, second, thlrd fourlh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) . . . . (L) 0.00%
15  Public support percentage from 2012 Schedule A, Part li, line 14 . . . 15 0 00%
16a 33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and lme 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . »
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . BN e AN & D
| 17a  10%-facts-and-circumstances test—2013. 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
l Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
| organization N [:I
| b  10%-facts-and- curcumstances test—2012 If the orgamzatlon dld not check a box on lme 13 16a 16b or 17a and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > D
18

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

]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 950-EZ) 2013 Clear The Air Foundation 26-2499405 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Partl.
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)2008 ({b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”) 30,010 107,779 212,863 261,698 612,450
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that Is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through5. . . 0 30,010 107,779 212,963 261,698 612,450
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 forthe year . . 0
¢ Addlnes7aand7b. . . . . 0
B  Public support (Subtract line 7c from
line 6.) . .. 612,450
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromline 6. . 0 30,010 107,779 212,963 261,698 612,450
10a Grass income from interest, dw:dends.
paymenis received on securities loans,
rents, royaities and income fram similar sources 417 149 985 106 767
b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 417 149 95 106 767
1" Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 1,171 629 296 0 2,096
13  Total support. (Add Ilnes 9, 10c 11
and12). . . . . .. 0 31,598 108,557 213,354 261,804 615,313
14  First five years. If the Form 990 Is for the organlzallon s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stophere. . . . . . . . . . . .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 0.00%
16  Publlc support percentage from 2012 Schedule A, Part ill, line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}). . . 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part I1l, line 17 . . 18 0.00%
19a 33 1/3% support tests—2013. If the arganization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and fine 17 is
not more than 33 1/3%, check this box and stop here. The organizalion qualfies as a publicly supported organization . . »> l:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 18a, and line 16 15 more than 33 1/3%, and
line 18 1s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20

Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions .

- .‘.>D

Schedule A {Form 990 or 990-E2) 2013




Schedule A (Form 930 or 990-EZ) 2013 Clear The Arr Foundation 26-2499405 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-E2Z) 2013




SCHEDULE D | omsno 15450047

{(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form §30,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 123, or 12b.

5 > Attach to Form 980. __Open to Public
epartment of the Treasury R Inspectlon
_ntemal Revenws Servica [ Information about Schedule D {(Form 990) and its instructions is at www.irs.qov/forrn990.

Name of the organization Employer Identification number

Clear The Air Foundation 26-2499405

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 6.

{a) Donor advised funds {b) Funds and ofher accounis

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
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? . .. - D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . .. . . D Yes [:] No
Part il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important [and area
D Protection of natural habitat D 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 Iast day of the tax year. 2 -2 Held at tho End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . C .. e e e 2a
b Total acreage restncted by conservation easements . . . . 2b
¢ Number of conservaticn easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - 2d

3 Number of conservation easements modified, transferred re|eased extmguushed or lermlnated by the organization
dunng the taxyear P

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . E] Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenls during the year
>
7 Amou_r{t_é}_e-xpenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
> S i
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4XB)[I? . . . . . .. [yes[] no

g8 In Part Xlll, describe how the organization reports conservatlon easemenls in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X!, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VI, line 1 . . e .. ... > B
(if) Assets Included in Form 990, PartX . . . . U
2  If the organization received or held works of art, hlstoncal treasures or olher snmllar assets for financial gain 'b}bﬁa?éiﬁé' ----------
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVIll, Ime 1. . . . . . . . . . .. e >
b Assets included in Form 990, Part X . »

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA

Schedule O (Form 990) 2013



Schedule D (Form 930) 2013 Clear The Alr Foundation 26-2489405 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e l:] Other
c D Preservation for future generations
4 Ffzrac:;/i;(jﬁ'a description of the crganization's collections and explain haow they further the organizalion's exempt purpose in
5 Dunng 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

m Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, iine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Pant X?. . . . . . e e e e . DYesD No
b If"Yes," explain the arrangement in Part XIl| and complele the followmg table

Amount
¢ Beginningbalance. . . . . . . . .. . e 1c
d Additions dunng the year. . e . . . .. e e 1d
e Distributions duringtheyear. . . . . . . . . . . e e e R 1e
f Endingbalance. . . . . . 11 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . .. |:|Yes No
If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided in Part Xlii .
mEndowment Funds.
Complete if the crganization answered "Yes" {o Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c} Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
b Contributions
¢ Netinvestment earnings, galns
and losses .
d Grantsor scholarshlps
e Other expenditures for faciities
and programs . .
f  Administrative expenses . .
g End of year balance . .. 0 0 Y 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %_
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . e e e . e e e e e 3a(i)
(i)  related orgamzations .. . e e e 3a(ii)
b [If"Yes" to 3a(li), are the related orgamzatlons Ilsted as requ:red on Schedule R? . e e .. 3b

4 . Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnplion of properly (a) Cos! or other basis {b) Cost or ather {c) Accumuiated (d) Book value
{investment) basls (other) deprectatlon
1a Lland . . . . 0 [ 0
b Buildings . . 0 0 0 0]
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must egual Form 990, Part X, column (B), ine 10(c).). . . » 0

Schedule D (Form 890) 2013




Sghedule D (Form 990) 2013 Clear The Air Foundation 26-2499405 Page 3
Part VII Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of secunty or category {b) Book value {c) Methad of valualion
(including name of secunly) Cost or end-of-year markel value

(1) Financial denvatives . . e . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other UMBFinancial 1,000,000
B
B L)
B (% 2
S (2 U
B (= T
SR (i T
B (€

{H) _ B
Total. {Calumn (b) must equal Form 890, Part X, col (B} hne 12.} > 1,000,000|7 .2 = o=y oen SE o erce LTI ot o - -

Part Vill investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descriptian of Investment (b} Book value {c) Melhod of valuation.
Cosl or end-ol-year market value

(&}
(2)
(3)
(4)
(5)
(6)
[04)
(8)
(9) i __
Total, (Column (b) must equal Form 990, Part X, col (8) hne 13} | 4 0| I Elac = TEEEE D
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

bkkllERRE

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . L. .. .. » 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of [fabilty {b) Book value -
_ (1) Federal income taxes 0f=."
_(2) Due to CADA 16,557 -
_{3)

—4)
_{5
_(6}
M
_{8)
9 .
Total, (Column (b) mus! equal Farm 990, Pari X, col (B) fina 25) » 16,557 -

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote 1o the orgamzatlon 5 ﬁnanctal statements that reports the -
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. D

Schedule D (Form 930} 2013




Schedule D (Farm 890) 2013 Clear The Air Foundation 26-2489405 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . C e e e e 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12- S

a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . .. 2a :

b Donated services and use of facilities . . . . e e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other (Descnbein Part XllL). . . . . . e e e e 2d

e Add lines 2a through 2d o
3 Subtract ine 2e from line 1. .. .. .o . ; 0
4 Amounts included on Form 890, Part VIII, IIne 12, but not on hne‘l

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . 4a — -

b Other (DescribeinPart Xlll.). . . . . . . e e e e 4b

¢ Addlines 4a and 4b e e e . 4c 0
5 Total revenue. Add lines 3 and 4c {ThIS must equal Fom1 990 Part I, I/ne 12) . .. . 5 0

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

1 Total expenses and losses per audited financial statements . o e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: p R

a Donated services and use of facilities. . . . . . R . 2a € -

b  Prior year adjustments . e e, . 2b L

¢ Otherlosses. . . . 2c s,

d Olher(DescnbelnPartXIll) e e e e e 2d e

e Addlines 2athrough2d. . . . 2e 0
3 Subtract line 2e from line 1 S e e e e e . 3 0
4 Amounts included on Form 980, Part IX, llne 25 but not on Ime1 :

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a

b Other (Describe mPartXl) . . . . . . . . . . .. . .. 4b

¢ Addlines 4aand 4b. 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl lme 18. ) 0

Supplemental Information
Provide the descnptions required for Part I, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, nes 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990} 2013
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) Complets if the organlzation answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 390-EZ, line 6a.
Depariment of tha Treasury » Attach to Form 930 or Form 990-E£2. Open to Public
tntemal Revenua Service » information about Schedule G (Form 930 gr 880-E2) and Its Instructions s at www.irs.gov/orm390. Inspection
Name of the organlzation i Employer [dentification number
Clear The Arr Foundation 26-2499405

m Fundraising Activities. Complete if the organization answered "Yes" to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at [east $5,000 by the organization

{v} Amount pald ta
M| e | S| I | S | R
Yes No
1
0 0 0
i o 0 0
i 0 0 0
’ 0 0 0
i 0 0 0
i 0 0 0
' 0 0 c
j 0 0 0
i 0 0 0
10
0 0 (0]
Total .. < 0 0 0

3  List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, soe the Instructions for Form 880 or 980-EZ.

Schodute G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Forrm 990 or 990-E2) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Clear The Air Foundation

26-2493405 Page 2

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Party and Other Func NONE (add co) {a) through
(event typo) (evert type) {lotal number) el {c))
1))
3
8| 1 Grossreceipts. . . . 159,113 0 159,113
[}]
(14
2 Less Contnbutions 0 0
3 Gross income (line 1
minus line 2) . . 169,113 0 159,113
4 Cash pnzes . 0 0
5 Noncash prizes. . . 0 0
(%]
% 6 Rent/faciity costs 0 Q
o
@| 7 Foodand beverages . 0 0
Qg
[
5| 8 Entertainment. 0 0
9 Other direct expenses . . 96,115 0 96,115
10 Dwrect expense summary. Add lines 4 through 9 in column (d) . » [{ 96,115)
11 Net income summary Subtract line 10 from line 3, column (d) » 62,998
Gaming. Complete if the organization answered "Yes" to Form 990 Part |V Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {b) Pull tabs/instant d) Tolal Ing (add
g {a) Bingo bingo/progressive bingo {c) Other gaming GL')(a) thr%ir;hncal (c))
[
o
| 1 Grossrevenue. 0
§ 2 Cashprzes. 0
=
Q
S 3 Noncash przes . 0
§ 4 Rent/facilty costs 0
=
5 Other direct expenses 0
[dves % {[]ves ____. % | [JYes %. |- LT
6 Volunteer labor CIno [ Ino [ ]Ne ) PR -
7 Direct expense summary Add lines 2 through 5 in column (d) » {( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . » 0
9  Enter the state(s) in which the organization operates gaming activtes: .
a Is the organization licensed to operate gaming activities in each of these states? . D Yes I:I No
B NG XDl
10a Were any of the organization's gaming licenses revoked, suspended or térr;in-a-t-e-t_i dil-n—r;ét};é—t_z;;y-é;r:?“ --------- Inj-%-s“ml__:]-ﬁc;-
b If"Yes," explain:

Schedule G (Form 990 or 990-E2} 2013
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Schedule G (Farm 890 or 990-E2) 2013 _Clear The Air Foundation 26-2493405  Page3
11 Does the organization operate gaming activities with nonmembers? . . e . . e DYes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity
formed to administer charitable gaming?. . . . e e S [___l Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . . e e e e e e e e .. 13a %
b Anoutside facility . . . . 13b %

14 Enter the name and address of lhe person who prepares the organlzauon S gammglspeual events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . ......L__]YesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzahon 5 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0
¢ (f"Yes," enter name and address of the third party.

16 Gaming manager information:

Descrniption of services provided P

[:I Director/officer I:l Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzahons
or spent in the organization's own exempt activities during the tax year » $ 0

L:FUSVA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 15450007
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ. Open to Public
Departmentaf e Treasuy 1 B Information about Schedulo O (Form 938 or 980-E2) and ts Instructions Is at www./rs.goviform980. NIRRT
Name of the organlzation Employer identification number
Clear The Air Foundation 26-2499405

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA




Schedule O (Form 930 or 880-E2) (2013) Page 2
Name of the osganizatian Employer ldantification number
Clear The Air Foundation . {26-2499405

Schedule O (Form 990 or 990-EZ) (2013}
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2 iBoard - Officer Expense i

3 [Meals & Ent T 173
4 [Telephone, Telacom 200
5 |Other Cost 7 181
6 {Parking L - 63
{7 iAuto Expense o 1,686

&7




