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SCANNED JUN 17 2015

. 990

Department of tha Treasur » Do not enter sacial security numbers on this form as it may ba made public.
w;”:,“ Reveaus Sarviea ? » Information about Form 990 and its Instructions Is at www.irs.gov/form930.

Return of Organization Exempt From Income Tax l
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2014

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning , and endin
B Chack if applicable; JC Name of organization Clear The Air Faundation D Employer jdentification number
Address change Doing business as
D N cha Number and street (or P.O. box if mail Is not dellvered to streat address) Room/suite 26-2499405
D ame change 290 E Speer Bivd E Telephone number
Initfal return City or town State 2ZIP code
[ st e |22 co B0203-4424 J303) 4575120
Foreign country name Forelgn pravince/state/county Forelgn postal code

D Amended retum

G Gross racelpis S

338,342

[-_-I Application pending | F Name and address of principal officer:

Tim Jackson 290 E Speer Blvd, Denver, CO 80203

501(¢)(3)|:| 501(c)

1 Tax-exempt slatus:

) «d (insert no.) D 4947(a}1) or D 527

J Website: » www.cadaonline.org

Hia) Is thia a group retum [or subordinates?
H{b} Are all subordinales included?

[:IYea@ No
DYesD No

If“No,” attach a list. (see instruclions)

H{c) Group examption number »

K Form of argentzation: Corporation D Trust D Assaclation D Other

rL Year of formation: 2008

M Stats of legal domiclle: GO
Summary
Briefly describe the organization's mission or most significant activities: Campaign for clean alr through research and
i scholarship & education of the general public. ) )
«
E e cceememo e et o cmeae—ememmecammmmemmm—-———————————————————
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . . . .. 3 * 6
; 4  Number of independent voting members of the goveming body (Part Vi, line1b). . . . . . . 4 0
= | § Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . 5 0
% © Tolal number of volunteers {estimateifnecessary). . . . . . . . . . . ... .. ... 6
< | 7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . .. ... 261,698 107,247
E 9 Program service revenue (Part Vill, line2g). . . . . . . . . . . . .. 0 0
2 | 10 Investment income (Part Vill, column (A), lines 3,4, and7d). . . . . . . . 106 126
® 111 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, Sc, 10c, and 11e). . . . 0 83,749
12 __ Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), Iine 12). . 261,804 191,092
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
w |15  Salaries, ather compensation, employee benefits (Part X, column (A), lines §-10). . 52,508 55,763
2 | 16a Professional fundraising fees (Part IX, column.(A)._ﬂngﬂe) ........ 0 0
§. b Total fundraising expenses {Part IX, column (D)WEIVED N
w 1147  Other expenses (Part IX, column (A), Ilnes 1 218,418 12, 127
18 Total expenses. Add lines 13—17 (must Eﬁ(:;; 1X, column (A), ine 271,926 167,880
19  Revenue less expenses. Subtract line 18 Iiﬁél-‘dé 2.1.2015 . -10,122 23,212
55 } w J o0 Boginning of Current Year End of Year
g.:f 20 Total assets (Part X, line 16). . . . . L AR s S 1,363,232 1,226,118
22|21 Total liabilities (Part X, ine 26) . . . ... .._.O o D N . U T . 42977 3,067
25|22 Netassets or fund balances. Subtract line 21 from line 20 . . . ——. . . 1,320,255 1,223,051
Iﬁll. Signature Block
Under penalties of pesjury, | dectare that ) have examined this retum, Including accompanylng schadules and siatements, and to the beat of my knowlegge
and bellef, it Is true, comrect, and com . Dedlaration of preparer {ther than officer) Is based on all information of which preparer has uﬂygowlgg)g /
: les7 ty/ o~
glgn Sign T D?(a
ere Tim Jackson Plesident
Type or print name arfd tite / [ j
Print/Type preparers name o’ Preparer’s signature 4 Date PTIN
Paid Z L,y/ check [ ] v
Preparer Lee Compton CPA o [ 5/13/2015 | sell-employed |P01224299
Use Only Fim's nama __» LR Compton Il LLC CPA's W Firm's EIN » 84-1249628
Firm's address » 3535 S Teller St Ste 402, Lakewood, CO 80235 Phons no.  303-980-6232
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA



Form 880 (2014) Clear The Alr Foundation
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Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission;
Campaign for clean alr through research and scholarship & education _of the general public.
2  Did the organization undertake any significant program services during the year which were not listed on
the plor FOrm 880 0r890-EZ?. . . . . .« .« o v i e e e e ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . . . . L L L e e e e e e e e e e D Yes lZ] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4da (Code: ______ . )(Expenses$& ___ includinggrantsof $ ____ )(Revenue$ )
Campaign for clean air through research and scholarship & education of the general public.
4b (Code: )(Expenses$ Includinggrantsof $ ____ ) (Revenues )
| ameesccccmemmance—— - .-
e . . ——- - -
I ccemmeaas e, .. . = = e M m m ———_——— oo e———————————— ———
|
! 4c (Code: ___ . )(Expenses$ __ includinggrantsof$ _______ )(Revenue$ )
4d Other pragram services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses > 0

Form 990 (2014)



Form 890 {2014)  Clear The Alr Foundation 26-2499405 Page 3

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A

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

.........

3 Did the organization engage in direct or indirect pelitical campalgn activities on behaif of or in opposition to

candidates for public office? If "Yes,* complete Schedule C, Part I

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

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," compliete Schedule C, Partii. . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes, " complete Schedule C,
Part Il

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 Schedufe D, Part |

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

7 Did the organization receive or hold a conservation easement, including easements ta preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " compiete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treastires, or other similar assets? if "Yes,”

complete Schedule D, Part il

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

9 Did the organlzation report an amount in Part X, line 21, for escrow or custodial account llability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

1

endowments, permanent endowments, or quasi-endowments? If “Yes,* complete Schedule D, PartV.. . . . . . .

If the organization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

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

Yes | No
11 X
2 X
3 1 X
5 X
6 X
7 X
8 X

Schedula D, Part VI.. . . . . . . . . e e e e e e e e s 11a X
b Did the organization report an amount for investments—aother 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]| X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill.. . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . . .. ... 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X, . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnole that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If °Yes,” complete
Schedule D, Parts Xland Xll.. . . . . . . . . . . . . . . e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"”
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)li)? If “Yes," compfete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland V. . . . . . . . . . 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 forelgn organization®? /f "Yes,* complete Schedule F, Parts ffand V. . . . . . . . . . . . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services
on Pant IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If “Yes," complete Schedule G, Part!l. . . . . . . . . . . . . v . v o v ... 18 X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a?
If "Yes," complele Schedule G, Part il . . . . . . . . . . . . . . . . . e e 19 X
20a Did the organlzation operate one or more hospital facilities? /f "Yes,“ complete Schedule H. . . . . . . . . . . 20a X
b _If*Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thisretum?. . . . . . . 20b

Form 990 (2014)



Form 980 {2014) Clear The Air Foundation 26-2489405

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

3

32

33

35a

36

37

a8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Iandil. . . . . . . . .
Did the organization report more than $5,000 of grants or other assistance ta or for domestic indlividuals on

Part IX, column {A), line 27 Iif “Yes,” complete Schedule |, Parts fandlll. . . . . . . . . . . . . . . . ...
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, directars, trustees, key employees, and highest compensated

employees? if "Yes,"complete Schedule J. . . . . . . . . L L L L e
Did the organization have a tax-exempt bond issus 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 lines

24b through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization malntain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . L L L L L Lo L e e
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringtheyear?. . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . . . . . .
Is the organizatlon aware that it engaged In an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll. . . . . . . . . . . . . . . . .. ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famlly member of any of these persons? if “Yes," complete Schedule L, Part ill. . . . . . . . . . . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes, ” complete
Schedule L, PartIV. . . . . . . . . o e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartIV. . . . . . . . .
Did the organization receive more than $256,000 in non-cash contributions? If “Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedute M. . . . . . . . . . . . . . . . . . . . .. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,

Partl. . . . o o e e e e e e e e e e e e e e e e e e
Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if "Yes,"complete Schedufe N, Partll. . . . . . . . . . . . . . e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If °Yes, " complete Schedule R, Part!. . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If “Yes, “ complete Scheduls R, Part Il
HlLoriV,andPartVline 1. . . . . . . . . o o s e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .
If "Yes" to line 35a, did the organization recelve any payment frem or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . .
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,lilne2. . . . . . . . . . . . . . . . . .. .. ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part
VI e e e e e e e e e e e s,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O

.....

Yes

21

X

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

33

35a

35b

36

37

38

X

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

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

L]

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . 1a
b 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
gaming (gambling) winningstoprizewinners?. . . . . . . . . .. . . . ... L.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax retums?. . . . .
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 duringtheyear?. . . . . . . . .
b If"Yes," has it filed a Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule O. . . . . .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUNT. . . L L L e e e e e e e e
b If"Yes"enter the name of the foreigncountry:  »
See instructions for filing requirements for FinCen Form 114, Report of Forelgn Bank and Financlal Accounts
{FBAR).
§a Was the organization a party o a prohiblted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . &b X
¢ [If"Yes"toline 5a or 5b, did the organization fle Form 8886-T?. . . . . . . . . . . . . . . . . . . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions?. . . . . . . . . . 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeductible?. . . . . . . . . L. L L.
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . . . L L L L L
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 8282?. . . . . . . . . . . L L
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
g Ifthe organization received a contribution of quallfied Intellectual property, did the organization file Form 8899 as required? . .
h  Ifthe organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Farm 1098-C?.
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon49667?. . . . . . . . . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advlsor, or related person?. . . . . . . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl line12. . . . . . . . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders. . . . . . . . . . . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other saurces
against amounts due or recelved fromthem.). . . . . . . . .. . . . .. .. . ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417 . .
b if"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . Mbl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore than one state?. . . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntaln by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b
c Enterthe amountofreservesonhand. . . . . . . . . . ... ... .. ... . 13c
14a  Did the organlization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . 14a
b __If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule ©. . . . . . 14b

Form 990 (2014)
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Part Vi Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"

Page 6

response to line 8, 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

1a

a
b
]

Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee ar similar
committee, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are independent. . . . 1b

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

any ather officer, director, trustee, orkeyemployee?. . . . . . . . . . . ... L L. L.,
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
Did the organization have members orstockholders?. . . . . . . . . . . . . . . . . . . . .. . ... 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody?. . . . . . . . . .. L. L L L 7a | X
Are any governance decislons of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the govemningbody?. . . . . . . . . . . . . . . . . . ... ...
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody?. . . . . . . . . L L e e e e
Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . .. ..
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached

10a
b

Ha

at the organization's malling 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 Internal Revenue Code.
Yes | No
Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . ... . ... .. 10a X
If"Yes," did the organization have written policles and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . 1a

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. ==
Did the organization have a wiitten conflict of interest policy? If ‘No,"go toline13. . . . . . . . . . . . . ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and conslstently monitor and enforce compliance with the pelicy? /f "Yes, "

describe in Schedule O how lhiswasdone. . . . . . . . . . . . . . . . . ., 12¢ X
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . . . . . ...
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

The organtzation's CEO, Executive Director, or top management official
Other officers or key employees ofthe organization. . . . . . . . . . . . . . . . . . ... ... ...
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear?. . . . . . . . . . . . L L
If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 930-T (Section 501(c){3)s only)

avallable for public inspection. ndicate how you made these available. Check all that apply.

Own website D Another's website Upon request Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organtzation's books and records: >

Colorado Automobile Dealers Assoclation. e (303)457-5120

Form 990 (2014)
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Page 7

Part VIi 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."

 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 1093-MISC) of more than $400,000 from the
organization and any related organizations.

* 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.

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

©

Paosition
(A} (B) (da not check more than one (D) (E) {F)
Name and Tile Average box, unless person is bath an Reportable Reportable Estimated
hours per afficer and a directorirustee compansation compensation amount of
wesk(istany o z| 50| xle |3 from from related other
hours for o a ﬁ 3| e .a‘g. 3 the organkzations compensation
related SSlE|S HEEE oganization | (W-2/1088-MISC) from the
omanlzations (R § § =1 E § (W-2/1095-MISC) organization
below dotted = g B a 3 and related
line) al5 21 B organizations
g2 E
(-] -3
a
(1), Todd Maul , 1.00
CTAF Chair 5.00 X
__(2)__John Carroll o 1.00
Past Chair 5.00 X X
_{3)__Tim Jackson . 2200
President/CEO 5.00 X
_{4)__BillHellman ___ e 1.00
CADA Chair 5.00 X
(6)_. Thomas Buckley o100
Vice Chair 5.00 X
(6) _Fletcher Flower ) 1.00
Treasurer 5.00 X
(7)__Ed Dabbs 1.00
Secretary 5.00 X
(8)
L U
KoL) I S O
B i I S R
B L] I Y S
L O N
(14)

Form 990 (2014)



Form 930 (2014) Clear The Air Foundation 26-2498405  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posltion
(A) (8} (do et chack more than one (D} ) 2]
Name and tlle Average box, untess person Is both an Reportable Reportable Estimated
haurs per afficer and a directorfirustes compensation compensation amount of
week(istany |, S| 510/ % g x| m from from related other
hours for 8B z|lza|g|2g g the organizations compensation
refatad SE|E|B[g|8E| 8| omenizaton | (W2H03a-MISC) from the
oganlzations |B E| 9 8(8a (W-2/1089-MISC) omganization
belowdotted |© 5| B g § and related
line) al & 8| B crganlzalions
Bl a =1
| & 8
a
Lt Y FN
L A S
L) U S
Qas) e S
L) U R
(20) e
1) R (U
Lt SR R,
(23) e L
29)_ . S IO
25... . . -
ib Subtotal. . . . . . . . ..o o » 0 0 0
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . . . . » 0 0 0
d Total(addlines1bandie). . . . . . . . . . . . ... ... » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . . . . ... ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such
individual. . . . . . L L L o e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchpersen. . . . . . . . . . . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
_year.

(A) () (c)
Nama and business address Description of services Compensation

olo|jolo|o

2  Total number of independent contractors (including but not timited to those listed above) who recelved
more than $100,000 of compensation from the organization > 0

rorm 990 (2014)




Form 930 (2014) Clear The Air Foundation 26-2499405 Page 9
Statement of Revenue
Check lf Schedule O conta]ns a response or note to any line in this Part VIll. . . .

(A) (B) © )
Tatal revenua Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a g 1a Federatedcampaigns. . . . . . . . 1a
g5 b Membershipdues. . . . . ... .. 1b
9 E ¢ Fundraisingevents. . . . . . . . . . 1c 4,360
g 5| d Related organizations. . . . . . . . 1d
« E| e Govemmentgrants (contributions). . . 1e
g,g f All other contributions, gifts, grants, and
2 3 similar amounts not included above . . . | 1f 102,857
SE 9 Noncash contributions included in lines 1a-1f  $§ 0 S |
h Total. Addlnesta—1f . . . . . ., .. C e e e e > 107,217]:
5 Business Code e z:
g| 2a ___ e 0
€| b 0
8l e 0
g o 0
E e . 0
% f Al other program service revenue . 0
8] g TotalAddlines2a-2f. . . . . . . . . . . . ... . > 0f=
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . . . . . . . ... » 126
4  Income from Investment of tax-exempt bond proceeds. . . »
5 Royalttes. . . . . . . . . . . . . ... ... ,. >
{1} Res| (1) Personal 4
6a Grossrents. . . . . . . .
b Less: rental expenses. . . .
¢ Rentalincome or (loss). . . 0
d Netrentalincomeor{loss). . . . . .. ., . e .
7a Gross amount from sales of () Securitles (i) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses. . . . 0 0
¢ Gainor(loss). . . . . .. 0 0
d Netgainor(loss). . . . . .. ... ... T
8 | 8a Gross income from fundraising
§ events (notincuding$ 0
o of contributions reported on line 1c).
= See PartiV,line18. . . . . . . . .. a | 230,989
5 b Lless:directexpenses. . . . . ., . . b 147,250
o ¢ Netincome or (loss) from fundraisingevents. . . . . . . »
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . .. a 0
b Less: directexpenses. . . . . . b ME
¢ Net income or (loss) from gaming achvltles e e e e e . >
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . . b Ol
¢ __Net Income or (loss) from sales of lnventory P <
Miscellaneous Revenue Business Code |==
L R
b . e 0
C e 0
d Allotherrevenue. . . . . . . . . .. 0
e Total.Addlines11a-11d. . . . . . . . . . .. ... > B
12 _ Total revenue. Seeinsbructions. . . . . . . . . . . . . » 191,092

Farm 990 (z014)



Form 830 (2014) Ciear The Air Foundation 26-2499405  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any line inthis Part IX. . . . . . . . . . . . . . . . . . D

Do not include amounts reported on lines 6b, 7b, Total e‘:genm ngm‘:’s arvice Man agg;’em and fu mgz[sm
8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations E

domestic governments. See Part IV, line21. . . . . . 0
2  Grants and other assistance to domestic

individuals. Seg Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paidtoorformembers. . . . . . Ce 0
§ Compensation of current officers, directors,

trustees,andkey employees. . . . . . . . . . . 0

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

persons described In section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 51,676 51,676
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) . . . 0
8 Otheremployeebenefits. . . . . . . .. .. .. 0
10 Payrolitexes. . . . . . . .. ... .. ... 4,077 4,077
11 Fees for services (non-employees):
a Management. . . . . . . . ... ... ...
b Legal. . . . . .. ... .. ........
¢ Accounting. . . . . . . . . ... .. ..,..
d Lobbying. . . . . .. ... ... .. Ce e
e Professional fundraising services. See Part IV, line 17.. . .
f Investment managementfees. . . . . . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,626 2,626
12  Advertisingandprometion. . . . . . . . . . .. 2,249 2,249
13 Officeexpenses. . . . . . . . .. . .. ... 516 516
14 Informationtechnology. . . . . . . . . . . .. o]
1 Royalties. . . . . . . . . .. .. ... ... 0
16 Occupancy. . . . . . . . e e e e e e 0
17 Teavel. . . . . .. L. 551 551

18  Payments of travel or entertainment expenses

for any federal, state, or local public officlals. . . . . 0
19  Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . . ... ... ... ... 0
21 Paymentstoaffliates. . . . . . .. .. . ... 0
22 Depreciation, depletion, and amortization. . . . . . o 0 0 0

23 Insuramce. . . . . .. .. ... ... ... -193 -193

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

27,2563 27,253

a QOther Fundraising Expense .
b Donations e 46,983 45,983
¢ Other Expenses (See Schedule Attached) - 22,079 22,079
d Postage/Malling/Bank Service Fees - 0 0
e Allotherexpenses  Prepaid Rev Adjustment 3,000 3,000
25  Total functional expenses. Add fines 1 through 24e . . 167,880 0 167,880 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  »[ | if
following SOP 98-2 (ASC 958-720) . . . . . . . . .

Farm 990 (2014)
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Part X Balance Sheet
Gheck If Schedule O contains a response ornote to any line inthis PartX . . . . . . . . . . . . .. ... .. D
(A) 8
Beginning of year End of year
1 Cash-—non-interest-bearing . . e e e e e e e e e e e 167,070| 1 181,710
2  Savings and temporary cashinvestments . . . . . . . . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . . . .. ... .. ol 3 0
4  Accounts receivable, net . e e e e e 199,502} 4 42,297
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . .

6  Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizaiions (see Instructions). Complete Part Il of Schedule L. . . . . . . . . . 6
@1 7 Notesandloansreceivable,net. . . . . . . . .. ... .. .. -16,557] 7 0
<! 8 Inventoriesforsaleoruse. . . . . . . . . . . . ... ... 8
9 Prepaid expenses anddeferredcharges. . . . . . . . . . .. .. 8,447] 9 811
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b o 0] 10¢ 0
11 Investments—publicly traded securities . . . . . . . . . . . . . . 0l 1 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . 1,000,000 12 4,000,000
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0| 13 0
14 Intangibleassets. . . . . . . . e e e e e e 0| 14 0
16 Otherassets. See PartV,line11. . . . . . . ., . .. ... .. 4,680| 15 1,300
16 __ Total assets. Add fines 1 through 15 (mustequalline34) . . . . . . . 1,363,232} 16 1,226,118
17  Accounts payable and accruedexpenses. . . . . . . . . . . . .. 2977| 17 3,067
18 Grantspayable. . . . . . . . . ... ... ... ... ... 18
19 Defemedrevenue. . . . . . . . e e e e e e e e e e e e 40,000] 19
20 Tax-exemptbond liabilites. . . . . . . . . . . ... .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .
$ 22 Loans and other payables to current and former officers, directors,
8 trustees, key employees, highest compensated employees, and
,5;, disqualified persons. Complete Part Il of Schedule L. . . . . . . . .
4|23 Secured mortgages and notes payable to unrelated third parties . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . . . ... ... .....
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . ..
® Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . . . . . . . . . . . . .. .. ... 1,320,255| 27 1,223,051
M |28 Temporarily restricted netassets. . . . . . . . . .. . ... ..
B (29 Permanently restrictednetassets. . . . . . . . . ... ... ..
"3 Organizations that do not follow SFAS 117 (ASC958), check here » D and
o complete lines 30 through 34.
g 30 Capital stock or trust princlpal, or currentfunds . . . . . . . . . . .
2 31 Pald-In or capital surplus, or land, bullding, or equipment fund. . . . .
o 32 Retained eamnings, endowment, accumulated income, or other funds . . .
Z 133 Totalnetassetsorfundbalances. . . . . . . . ... ... ... 1.320,2585| 33 1,223,051
34 _ Total liabilitles and net assets/fundbalances. . . . . . . . . . . . 1,363,232} 34 1,226,118

Form 990 (2014)
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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, column (A), line12). . . . . . . . . . . . . . . ... .. i 191,092
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . . ... .... 2 167,880
3 Revenueless expenses. Sublractline2 fromlined. . . . . . . . . . .. .. ... .. 3 23,212
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 1,320,255
5§ Netunredlized gains {losses)oninvestments. . . . . . . . . . . . . . . .. ... .... 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . .. . .. .. .. ... ... .. 6
7 Investmentexpenses. . . . . . . . . . Lo .. L. e e e e e e e e 7
8  Prorperiodadjustments. . . . . . . . . .. L L., B -120,416
9  Other changes in net assets or fund balances (explain in Schedule ©). . . . . . . . . .. .. .. 9
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) . . . L L e e e e e 10 1,223,051

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

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accaunting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If"Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis D Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant?

IfYes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, ar both:

D Separate basis E] Consolidated basis D Bath consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsiblilty for oversight of

the audit, review, or compilation of its financiaf 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 Asaresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single AuditActand OMB CircularA-1337. . . . . . . . . . . . . . . . ...
b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2014)



it Public Charity Status and Public Support ' g’é‘;”:

Complete if the organization Is a section 501(c)(3) organization or a section
4847(a}(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.u blic
Jniemal Revenue Service » ___Information about Schedute A (Form 930 or 890-E7) and ils instructions Is at www.irs.qoviform830. Inspection
Name of the organization Employer Identification number

Clear The Air Foundation 26-2499405

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

D A school described in section 170(b)(1){A)i1). {Attach Scheduie E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ili). Enter the
hospital's name, clty, and state:

D An organlzation 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.)

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

D An organlzation that normally recelves a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)}(A)(vI). (Complete Part II.)

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

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 Iil.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.

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

b Type ll. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
cantrol or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type }l, Type i1l
functionally integrated, or Type lIl non-functionally integrated supporting organization.

LN

(4]

~N o

w

f Enter the number of supportedorganizatons . . . . . . . . . . . 000000 0L o000 L., [:E
Provide the following information about the supported organization(s).
() Namae of supported organization (i) EIN (ilf) Type of arpanization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines -3 | Uisted in your governlng support (ses other support (sea
above or IRC section document? Instructions) Instructions)
(see Instructions))
Yes No
{A)
(B)
©
©)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedulo A (Form 930 or 890-E2) 2014

Form 990 or 990-EZ.
HTA



Schedule A {Form 890 or 890-E2) 2014 Clear The Air Foundation 26-2499405
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)
(Comoplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part H11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Indude any "unusual grants.”). . . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . ... ... ... 0
3 The value of services or facilities
furished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . . .
5 The portian of total contributions by each
person (other than a governmental unit
or publicly supported organization)
Included on line 1 that exceeds 2%
of the amount shown on line 11,
column{f). . . . . . . ... ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) ®  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
7 Amountsfromlned. . . ... . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simflar
SOUTCES . . . . & v « v o v 4 oW . . 0
9 Netincome from unrelaled business
activities, whether or not the business is
reguladly cammiedon. . . . . . . . . 0
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets

Page 2

H

(ExplaininPartV1). . . . .. . . . 0
11  Total support Add lines 7 through 10 . . |E= ; 0
12 Gross recelpts from related activitles, etc. (see fnstructions} . . . . . . . . . . . . . .. ... ... 12 I_
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)

organizatlon, check thisboxandstophere. . . . . . . . . . . L L L » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 44, column (). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2013 Schedule A, Partilline14. . . . . . . . . . . . . . .. . ... 15 0.00%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organtzation. . . . . . . . . . . . . . . . .. .. ... » |:I

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation. . . . . . . . . . . . . . .. .. .. .. ... .. » D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14
Is 10% or more, and If the organlzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported

organization.. . . . . . L L L L L L e e e e e e e, » D
b 10%-facts-and-circumstances test—2013. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expfain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganizalion. . . . . . L Lo L L L L e e e e e o, » l:]
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 1743, or 17b, check this box and see
Instruclions . . . . .. oL L L e e » I:]

Schedule A (Form 990 or 980-EZ) 2014
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

2 Gross recelpls from admisslons, merchandlse

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

30,010

107,779

212,963

261,698

338,216

950,666

sold ar services performed, or facillies
fumished In any activity that is related to the
organlzation's tax-exemptpurpose . . . . . 0

3  Gross recslpis from activities that ara not an
unrefated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either pald to or expended on
iisbehalf. . ., . .. ... .. ... 0
§ The value of services or facilities
furnished by a govemmental unit to the
arganization withoutchamge . . . . . . 0
6 Total. Add lines 1 through5, . . . . . 30,010 107,779 212,963 261,698 338,216 950,666
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons . . . 0
b Amaunts 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 fortheyear. . . . . 0
c Addlines7aand7b. . . . . . . . .

0
8 Public support (Subtract line 7c from
fineb.). . . . . . ... ..., 950,666
Section B. Total Support
Calendar year (or fiscal year beginningin} »  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromiine6. . . . . . . .. 30,010 107,779 212,963 261,698 338,216 950,666
10a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and Income from similar sources . 417 149 g5 106 126 893
b Unprelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 417 149 95 106 126 893

14 Netincome from unrelated business
activities not included In line 10b, whether
or not the buslness s regularly carried on . 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part\V1.). . . . . . . . . 1,171 629 286 0 0 2,096
13 Total support. (Add fines 9, 10c, 11,

and12). . . .. . ..o 31,598 108,557 213,354 261,804 338,342 953,655
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . . . .0 L e e e > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . 15 99.69%
16 Public support percentage from 2013 Schedule A, PartilL line16. . . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 0.09%
18 [Investment income percentage from 2013 Schedule A, Partlll,ine17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and tine 17 Is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . > E

b 33 1/3% support tests—2013. If the organlzation did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check s box an [ine 14, 19a, ar 19b, check this box and see Instructions
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Pags 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f"Yes," answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part {, answer (b) and (c} befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f"Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for sectfon 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f*Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed, (i) the reasons for each such action,
(il) the authority under the organization'’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If"Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f " Yes," provide detail in Part VI.

Did a disqualified person (as defined In line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedulo A (Form 930 or 930-EZ) 2014
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Part IV Supporting Organizations (continued)
Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? if "Yes® lo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lli Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantfal degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization In this regard.

Schedule A {Form 930 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I___I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting | organizations must complete Sectlons A through E.
SectiorrA - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7_Other expenses (see instructions) 7
8 Adjusted Netincome (subtract lines §, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Cur'rent Year
(optional)

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

a_ Average monthly value of securities

b_Average monthly cash balances

c_Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detall in Part VI): 7[
2 Acqulsition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see [nstructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 8] 0
6 Multiply line 5 by .035 6 0 0
7 _Recoverles of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 _Enter greater of line 2 or line 3 4 0
5 _Income tax imposed In prior year 5 |5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6 = S e 0
7 |:] Check here if the current year is the organization's first as a non-functionally-integrated Type |}l supporting organization (see
instructions).

Schadule A {Form 880 or 990-EZ) 2014
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1). See instructions.

Paga 7

@I~ D [ |D (W

9 Distributable amount for 2014 from Section C, line 6 0
10 Line B amount divided by Line 9 amount 0.000
(i) (iif)
Section E - Distribution Allocations (see Instructions) Excess Dg.)t ributions Underdistributions Distributable
Pre-2014 Amount for 2014

1___Distributable amount for 2014 from Section C, line 6 = : 0
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3

a

b

c

d =

e From2013. . . . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: $ 0

a__ Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

-3

&
8
[2]
7]
3
3
3
w
[=)

Excess from2014. . . . 0
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Suppiemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D

I OMB No. 15450047

(Form 990) Supplemental Financial Statements 2014

» Complete if the organization answered "Yes" to Form 990,

Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » Attach to Form 990. Inspection
Intemal Revanua Servics | > Information about Schedule D {(Form 990) and its instructions Is at www.irs.qov/form930.

Name of the organkzstion 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 990, Part IV, line 6.

(a) Danor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregaie value of coniributions o {during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value atend of year. .
§ Did the aorganization 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? . . . . . . . l:l Yes |:| No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be

used only far charitable purposes and not for the bensfit of the donor or donor advisor, or for any other
purpose confeming impermissible privatebenefit?. . . . . . . . . . . .. .. Lo D Yes D No

Conservation Easements,
Complete if the organization answered "Yes" to Form 890, Part |V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 5| Held atthe End of the Tax Year
Total number of conservationeasements. . . . . . . . . . . .. .. L L. 2a
Total acreage restricted by conservationeasements. . . . . . . . . . . . . . .. 2b
Number of conservation easements on a certified historic structure includedin{a). . . . . 2c
Number of conservation easements Included in {c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . . . . . . . ... . .. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization

during the tax year P

Qo ogw

4  Number of states where property subject to conservation easement Is located >
§ Does the organization have a written policy regarding the periadic monitaring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . .. D Yes I:] No
6 Stafi and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount. B'f_exfz-éﬁéés"incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)B)H?. . . . . . e e .. [Yes[] no

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

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:
(1) Revenue included In Form 980, Part VI, line 1
(i) Assets included In Form 980, Part X . . . . . . . . . . . ... L. L. 0.0 L T
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1
b__Assetsincludedin Form 990, PartX. . . . . . . .

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 980) 2014
HTA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a I:I . Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIIl.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes E] No

1l 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, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 880, PartX?. . . . . . . . . e e e e [ Jyes[ ] no

b If"Yes," explain the amangement in Part XII! and complete the following table:
Amount

¢ Beginningbalance. . . . . . . . . . ... L0 oo 1c 0

d Additionsduringtheyear. . . . . . . . . . ... ... Lo, 1d

e Distributionsduringtheyear. . . . . . . . . . . . .. . .. ... 1e

f Endingbalance. . . . . . . . . . ... oo 1f 0
2a  Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? D Yes B—_] No

b If"Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xl

m Endowment Funds.

Complete if the organization answered “Yes" to Form 9890, Part IV, line 10.

(a) Current year (b} Prior year (¢} Two years back {d) Three years back { ({e) Four years back
1a Beginning of year balance. . . . 0
b Contributions. . . . . . . ..
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . ..
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
End ofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end batance (line 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

arganization by: Yes | No
() unrelatedorganizations. . . . . . . . . . L L . L L L e e e e e e 3a(l)
(if) vrelatedorganizations. . . . . . . . . . L L oL oL o e e 3a(ii)

b [If"Yes" to 3a(il), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast ar ather basls {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) deprecintion

1a Lland. . . . . . . . .. ... .. 0 0 = 0
b Bulldings. . . . .. .. .. .... 0 0 0

¢ Leaseholdimprovements. . . . . . . 0 0 0

d Equipment. . . . . . .. . . ... 0 0 0

e Other. . . . . . . . . ... ... 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.). . . . . . . > 0

Schedule D (Form 930) 2014
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Part VI Investments—Other Securities.
- Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Description of secunty or category {b) Boak value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . ., . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other UMBFinangial 1,000,000|C
...{A

{B)

©)

D.____.
-
-0
--{8)

Page 3

Total. (Column (b) must equal Form §90, Parl X, col. (B) fine 12) 1,000,000|2=
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11¢c. See Form 990, Part X, line 13.

{a) Description of Invesiment {b) Book value {c) Method of valuation'
Cost or end-of-year market valus

{1)
{2)
{3
(4
(5)
{6
@
(8
9
Tatal. {Column (b) must equat Form 980, Part X, cot. (B) fine 13.) »
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

(1)
(2
_(3)
(4
{5)
_(6)
{7
(8)
9
Total. (Column (b) must equal Form S90, Part X, col. (B) line 18). . oo, > 0
m Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of ability (b) Boak value
(1) Federal Income taxes

(2) Due to CADA
_3)
4

(5)
(6)
)
(8)
(9)
Total, (Calumm {b) must equal Fom 990, Part X, col, (B) ine 25) » 0|= ==
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote fo the organization’s financial statements that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xl |____]

Schedule D (Form 980) 2014




Schedule D (Form 890) 2014 Clear The Air Foundation 26-2499405 Page 4

Part X1 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. . . . . . . . . . . .. 335,341
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . .. .. 2a

b Donated services and use offacilites. . . . . . . . . . . . .. .. 2b

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

d Other(DescribeinPartXll). . . . . . . . . . . . ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . ... e 0
3 Subtractline2efromline1. . . . . . . . . . . .. L L L. e 335,341
4  Amounts Included on Form 980, Part VIlI, line 12, but not on line 1:

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

b Other(DescribeinPartXill). . . . . . . . . . . . . ... ... 4b it i

¢ Addlinesd4aanddb. . . . . . . . . . . L. e e e e e 4c 0
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line12.). . . . . . . . . . 5 335,341

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 . . . . . . . . . . . . . . .. .. 312,129
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25:

a Donated servicesanduseoffacilites. . . . . . . . . .. .. ... 2a

b Prioryearadjustments. . . . . . . . . .. ... ..o, 2b

¢ Otherlosses. . . . . . . . . . . . . v v v v v i 2c

d Other(DescribeinPartXlll). . . . . . . . . . . .. ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . .. ... 0
3 Subtractline 2e fromline1. . . . . . . . . . . . L L. L L e 312,129
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXill). . . . . . . . . .. .. ... ... 4b :

¢ Addiinesdaanddb. . . . . . . . .. L L Lo e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . 5 312,128

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and S; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 950) 2014




Schedule D (Form 80) 2014 Clear The Air Foundation 26-2499405 Page
Supplemental Information (continued)

___________________ ————
............ - —— emascwersncm——— -
...............................................................................................

|

]

|

i

Schedule D (Form 890) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or SBO-EZ) Complete if the organization answered “Yes” to Farm 990, Part IV, lines 17, 18, or 19, or if the 2@1 4
. organization antered more than $15,000 on Form 990-EZ, lIne 8a,

Department of the Treasury > Attach to Form 830 or Form 890-EZ. Open to Public

Internal Ravenus Service » _information about Schedule G {Form 990 or 890-EZ) and its Instructions s at www.lrs.gav/Aorm990. Inspection

Name of the organization Employar ldentification number

Clear The Air Foundation 26-2498405

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 I:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c EI Phone solicitations g Special fundraising events

d D Inperson solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes |:] 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 least $5,000 by the organization.

v} Amount pald to

) Yes No

0 0 0
i 0 0 0
i 0 0 4]
) 0 0 0
j 0 0 0
" 0 0 0
’ 0 0 0
: 0 0] 0
i 0 0 0
" 0 0 0
Total . . . . . . . e > 0 0 0

Paperwork Reduction Act Notice, sec the Instructions for Form 890 or 830-E2. Schedule G (Form 990 or 330-EZ) 2014
HTA



Schedule G (Form 990 or 990-E2) 2014 Clear The Air Foundation 28-2499405 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part 1V, 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.

(a) Event #1 {b} Event#2 (c) Other events () Total events
“harity Preview Party NONE (add col, (a) through
o {event typa) {event typa) {tota! number) col. {c)}
3
8| 1 Grossreceipts. . . . . 230,999 0 230,909
[}
X
2 less: Contributions. . . 0 0 0
3 Gross income (line 1
minusline2). . . . . . 230,999 0 230,999
4 Cashprizes. . . . . . 0 0
5 Noncashprizes., . . . . 0 0
(72}
% 6 Renbfaclitycosts. . . . 0 0
(=%
&i| 7 Foodand beverages. . . 0 0
B
g 8 Entertainment. . . . . . 0 0
9 Otherdirectexpenses. . 147,260 0 147,250
10 Direct expense summary. Add lines 4 throughQincolumn{d). . . . . . . . . . . . N & 147,250)
11 Net income summary. Subtractline 10 fomline3,column{d) . . . . . . . . . . . » 83,749
XTI  Gaming. Complete if the organization answered "Ves" to Form 990, Part IV, ine 19, or reporied more
than $15,000 on Form 980-EZ, line 6a.
o {b) Pull tabs/finstant d) Total gaming (add
E () Bingo hlngLIpl:ugrasslc: bingo (c) Other gaming cs:l.) (ac; mrgi?hngu(l.a(c))
5
|l 1 QGrossrevenue. . . . . 0
§ 2 Cashprizes. . . . .. 0
[ =
% 3 Noncashoprizes. . . . . 0
B| 4 Renvfaciity costs. . . . 0
a
5 Other direct expenses. .
[ Jves % [[dyes % | [_]Yes
6 Volunteerlabor. . . . . [ INo [ | nNo [ | No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . e e e e e e e e » [( 0}
8 Net gaming income summary. Subtract line 7 fromline 1, column{dy. . . . . . . . . . . . . » 0

9  Enter the state(s) In which the arganization conducts gaming activities:

a |Is the organization licensed to conduct gaming activities In each of these states?. . . . . . . . . . . . D Yes El No
b If"No," explain. __

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |___] Yes [:I No
b If"Yes" explain: ___

Schedule G (Form 9390 or 880-E2) 2014



Schedule G (Form 830 or 830-E2) 2014 Clear The Alr Foundation 26-2499405  Page 3
11 Does the organization conduct gaming activities withnonmembers?. . . . . . . . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, beneficiary or tustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . . . .. . ... 0oL D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Thearganization'sfacility. . . . . . . . . . . . . Lo 13a %

b Anoutsidefacility. . . . . . . . . . . L L oL e s e e 13b g0

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name »

Address »

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

FEVENUET. . . . . . . . L o e e e e e e e e e e e e e e e e e D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton »§$ | 0 and the

amount of gaming revenue retained by the thirdparty » & __ 0.
c [f"Yes,"” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » § 0

Description of services provided P

D Directar/officer D Employee D Independent contractor

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

retainthe stalegaminglicense?. . . . . . . . . . ..o oL oo Lo Lo D Yes I:] No
b Enter the amount of distributions required under state law o be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the taxyear  » & 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ilf) and (v), and
Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schodula G {Form 980 or 990-EZ) 2014



SCHEDULE J Compensation Information | _omz o a45 047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 4
Compensated Employees
* > Complete if the organization answered "Yes" on Form 980, Part [V, line 23. .
Depariment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Sevice | » _information about Schedule J (Form 890) and its instructions is at www.irs.govAform990, Inspection
Name af the organization Employer {dentification number
Clear The Air Foundation 26-2499405

Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel D Houslng allowance or residence for personal use
D Travel for companlons D Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:] Health or seclal club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain In Part Il

D Compensation committee I:] Wiitten employment contract
E] Independent compensation consultant I:] Compensation survey or study
D Form 890 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization;

Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . . . . .. ...

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . ... ..

¢ Parlicipate In, or receive payment from, an equity-based compensation arrangement?. . . ., . . . . . .
If"Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.

oW

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 6-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Theorganization?. . . . . . . . . . L L
Any related organization?. . . . . . . . . .
If *Yes" to line 5a or 5b, describe in Part (1l

oo

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganizaton?. . . . . . . e e
b Anyrelated organization?. . . . . . . . . .
If "Yes" to line 6a or 6b, describe in Part [l

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 If "Yes," describe inPartti. . . . . . . . . . . . .. . .. 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartlfl. . . . . .o 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2014
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 980-EZ or to provide any additional information.

: » Attach to Form 990 or 990-EZ. Open to Public
mnm o Wg:j;’” ¥ information about Schedule O (Form 990 or 330-EZ) and its Instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer ldentification number
Clear The Alr Foundation 26-2499405

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Schedule O {(Form 930 or 990-EZ) (2014)
HTA



Schadule O (Form 580 or B30-EZ) (2014)

2

Name of the orpanization
Clear The Air Foundation

Paga
Employer identification number

26-2499405

Schedule O (Form 990 or 390-E2Z) (2014)



VIH

¥1.0Z (066 Wuod) Y anpayos *066 W04 Joy SUOINNSL| By} aas "adfoN 19V uojjanpay yiomseded 104
——— - - avae A.U.-

f e &y

.............. )
............... (ON
................... GR
...... @

X [SBSE0-+8 YOVD (9)(9)L08 0o £0208 OO JsAua( PA|g 188dS 3 062
SIQW Jejea(Q Oy ) £5789€0-70 50SSV S18jeag oiny 663 (i)~
oN [ seA
a%aﬁﬂo fipus {(£)(2)408 uopoas y) (Anunca uBjaio) Jo
(c1)(q)zis vopoes|  Bujyanuoa 10850 snygs Aipeya oqngd uona8s epos) |dwex3y | eye)s) sjtaiwop (eBaq Aiapae Lewpy uonszuebio paeias jo N3 pus 'sseippe 'BwsN
(B) o (o) (p) (= (q) (e}

“JeeA xe} ey} BuLnp SUO|EZ|UBBI0 JdUIeXa-Xe] peje[al 810w Jo ouo
PeY }i esnedaq pg auj| ‘Al Hed ‘066 W04 U0 ,S8A, pasamsue uojiezjuebio ay) J| a)e|dwo) suoneziuebi jdwexg-xe] paje|ay Jo UOPEINIUBP) E

......................................................... (o]
................................................................................ (s)”

......................................................... ($2]
T e
....... @l
[T T

Ajjua {Anunoo uBjaso) 10
Bumonuoa pang s)as5e Jeak-jo-pug elucay) |BjoL a)e}s) 9|jojwap jefsy Aaoe Arewnud Ajjue pepieBais(p jo (8|qeojdde 5]} N3 PUB "s88IPPE "BlUBN
1] (s) (p} (s} {a) (=)

i "CE 8U| ‘Al HBd ‘066 WIo4 UO ,SBA, paismsue uonezjuebio ayy J) a)e|dwo) sanug papieboisiq Jo uoieoyuUaP] E

S50v66¥¢-92 UORepUnod Jjy ey Iea))
Jagqunu uopeoyjjuap)| J8kojdwzy ] uopuzuelio ey jo sweN
Co_uomnw:_ ‘068ULIOHADE RIFMMM JE 8) SUOJannsu] S} pue (ggE Wuod) Y 8[npalss INCcqR LojjEWLIOjU] < b“.h..m.mhﬂwﬁ%:ﬁuﬂﬁ
alqngd o3 uadQ *066 W04 0] YIBRY
*LE 40 '9E 'q5¢ 'v£ 'CE auy] ‘Al Hed ‘066 uuod Uo 594, PoIeMmsuB uaezjuebso ey ) ejsdion ¢
.V P @N (066 uod)

To0Sal SN ERo | sdiysJlauped pajejaiun pue suojjezjuebiQ pajejay _ ¥ 3INQ3HOS



102 (066 wuog) ¥ ainpatyag

,--- ----.----. (5
[T (ON
.................................................. (s
..... T
...................... €y
b ecram e craccememseccrmeveccmscasEec e sea————n-——p -
(@)
................................................... (i)
ON SN
Anue
pajmruos diysiauma | Gasse seakio-pus euwooY) {120 'dioo 5 "o ) Apua {Anunod uBjauc) 1o erers)
{eilajzyg wopes | eBejumaieg joaieyg 1810} Jo BsByg &ipue jo edAL Gujllanuoa 19ai0 &ipwop ebiay Ayanos Aiewrpd uonezuelio pejeial Jo NI puB 'sSaIppe ‘BWeN
(1] (u) (6) 0] (e) (} (2) {a) (e)

"Jeak Xe) sy BUNNP JSN1} 10 UOjje10dI0D € Se pajeal) SUOREZ|UBbIo Paje|al 8Jow JO aUo Pey j) 9SNeoaq pg aul Al
Hed ‘066 Wio4 Uo S8A, pajemsue uojjeziuebio ey} J sje|dwo) 3snaL Jo uopesodio] e se ajqexe) suopeziuebiQ pejejay o uojealsusp)

........................... ()
L aecmmpape
(o
..... (§1”
............................... (8
...... (€]
..... ()
.............................. (V8
oN |saA ON | saA
(v15-Zls suoposs
Japun xe) {Aqunas
(5901 uuny) wayy pepnjoxe uBjua)
Lteuped 1=} 8inpaydsg jo ‘pajejaun 10 @)815}
diysioumo BujBsurw 0Z X0q uj junowe Lsucgmaqe sjasse Jeak awoay| ‘psjB(a1) awody| Ajue ajapwop uopiezjueBio paejas
eBauamay’| Jojausy 19N—A 8P0D epruogodendsi | -jo-pue jo aigys 210} JO 81BYyS euopaly Buyjonuos pang reBe Ajaoe Aewpd JO NI3 pue 'ssaippe ‘awaN
(%) 0 0} w (| u (a) )] (2} () {e)

“Jeak xe} eyy buunp diysusuped e se psjesl) suojjeziuebio psjejal 810W JO 8UO pey )| esnesaq
$€ au)| ‘Al Hed ‘066 W04 U0 ,S8A, palemsue uojjezjuebio ey J syejdwo) diysiauped e se ajqexe] suopezijuebiQ paje|ay Jo uoyesyuap]

F4 abeyg

S0y66v2-92

Uojepunod J|y eu_Jes

¥102 (086 uuod) ¥ ajnpayag



10z (066 wuod) Y dnpeyas
(o)
6 |
v
(e)
(2}
(3]
PaA{OAU] junowe (s~8) 8df
Bujujuue)ep jo poyisy PBA[OAU] JUNOLLY ua[oesuel] uojjezjuelbio pajajas jo ewsN
{p) {a) {a) ()
‘sploys&iu) uogorsuey pue sdiysuone|al paiancd Bujpniou) ‘euy] sjL) e}9]dwoo IsnN DUM LD UO[BLLICU| Joj SUOJONASL) 8} 885 ,'SBA, S| SACAR B 4O AUE 0} JaMSUE By J| F
X S| L e e R S S I ) .vacOZNN_:mEQ_umam_w._EO.:%DQEQ.—OEmﬂuho.hm.—m:m.zgﬂcao S
X 11 YTttt n s s s e s e e s e m s e s e e e s (s)uopeziuebio pajejal 0} Apadoud Jo Yseo Jo Jajsued) 1By)0 4
- L T T T .mwmcmaxmho.«Amvco_«mN_cmm._o Bmam_m._hn U_mnucmsmw._:n&_mm b
Ct Tttt st s s m s s s e e s e e e e s s gBSURdXA J0) (S)uofieziuebio pajejal o) pled Juawesinquiey d ,
LI T T T S T T T T S P R .Amvco_uﬂﬂ:mmgoDmﬁm_m._r_:;mom>0_ﬂ—.:mENQ&OWCtmﬂw o
Tttt s s e s e e s e e e e e e e e e (Slugneziuefi0 paje|al L)m S18SSe J8Y)o 10 'ss)) Bujjlew ‘Juswdinbe ‘sepjloey jo Bupeys u
Trr ot e m s e s e e s e e (shuoieziueBlo pajejal Aq suone)ljos Bujsjeipuny Jo djysiaquetl 1o S3JAI8S JO 8OUBLLLICHA W
. oottt s m s s s e e s e e e e (ShuppeziueBio pajeiel Jo) suopeYoljos Bujsteipuny JO djYsiaquiew JO SBOIAISS JO adueLOoNed |
Tttt st ot m et s s m s e e e e e e e e - (s)uogeziueBlio pajelad woy sjasse Jaylo Jo ‘juaswdinba ‘sajjyjioe) jo eseay i
: e Crrt ottt s s e e e e s e e s o (g)uopezZ|Ueblo pajejar 0) S)esse Jayjo Jo juawdinba 'sa)|oe; jo esea] |
. . . . . . . . . . - . . . . . . . . . LY . . . . . o o . . . . . - . . . . . -AWVCO—ﬂmN—CUEQ Umum—mh Egﬂmwwmho mm—.—mr—uxm ‘
. . . . . . . a . . . . . . . . . . . . . . . . . . . . . 0 . . . . . . . . . . . .AWVCD=NN_=WE° umwm_m._ Eg W“mmwmho mwm:u._:m _L
. - . » . . . . . . a 2 . . . . . . - . . - . . . . . - r e e . . . . . . . . . A a4 s - .vaco_“mN_Cmm._o umam_wh Du m—ﬂmmmMom_Nw m
4 4« 4 4 s e 4 x e s & s e & & e s 4 . v . ...‘..................AMvEO_«mN_CNm._Oﬂwum_mhegm_ucmﬂ_>_nh
e e 4 e s v s 6w e e e w s s e e s 4 s 4 e s e s e e e e e s e e s e e e e e .Amvco_umN_:mm._Obwum_e>nmmgcmum=m_._mo_._owcmOJ 2 |
C et e e e e oo oo e s e e e« - (s)igpezjueBI0 Pajeley J0j 10 O) Se8JURIENS LEO) IO SUEDT P
. . . - . . . . . . - . . . . . . . . . . - . . [y . . . - . - . . . - AWVEDZNN.—CN@.—O um—m_m-_ Eg :oz:nECDD _mﬁ_ng -—o .ucmhm .t—w u
. A s e 4 s e e s e s e s s e e a s s e & 4 4 a4 = 4 e s s e e e s s . .AmvCOZQthmmLO_Umum_m._°~CQ==DC~C8—B—Q8.—°.ucem.Emu n
. T rocrs e e e e s e e e e e e e s s e s MU PBYI0JIUDD B WO Jual (Af) J0 ‘segnieiad ()} ‘sapnuue (i) 1sesaiu) (1) jo idjgoey e
8

SaA

LAI-l syed

uj pajs)| suopezjueblo pajejal aiow Jo AUO UM sucaesuel) Bujmaljo) sy Jo Aue uj abeBua uopezjuefuo ey pjp Jeek xey ey Buung

"ajnpayos sjy) Jo Al Jo ')i] 'l SHed u] pajs)| S| Apus Aue | | auj| ejejdwoD ajoN

*0¢ JO 'GGE ‘pE eu|| ‘Al Hed ‘066 WIS uo ,S8A, peiemsue uojezjuebio ay) j| e1ejdwo) suonezjuebiQ paje|ay YIM suopoesues) E

3 abeg

50v66ve-9¢

uojiepunod 4y eyl les|n ¥LOE (066 Wiod) N 8INpEYIS




10z (066 wiod) y enpayas

oy

T G

I -

.................. -

Ch

djysiaumo
abmuadsad

{1}

ON | SeA

Louped
BujBeuaw
1D [eleUsD)

0

{S801 wwo4)
}-X B|NpBYdS JO
02 %0q U} Junowe
|8n—A epod
1]

ON | SaA

4sugysola
ejouoodadsiQ

(W

sjasse
1e8A-}D-pUI
jo 8lBys
(8)

swoauy 210}
joaleys
)

ON | SeA

¢suopezjuatin
(e)ohog

uojises
siguped jje ey
(a)

(¥15-216 suojans
Japun xej woup
papniaxa ‘pejgjesun
‘paie(al) siuoau)
juBLWopalg

()

(Anunoa
uBjauny 10 ajByE)
gf|ojwap jefa

{2}

Aapae Arewpy
{a}

Aiwa jo NI pue ‘s5BIPPE "aWeN
{e)

T

T

‘sdjysJauped JuaunseAu| ujepas o} uajsnjaxa Buipiaba) suojongsu; e8g -uojezijuetio pajeal @ Jou Sem JEL) (BnuaAs) ssoib 10
sjesse [ejo} Aq paInsealu) SepjAloe s)f Jo Juadied eAy Uey) 8ol pajonpuod uojjezjueBio sy yojum YBnouy) diysisuped e se paxe] fpua Yoea 1o} UoReuLIoju| Bumoijo) eyy eppaid

*J€ BUl[ ‘Al HEd ‘066 W04 UD ,S8A, Palemsue uojeziuebio auj Ji ajeidwoy diyssauped e se ajgexe] suogeziuebiQ pajejaiun E

Save6ve-ge

Uolepuno4 Jiy ayl Jeaj)

¥102 {065 wiog) H ejnpaas



Schedule R (Ferm 880) 2014 Clear The Air Foundation

26-2499405

PaLes

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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886 8 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each retum.

Iniemal Revenue Service >  [nformation about Form 8868 and its instructions is at www.Irs.gov/form8868.

* |[fyou are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox. . . . . . . . . . . . . > |:|

» [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previausly filed Form 8868.

Electronic filing (e-frile). You can electronically file Form BBE8 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 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
Retumn for Transfers Assodiated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Farm 990-T and requesting an automatic 6-month extension—check this box and compiete
Partlonly. . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e - .DD

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Enter filer's Identifying number, see Instructions

Type or Name of exempt organtzation or other filer, see instructions. Employer identification number (EIN) or
print Clear The Alr Foundation 26-2498405

Flle by the Number, strest, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)
gl';:u":u‘:r“' 290 E Speer Blvd

retum. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Instructions. | Denver, CO 80203-4424

Enter the Return code for the return that this application is for (file a separate application foreachretumn). . . . . . . . . .
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 890-EZ - 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 "
Form 990-T (trust other than above) 06 Form 8870 12

+« The baoks are in the care of p Colorado Automobile Dealers Assoclation

Telephone No. P {303) 457-5120 . Fax No. b e
» [f the organization does not have an office or place of business in the United States, check this box | |:]

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

s Ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox. . . . . . > [:] . Ifitis for part of the group, check thisbox, . . . . ... ... > [j and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untt 8/15/2015 , o file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

b calendaryear 2014 or

> I:I tax year beginning . and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn D Final retumn
Change In accounting period

3a If this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 3a |$ 0
b Ifthis application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit bls 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form BB68 (Rev. 1-2014)
HTA




Clear The Air Foundation
2014 Other Expenses

Description

Board - Officer Expense
Meals & Ent
Telephone, Telecom
Other Expense

Parking

Auto Expense

Bank Service Fees

Dues and Subscriptions
Credit Card Fees

PR Consult Denver Post
Public Relations Sponsor - CBA

Total

482

463
95
1,060
167
118
4,966
5,351
9,377




