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OMB No 1545-0047

2017

Fom 990~ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

If “No," attach a list (see instructions)

» Do not enter social security numbers on this form as it may be made public. Open.to Public

Depantment of the Treasury N .

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. InSpection

A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018

B Check if applicabte C Nameof organizaton Clean Air Council D Employer identification no

D Address change Doing business as "™ 23-1683461

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

O inval rewn 135 S 19th Street 300 (215) 567-4004

D Final return/terminated City or town state or provincs, country, and ZIP or foreign postal code G Gross receipts

D Amended return Philadelphia, PA 19103 ﬁ $ 2,467,437

- V

D Application pending F Name and address of pnincipal officer / H(a) Is this a group return for subordinales? D Yes E No
ﬁ H(b) Are all subordinates included? E] Yes D No

1 Tax-exempt status @ 501(c)(3) D 501(c) ( ) L {insert no ) D,4947(a)(1)or D 527l /

J  Website P www.Cleanalr. orqg H{c) Group exemption number >

K Form of organization Corporation D Trust ] Association D Other P \ ] L Yearof formaton 1967 l M State of legal domicile PA

[Part1{ Summary

1 Bnefly descnbe the organization's mission or most significant activities Clean Air Council i1s a publicly supported
g environmental organization serving Pennsylvania and Delaware. It is dedicated to
s protecting and defending everyone's right to breathe clean air.
B
5?.? 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
9’ 3 Number of voting members of the govermning body (Part Vi, ne 1a)  « « - =« « ¢ - o v o v v v v v v w 3 19
%‘ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « - = « + « « = v o v 0 0 o 0 4 19
:§J 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) - - . « « « - < = v v o v o 5 5%
B_. | 6 Total number of volunteers (estimate If necessary) - - « « « « « ot ot st hn e n e b e e 6 96
‘gl;: 7a Total unrelated business revenue from Part VIll, column (C), ne 12« - -« o v« o 0 vt v i s d s e e L 7a 0
™ b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
o ior Year Current Year
r~> { 8 Contributions and grants (Part VIIl, ine 1h)  « - « . « .« o . o . . 4,173,747 2,424,459
gg 9 Program service revenue (Part Vlll, line2g) - - - « « « « « - - . .. 0
2 |10 Investment income (Part VI, column (A), nes 3,4,and 7d) - - - « - 4,635 27,605
@ |11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11e) 7,185 15,373
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I 4,185,567 2,467,437
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « « « « « « v« o v oo 0
14 Benefits paid to or for members (Part IX, column (A),ine4) - « « « « « <o o oo oL 0
« |15 Salares, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) - . . . - - 1,549,586 1,667,889
2 16a Professional fundraising fees (Part IX, column (A),lne 11€)  « « -« « + v o o 0 0 v 0 0 0 vt ]
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 78,572
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - - - - « < = . . . v o v 0 o 1,470,098 1,210,542
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . « « « « . . . . 3,019,684 2,878,431
19 Revenue less expenses Subtract line 18 fromilne12 . . . . .« o v . v o c o w0 1,165,883 (410,994)
5§ Beginning of Current Year End of Year
aé 20 Totalassets (Part X, NE 16)  « « « « « v v ot v v b et e e e e e e s 2,578,328 2,142,643
:(':E 21 Totalhabities (Part X,In@ 26) - « « « ¢ ¢ v o v v o v i i i e s e s e e e e e e 159,412 142,887
§§ Net assets or fund balances Subtractlne 21 fromline20 . . . - - <« « v o v 0 o 000 2,418,916 1,999,756

|_art II | Signature Block

Under penalties of penury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge

| Mﬂ/-\ Sli4(2015
Sign }

Signature of officer Date

Type or pnnt name and title

Here } Joseph O Minott, Executive Director

Print/Type preparers name Prepargry signature Date Check E i | PTIN
Paid Nancy J Nicoletti /];7 Wﬁ% 11-2019 self-employed P01275539 \
Preparer | rimsname  » Nancy J Nlcolett:.%P)( Firm's EIN_» @3"/706/ é 0§
Use Only Firm's address P 1851 Berks Road VT Phone no -
Eagleville PA 19403 610-222-9969
May the IRS discuss this return with the preparer shown above? (see InStructions) = -« o« ¢+ v v v v v v e v v e e v e e E] Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Clean Air Councal 23~1683461 Page 2

[Partilil | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any me m this Part Il .+ - - - . - -~ v o0 b o i i i vt i s I:]

1

Briefly descnbe the organization's mission
Clean Axir Council 1s a publicly supported environmental organization servang Pennsylvania and
Delaware. It 1s dedicated to protecting and defending everyone's raight to breathe clean air.

Did the organization undertake any significant program services during the year which were not listed on the

pror FOrm 990 0F 990-EZ?  « « « v« o st e e e e e e e e e e e e e e e e e e e e [dves ] No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? ¢+ ¢ 5 o ¢ ¢ o o s o n o o 4 4 6 1 4 4 e s 4 m e s e e v e e e e s e e r e e s e e e e e e e e e e e D Yes m No
if “Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 1,096,353 Including grants of $ ) (Revenue $ )
4a) - Outdoor Air Quality Education (Expenses: $1,096,353): Clean Air Council maintained its
program to address the air quality and environmental impacts from Marcellus Shale natural gas
extraction, processing, and infrastructure. It sued pipeline operators whose actaivities
threatened neighboring communities along the Delaware River. In North Philadelphia, the
Council began work on community-based air quality monitoring for residents living near
industrial sites. In Pittsburgh the Council educated, trained, and coordinated community
groups to take action on major sources of air pollution in their neighborhood through the
Southwest Pennsylvania Neaighbors for Clean Air ainitiative. It also reviewed and commented on
air quality permits for major sources of pollution in the Pittsburgh region.

4b

(Code ) (Expenses $ 739,587 including grants of $ ) (Revenue $ )
4b) - Transportation Education (Expenses: $739,587): The Council continued to promote use of
1ts GoPhillvGo regional multi-modal mapping website, which offers a tool to help people plan
recreational trips via some combination of transit, biking, and/or walking. It also continued
to oversee the long-term development of the Cobbs Creek Connector multiuse trail in Southwest
Philadelphia. Clean Air Council encouraged Philadelphia employees to commute sustainably to
work through its Mobility Alternatives Program (MAP), including a separate campaign under MAP
that focused on reducing emissions and congestion along the I-95 highway, which is undergoaing
major renovations. Lastly, the Council organized a Love To Ride Challenge for Philadelphia to
get as many people in the region to ride their bikes and 1t began its #NOTAPARKINGSPOT
campaign to compile a list of crosswalk and sidewalk locations that are unsafe for

pedestrians.

4c

(Code ) (Expenses $ 275,291 including grantsof $ ) (Revenue $ )
4c) - Global Warming Education (Expenses: $275,291): Clean Air Council brought suit against
the Trump Administration for i1ts wholesale rollback of policies designed to address climate
change. Additionally, the Council successfully advocated for Pennsylvania to establash
stronger methane emission rules from new and modified sources and pushed for similar
requlations for existing methane sources. The Council also held Summer Heat workshops
designed to educate underserved communities of color in Philadelphia on how to cope with the
impacts of climate change.

4d

Other program services (Describe in Schedule O )
(Expenses $ 306,049 including grants of § ) (Revenue $ )

4e

Total program service expenses P 2,417,280

EEA
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Form 990 (2017) Clean Air Council 3-16834 Page 3
[Part IV] " Checklist of Required Schedules
* Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A - « « « v« o o L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .« « « « . v v v v o o u .. 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! - . « < « - <« « i 0 i i i i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll - + « « « « « « o v v i i v i b i i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 T 3 | 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . - « « « « « o o i 0 i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll .+ « « « « « ¢ v o v v v o v 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il « « « « v« 4 o i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negohation services? If “Yes," complete Schedule D, Part IV~ « <« « « o i 0 i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV. . « . « . . . . .. .. 10 X
1 If the organization's answer to any of the following questions 1s "Yes,” then compiete Schedule D, Parts VI, - )
VI, VI, IX, or X as applicable J
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI « « « - « « o v o o i i i i i i e i e e e e e e e e e e e e e e e e e e e H1a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl  + - - « « « « o v v 0 o it v v i o oo L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vil .« . « . « « « « « o o o oo Lo, 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX  « - « « « ¢ ¢ ot v v v b i v i v it e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX .+ - . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl  « + « « o v o o o i i i e e i e e e e e e e e e e s e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ~~ « « « - . . . 12b X
13 Is the orgamization a school descrbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ . « . . « . . . v . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? -« « . . . « . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV~ - « « « « « « v o o v v 0 o 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV . - « « « v o o v o v i i i b e i e e e 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 llfand IV + « + « « « v v v v v vt v o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + + « « « ¢ ¢ v v v o v v v v W 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vilf, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - « « « « v « v« o v v v b it i i s e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll - - - « « « v ¢ o o i i i i v e e i s s e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2017)
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Form 990 (2017) Clean Air Council 23-1683461

Page 4
{ilBarilVll . Checklist of Required Schedules (continued)
. Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ + « « « « v v v v v v v v v o0 20a X
b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? =~ -« .« « o o o o L L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l - « « « « « « « v v o v o o .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 27 If "Yes,"complete Schedule |, Parts land Ill . « . « .« « o o v oo oLl oo Lol 22 X
23  Did the orgamization answer "Yes" to Part Vil, Section A, fine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yesl " comp/ete Schedule J + + ¢ « o« i 6 v e e e e h e e e e e s e s e e et e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a  « - « « « ¢« « v v v v i i v v i i e e e e e e e 24a X
b D the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « - . . o . .. ... 24b
¢ Did the organization mantamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . - . . L L L L h L e e e e e s e i e e e e s e e e e e e e e e 24¢
d Drd the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?> . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the orgamzation engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| « - - « « « « « v« o v v o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part! « « + « ¢ v v @ o 6t v v 0 ot et e e e e e e e e e e e e e e e e e e e e e s 25b X
26 D 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  « <« + « o o v v v i i i s i e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll  + « « « « « o v v o e v o v v 0 v v v
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV « « + « « vt 0t i e v i it b i e s s e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ + « « « « « « ¢« o o o .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . -« . .« . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M« « « « « <« v v oo L h e L e e n e e s e e e e e 30 X
31 Dud the organization iquidate, termuinate, or dissolve and cease aperations? If "Yes," complete Schedule N,
= Vo o A 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comp/ete Schedule N, Part Il « « v ¢ ¢ o v v o i i e v s o v v o i s e e e e e e e s e e e e e e e e s e s e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!  « . « « « « v« v v v v v v v v v v v v n s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and PartV, lIn@ 1 - « « « v ot v i e v b i o s ot h e e e e s e e e e e e e e e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « - . « .« v o v v o v v o 0o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2~ . « « « « « <+« o .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line2 - - « « « « o o o v i i i v i i b h e c e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T 20 7/ 37 X
38  Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8 | X
EEA Form 990 (2017)
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Form 990 (2017) Clean Axir Council 23-1683461 Page 5

‘Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any ine Inthis PartV.~ « = -+« v o 0 v v v v v e v v v e o s s

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable - « + - - - - - - .« . . 1a 24|~ | el ]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + - - - - . - . . . . 1b 0 of e T

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and - L.
reportable gaming (gambling) WiNNINGS 10 PriZe WINNEIS? - - &« ¢ o v v v v v o v v b b v o b v o i e v o e e 1c | X
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 l 55 e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « -« « « . . =« . . . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) - « « « + « . - - .« . LT ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . « . . ¢« o o o0 00 o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ - « « « « . . . . . . 3b
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, securtties account, or other financial
accoun[)’) .......................................................... 4a X
b If "Yes," enter the name of the foreign country P U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts e
(FBAR) _ v,
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L A 5a X
Did any taxable party notify the organization that t was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T?  « « « « =« ¢« v v v v v v b b e e e e e e e s 5¢
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 chantable contnbutions? . . . . . . . . . ... oL 6a X
b If "Yes,” dd the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? -« - - - - o o o L o L L e e e s e e i s s e e e e e e e e e s e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N N
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods . o
and services provided to the payor’) ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~ « - « « « ¢« ¢ o v o o v 0 00 w0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . « v « v & v i v e i e il e s e e e e e e e e e e s e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .+ - « - « « « « o o+ o v 0 v 0 v | 7d I N I
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? . . . . . . . . 7e X
f  Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? - - - - . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airrplanes, or other vehicles, did the organization file a Form 1098-C?  « « « - « « . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o ' l
sponsoring organization have excess business holdings at any time duning the year? < « « « -« . o v 0 v v oo e L 8
9 Sponsoring organizations maintaining donor advised funds. _: . \ l
a Did the sponsonng organization make any taxable distributions under section 49667 .+ = -« . o oo w e s e e e e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . ..o 9b
10  Section 501(c)(7) organizations. Enter 4
a Intation fees and capital contributions included on Part VIll, kne 12+« « o ¢ & o v v v 0 00w 10a
b  Gross receipts, included on Form 990, Part VII!, ine 12, for public use of club facilites .« . - « . . . . 10b .
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders - + -+« « « o o oo ool e e e o 11a v
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) « « « <« ¢ . v oo oo o s e d s e e s e 11b .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . « . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « - « « « « . - | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
Is the organization licensed to issue qualified health plans in more than one state? ~ « « « « « v o v v v e v oo 13a
Note. See the instructions for additional information the organization must report on Schedule O ’ ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans .+ - <« ¢ ¢« c v v v v v v v v e v e 13b _
¢ Enterthe amountofreservesonhand . . .« « « . ool s e e e e e e e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . o v o0 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O~ « = + - « « + + + .« - 14b

EEA

Form 990 (2017)
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Form 990 (2017) Clean Air Council 23-1683461 Page 6
| Part VI l *Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b befow, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornote to any ine mthis PartVl -« . .« v v o v v e v o v v vt v i e e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . - - - - . . . . . . 1a 19 )
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in kne 1a, above, who are independent . . . . - . . . . .. 1ib 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « . « o« . L o i s h e e e s s s e e e e e e s 2 X
3  Dud 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
4  Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6  Did the organization have members or stockholders? . « ¢ ¢ v ¢ o v v o v v e n e e sl s s e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ¢ . . h h e e e s e s e e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - « « ¢ v« v v o h e s Ll s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following - o
a Thegoverningbody? « « « - o v v v o o it e e e e s e e s e e e e e e e e e s e e e e e e e e s 8a | X
b Each committee with authonty to act on behalf of the governing body? -« « « « <« v o v v v v v e v i s e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ - - « .« - -« <« - ... 9 X
Section B. Policies (7rs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . « « « - -« o v o o0 oo oo el 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « « « « « . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i ]
12a Did the organization have a written conflict of interest policy? If “No,“go toline 13« - « « « « v v o v o b v i oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow this was done  « « « « o v« v v v e e v o o o o o o s o o o s v o o o o o v 5 s o o o s o o s & s 12¢ | X
13 D the organization have a written whistleblower policy? -« « « « v v o 0 v et n e e s s e e 13 | X
14 D the organization have a written document retention and destruction policy? - « « « « ¢ ¢« o o o oo Lo oL 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j
a The orgamization's CEO, Executive Director, or top management official ~ « » = =« « ¢ o v v v v v v e e e e e e e e e e e 15a X
b Other officers or key employees of the organization  « - « « ¢ v o o v v o n o n e L e e e s e e e e e 15b X
If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions) l
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durinG the YEar?  « « - « « « v v bt et e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requinng the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? <« .« v v s e d e e s e e e e e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website D Another’s website @ Upon request @ Other (expfain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Joseph O. Minott (215)567-4004, 135 S 19th Street, Ste 300, Philadelphia, PA 19103
BEA Form 990 (2017)




¥
Form 990 (2017) Clean Air Council 23-1683461 Page 7
{PartiVIl3| ‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response ornoteto any Inemthis Part VIl . .« o v o v oo v e v i v e oo v e e v v e D
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

® | st all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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 "

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

® 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

® [ st 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
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position
A) (B (do not check more than one © ) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related 23| 2 =°q HEEEIRY organization (W-2/1099-MISC) from the
22| | 3 =i B 3
organmzations 35| € g ol &3 3 (W-2/1099-MISC) organization
belowdotted | & § § g_ "f‘: a) = and related
tine) Ts 2 2 g organizations
gl gl | °| %
- 2
[+ 8 5
8
(1) Joseph O Minott ______________| 50.00
Executive Director X X 137,340 0 30,647
(2) Russ Allen __________________|_ 2.00_
President X X 0 0 0
(3) Patrack J Feeley _ _____________|_ 2.00_
Vice President X X 0 0 0
() geffrey J Aldx__ ____ __________|._ 2.00_
Treasurer X X 0 0 0
(5) Renee Galinger _ __ _ ___________|_ 2.00_
Secretary X X 0 0 0
(6) Jessica B Krow_ _______________|_ 2.00_
Vice Presadent X X 0 0 0
(") Louise C Giugliano _ ___________|._ 0.50_
Member X 0 0 0
(8) Mary Josephine Markle __ ________|[_ 0.50_
Member X 0 0 0
(9) pavad Mandel _ __ ______________|_ 0.50_
Member X 0 0 0
(19Neet1 Bathala ________________|_ 0.50_
Member X 0 0 0
(MEvan Pappas _ _ ______________._|_ 0.50_
Member X 0 0 0
(12)Topher Patterson _ ___ __________|_ 0.50_
Member X 0 0 0
(13)Laren Patcairn _ __ _ ___________|_ 0.50_
Member X 0 0 0
(\4Ben Prusky _ _ _ _ ______________L._ 0.50_
Member X 0 0 0

EEA Form 990 (2017)




Form 890 (2017) Clean Air Councal 23-1683461 Page 8
{IRartiVII]] " section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
(A) (8) Position ©) (E) F)
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for i g E g 5 s % g the organizations compensation
related E g E }_3 @ % F3 g organization {W-2/1099-MISC) from the
organizations e8| 8 131 E 'é" “1 (W-2/1099-MISC) organization
belowdotted | 5| 2 % 3 and retated
line) af & o k] organizations
2 2 2
L] 8
2
(S)ay Taxler _ __ _______________|_ 0.50_
Member X 0 0 0
(18)Jennifer Tucker _ _ _ _ __ _________|_ 0.50_
Member X 0 0 0
(7Akil Marsh __ __ _______________|_ 0.50_
Member X 0 0 0
(18)Ex1c Langenmayr __ __ __ _________|_ 0.50_
Member X 0 o 0
(9Ben come _ __ ________________|_ 0.50_
Member X 0 0 0
(20Nea1l Doshy _ _ _ __ ______________|._ 0.50_
Member X 0 0 0
@1_ o -
@ _____
@ __._
(24)_ o _
@8 o _______._
1b Sub-total . . . . - o o e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . « . . . . ... ... >
d Total(addlines1band1c) . . - . . . ¢ ¢ o v v it i e cn s e e » 137,340 0 30,647
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1

3 D 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 ~ « « « « « = v v o v vt o b b e e el Ll e
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
NAVIAUAT « « -« - ¢ e e e e i et e e e s s e s s a w e e e e e e s m bt e e e e s s s e s am e e s e e e a e w 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 J for suchperson -« « « « « o« v v o 0 oo oo
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

[ ]

3
x|
]

year

(A) (B) ()

Name and business address Descnption of services Compensation

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

.

Form 990 (2017)
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Form 990 (2017)
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Page 9

Part VIll |- Statement of Revenue

Check if Schedule O corntalins a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
axemp!
function
revenue

(C)

Unrelated
business
revenue

[{&)]
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o T

T Q

Federated campaigns 1a

Membership dues 1b

243,017

Fundraisingevents « « - « « . . . . 1c

Related organizations 1d

Government grants (contributions) 1e

200,467

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,980,975

Noncash contributions included in hines 1a-1f $
Total. Add hines 1a-1f

797

2,424,459

Program Service Revenue

2a

Q ™ o0 a o o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

6a

(2]

7a

b Less direct expenses

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

Income from Investment of tax-exempt bond proceeds

Royalties

14,654

(1) Real

{n) Personal

Gross rents

Less rental expenses - . - -

Rental ncome or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Secunties

() Other

assets other than inventory 12,951

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) « - « « - « -+« v v v
Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18

¢ Net income or (loss) from fundraising events

9a

b

10a

4]

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

12,951

12,951

Miscellaneous Revenue

Business Code

11a

O Q o T

12

Misc

15,373

15,373

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

15,373

2,467,437

42,978

o

EEA

Form 990 (2017)
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Form 990 (2017)

Clean Arr Council 23-1683461 Page 10
| Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoany inenthis Part IX  « <« v v o v i i v v v vt vt i e e s E]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) {D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . ... .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 . - . . . . .
4  Benefits paidto or formembers .« - -« . o ...
5  Compensation of current officers, directors,
trustees, and key employees - - - . - . oo oo 137,340 109,872 12,361 15,107
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . - . - - -
7 Othersalaresandwages - - - - - « -« « -+ . .. 1,277,461 1,064,650 168,789 44,022
8  Pension plan accruals and contributtons (include
sechtion 401(k) and 403(b) employer contributions) 17,388 14,606 2,087 695
9  Other employee benefits  « - « « « « - v v v oL 136,477 113,117 17,622 5,738
10  Payrolitaxes - » =+« s v e 99,223 81,842 13,104 4,271
1 Fees for services (non-employees)
a Management . . - . . . o oo i e e a e
b Legal: -+« « v v v v i i 57,557 57,329 228
C Accounting « « ¢ «+ - ¢+ s s s e e e s e et o0 e a s 9,596 9,596
d Lobbying + » « « « - v v oo e e _
e Professional fundraising services See Part IV, ine 17 I Il B
f Investment managementfees « - - « -« - . .. ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 601,144 571,091 30,053
12 Advertising and promotion - - ¢« . . . . oL . 102,543 79,032 23,404 107
13  Officeexpenses - « « - « - « o v v o oo oo 147,298 88,467 56,756 2,075
14  Informationtechnology - « « - + « v ¢« « o o v v L
15 Royalttes - « - « « -« v v o v v o i s o
16 OCCUPANCY = + = = = = = « « o » 1 s o v e o s v s o 81,174 67,550 10,271 3,353
17 Travel - - v o - v v i e e e e 54,867 43,242 11,133 492
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19 Conference;s, conventions, and meetings -+ - < - . . 31,611 17,273 14,270 68
20 Interest « « « = ¢ & v v c v e e e h e e a e e e e 67 67
21  Payments to affilates . - - « -+« o o000
22  Depreciation, depletion, and amortizaton . - - . - . . 4,864 4,864
23 INSUFANCE  + ¢ = & « = o o & = o = s 21 o o o o o v o 11,99767 10[196 __ 1[{2; 7'46§
24  Other expenses Itemize expenses not covered - o - T
above (List miscellaneous expenses in ine 24e If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
2 Equipment rental 51,608 49,617 1,501 490
b Postage and mailaing 14,374 12,238 1,583 553
¢ Praintaing and design 32,476 29,569 2,192 715
d Telephone 9,367 7,679 1,273 415
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,878,431 2,417,280 382,579 78,572
26 Joint costs. Complete thts line only if the

organization reported in column (B) joint costs
from a combined educational campaign a

fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2017)
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Form 990 (2017) ‘Clean Air Council 23-1683461 Page 11
[Part X]| ' Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X~ « - « « o v o o v e v v o ot v o v o v v v 00 v e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng  « « « « « + « « o oo a e e e e e e 731,819 1 655,579
2 Savings and temporary cash investments  « « « « .« ¢ oo e e e e e 508,322 2 505,823
3 Pledges and grants receivable, net  + -+ - . o . oo e e e e e e e 1,186,055 3 812,049
4 Accounts receivable, net + - - s e e v e s e o s s e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, - -
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - -+ -« « « ¢ ¢« c v v v oo v o h v v 00 o 5
6 Loans and other receivables from other disqualified persons (as defined under section ) )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L+ « -« « « » = ¢« ¢ v v o v @ 6
P 7  Notes and loans receivable, net - - - - . - . o o0 oo e el c e e e e 7
$ 8 Inventories fOrsale OruUSE  « ¢ + ¢ o o o 4 o o o v = = o o o o o a o s s s o« o s s 8
2 9  Prepad expenses and deferred charges  « - « « « c o o0 0o e e e e 67,261 9 73,051
10a Land, buildings, and equipment cost or T T
other basis Complete Part VI of Schedule D 10a 31,766
b Less accumulated depreciaton - - « . . . ... 10b 29,580 7,050 | 10c 2,186
11 Investments - publicly traded secunties - -« - <« o o 0w e e e e 74,313 11 90,447
12  Investments - other secunties See PartIV,lne 11 - « « .+« oo oo 12
13  Investments - program-related See PartIV,lne 11 - - - - .« o oo oo 13
14 Intangible assets = - <+ - ¢ - e o s ol e cc e s e e e 14
15 Otherassets SeePartIV,line 11« « « « v o v v v v o v v v v v v e e 3,508 [ 15 3,508
16  Total assets. Add lines 1 through 15 (mustequalline34) - - - . . . . .. . ... 2,578,328 | 16 2,142,643
17  Accounts payable and accrued expenses = + « « + - e o4 e e 0w e e 154,340 17 142,887
18 Grantspayable « « « ¢ ¢ ¢ ¢ 0 v v ottt e e s e s e e e 18
19 Deferred revenue  + « « &+ ¢ o« o ¢ o 4 s n s e w4 s e e s e s b e e e s 19
20 Tax-exempt bond habilities  « « + ¢« = - . . oo ool c e s e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - . . . . 21 _ 77”
2 22 Loans and other payables to current and former officers, directors, -
f; trustees, key employees, highest compensated employees, and
_:‘3 disqualified persons Complete Part Il of ScheduleL - - - - -« « ¢« o v v v vt 22
- 23  Secured mortgages and notes payable to unrelated third parties « ¢ o0 o 23
24  Unsecured notes and loans payable to unrelated third partes  + + + « « < ¢ 0 o .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilties not included on iines 17-24) Complete Part X
of Schedule D -« ¢ ¢ v v ¢« ¢ v o e i e i b e e e e e e e e e e e e s s e e e 5,072 25
26 Total liabilities. Add lines 17 through25 . . . . . . . o v v 0 v v v o 0 o 159,412 26 142,887
Organizations that follow SFAS 117 (ASC 958), check here p E and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestncted netassets - -« « v v v v oo e 311,676 | 27 296,578
3 28 Temporarily restricted netassets - - - < - < oo e e e e e e e e e 2,107,240 28 1,703,178
T | 29 Permanentlyrestncted netassets - - -« - oo e e oo 29
s Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and -
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds  « « « v o0 e e e e e e 30
2 31  Paud-in or capital surplus, or land, building, or equipmentfund - - - - - - - . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds -+ + - -« . - 32
Z |33 Totalnetassets Or fund DAlANCES - « = « « « « o o v v oo e e e 2,418,916 | 33 1,999,756
34 Total habilities and net assets/fund balances - - - - - . . ..ol 2,578,328 34 2,142,643
EEA Form 990 (2017)
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Form 990 (2017) Clean Air Councal 23-1683461 Page 12
‘Part Xl | * Reconciliation of Net Assets
Check if Schedule O contans a response or note to any Inemthis Part XI. « « « o v o v o v v v v oo v v v e v v v 0 v v v s E]
1 Total revenue (must equal Part Vill, column (A), Ine 12) =« « v« v v v v v v v v v v ot v e e e e e e e 1 2,467,437
2 Total expenses (must equal Part IX, column (A),Ine 25) - « - -« - . o oL o e e e e e e e e e e e e 2 2,878,431
3 Revenue less expenses Subtractline2fromline 1« - -« + o v oo oo e e e s e e e 3 (410,994)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + + - « « ¢ o s o v v o 4 2,418,916
5 Netunrealized gains (losses) oninvestments = = « ¢+ o o oo o s L L e s e e s e e e e e 5 (8,166)
6 Donated services and USE of fAcCIlitIES  « « ¢« o & o o v v e e b e s s e e s s e s e e e e e e e e e 6
7 Investment EXPENSES  « » o o s s s o s a e s et s e 4 e s e e e e b e e e s x s e s s e e e s s 7
8 Priorperiod adjustments « -« - st w e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explain in Schedule Q) - -« « + « o v v v v el o oL L 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUmMn(B)) ¢+ v v v o e e e e e e e e e e e e b e e e s s e e e e e e e s e e e e e e e a s e e e s 10 1,999,756
‘Part Xil | Financial Statements and Reporting
Check If Schedule O contains aresponse ornote to any ine nthis Part Xl « < o« o 0 v a v e o v o v v e e s v e e e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash El Accrual D Other T
If the organization changed its method of accounting 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? . . . . . . . . . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « + =+ .« oo e e e e el 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basis, or both
E] Separate basis D Consohdated basis I:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - - . . . . . . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e Audit Act and OMB Circular A-1337 ¢ v v o o 0 o e et e e s s e s e e e e s e e e e e e e s e s s e e e e 3a X
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 audts - - « <+« « « . . . 3b
EEA Form 990 (2017)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 0 1545004
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust ] 201 7

. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clean Air Council ) 23-1683461
[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions i

/

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

D A school descnibed In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1)

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

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

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

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

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

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

university

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typrcally 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 D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part {V, Sections A and C.

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

f  Enter the number of supported OrganiZations  + « « « « « + o ¢ 4 v o e et e b e e e s s e e e e e e e [:I
g Provide the following information about the supported organization(s)

s W N

OO xO O 0O

10

W]

11
12

00O

(1) Name of supported organization () EIN (1ii) Type of organization (iv) Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA
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| Part II

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

Part Il )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on hne 5, 7, or 8 of Part | or If the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - . - - 2,241,561 2,899,225 1,830,389 4,173,747 2,424,459 13,569,381
2  Tax revenues levied for the
organization's benefit and either paud
to or expended on its behalf . . . - . .
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge - - - . .« .
4  Total Add lines 1through3 - - - - « . 2,241,561] 2,899,225 1,830,389 4,173,747 2,424,459 13,569,381
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on o7 U
line 1 that exceeds 2% of the amount
shown on line 11, column(f) .+ - - - - . 5,684,883
6  Public support Subtract line 5 from line 4 7,884,498
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7  Amounts fromlned4 . .- ... ... 2,241,561 2,899,225 1,830,389 4,173,747 2,424,459 13,569,381
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and tncome from
similar sources -+ + - - s e v e e 4,361 5,208 11,693 4,635 27,605 53,502
9  Net income from unrelated business
activities, whether or not the business
s regularly camedon -+ .+ o o .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) - - -« v 000 v e (174,057 (226,886 450 7,185 15,373 (377,935)
1 Total support. Add lines 7 through 10 13,244,948
12 Gross receipts from related activities, etc (see instructions) < = = « « o v v v v v e e e e e e e e e 12 |
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - « » < « - <« v o o v v v v o st e e e o e e s e s e s e sk e s e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) - « - « « « o o 0 v 0 v v et 14 59.53 %
15  Public support percentage from 2016 Schedule A, Partll, lne 14« - « -« ¢ v v o v a v e e e e e o e e 15 101.63 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« « « v+ v v v v v e e e e e e > E]
b 33 4/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization <+ « « <+ v v v v v v v e e s e e » D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFQANIZALON  « « + + « « & o o s & &+ ot o s s s ot st o e e e e se e e e s e s e s e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZation = « « « =+ = o o+ s . s e e s e e a4 e ee et b e e e e e e s s » E]
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ([

EEA
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Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [|

If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

~
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f)’fotal
1 Gifts, grants, contributions, and membership fees -
received (Do not include any "unusual grants ") ﬂ

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose + + + + ¢ o

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 - [

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ¢ ¢ o o o o ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge « « « « « . - . .
6 Total. Add lines 1 through5 + + « + « « . . /l
7a Amounts included on lines 1, 2, and 3

received from disqualified persons  + « . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b =+ « - ¢ ¢ ¢ ¢ s o . . /|
8 Pubhc support. (Subtract ine 7¢ from
line 6 ) .................
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b)/2’014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromhne6 « - « « « ¢ ¢ o 4 4 o
10a Gross income from interest, dividends, /
payments received on secunties loans, rents, /
royalties and income from similar sources

b Unrelated business taxable income (less
sectton 511 taxes) from businesses

acquired after June 30,1975 - -« . . . . .
C Addines10aand10b « « « « + « « « « .+ . /
11 Netincome from unrelated business
activities not included n line 10b, whether

or not the business s regularly carned on

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

13 Total support. (Add lnes 9, 10c,

and 12 Yoo o v i e oo
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box gndstop here - - « . v ¢ o L L s e s s c e s s e e e e s e e e e e e e e e e e e e e e > D
Section C. Computatiol of Public Support Percentage
15 Public support percenta £ for 2017 (ne 8, column (f) divided by ine 13, column {f)) - - -+ « v v« oo oo 15 %
16  Public support percentdge from 2016 Schedule A, Part lll,line 15 = « « .« v o v o v v b v il o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomg percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)) -« « - « « =+« o ¢ . . 17 %
18 Investment incgime percentage from 2016 Schedule A, Partlll, line 17+« =« v v o v v v v v v v v v e e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s nojMmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « . - . « . . . . . > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ + « « « + « « = o . . 4 D

EEA Schedule A (Form 890 or 990-EZ) 2017
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[Part 1V | . Supporting Organizations

(Complete anly if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

ng No

1  Are all of the organization's supported organizations listed by name n the organization's governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detenmined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer B j J
(b) and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and R
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for secton 170c)2)®8) | | [ ]
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized n the United States (“foreign supported organization")? If S
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign T o
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," -
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type 1l only. Was any added or substituted supported organization part of a class already )
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? __________]
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization atso had an interest? If "Yes, " provide detaii in Part VI 9

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

‘ supporting organizations)? If "Yes," answer 10b below 10a

\ b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T |

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017
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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? e [ . J
a A person 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 (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

7Y§s No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitics If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powors dunng the tax yoear 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” oxplain in Part
VI how providing such bencfit camiod out the purposes of the supported organization(s} that operated;
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Ygs Nq

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No, " explain in Part VI how
tho orgarization mamntained a close and continuous working relationship with tho supportod orgamization(s) 2

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

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intogral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below
c [] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's actwvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and cxplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitics. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or N

trustees of each of the supported organizations? Provide details in Part VI. 3a i
b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each | |- K
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | - Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveres of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D H|WIN =

DN H|WIN|=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+ ]

7

Other expenses (see instructions)

LN |

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

b
c
d
e

Discount claimed for blockage or other

factors (explain in detail in Part V1)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5

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

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O IND || D

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed In prior year

N(HjW(N| =

D N|E(WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

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

instructions)

EEA
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{PartV | ‘- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish cxempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

DN | AW

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

w0

Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

(i)

(ii)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
S ) Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, If any, for years prior to 2017 o
(reasonable cause required - explain in Part VI) See ;
instructions
3 Excess distributions carryover, If any, to 2017 }
a | T
b From2013 ........
¢ From2014 ... ..... i
d From2015 ........ N = ~
e From2016 . .......
f Total of ines 3a through e .
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from -
Section D, line 7° $
__a Applied to underdistributions of prior years
b Applled to 2017 distributable amount B o
¢ Remainder Subtract lines 4a and 4b from 4 ] l
§ Remaining underdistributions for years prior to 2017, f |
any Subtract lines 3g and 4a from line 2. For result 3
greater than zero, explain in Part VI. See instructions |
6 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c.
8 Breakdown of line 7
a Excess from 2013
__b_Excess from 2014 . ]
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
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Schedule A (Form 990 or 990-£2) 2017 Page 8

‘Part-Vl.| ‘' Supplemental Information. Provide the explanatlons required by PartIl, ine 10, Part Il, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, fines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545.0047
(Form 990 or 990-EZ) 20 1 7

. For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Openito P-ublic
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electon under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part |I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number

Clean Air Councal 23-1683461
[IRartiizA]]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV (see instructions for
defimition of "poltical campaign activities")
2 Political campaign activity expenditures (see instructions) ~ « « « =+« o o 0o c e e e e e e e e | ]

3 Volunteer hours for political campaign activities (see InStructions) ~ « « ¢ o o v o v o e s e e e e e w e e
iiRartilzB]l  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - . . .+« « ¢ v o 0 o . > 8
2  Enter the amount of any excise tax incurred by organization managers under secton 4855 .« « « « « . . . . . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - - « « = o - -« v v oo oL [:] Yes D No
4a Was acomecton mMade? = - ¢ v+ 4 4 e h skt e s s e e e e e e e e e e ha e e e e s e e e e e e e e e D Yes D No

b If "Yes," descnbe in Part IV
[(RartllzCj| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organtzation for section 527 exempt function

ACHIVILIES = + = ¢ & & &t e e ek ke e s e e e e e e e e e e e e e mm e e e e e e e e e e e e e e e » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @achivities  « = = = ¢ ¢ vt et e e e s s e e e e e e e e e e e e e s | 2
3  Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
MNE 17D ¢ v o o i e e et e e i e e e e s e e e e e e e e m e e e et e e e e e e e e e e e e e e e | .
Did the filing organization file Form 1120-POL forthis year? - . « « « o v v v v v o o o v i v v e v e s s 0o v oo o e [] Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all sectron 527 political organizattons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount pard from (e) Amount of poltical
filing organization's contributions receved and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization
If none, enter -0-

[ T e
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Schedule C (Form 890 or 980-E2) 2017 Clean Air Council 23-1683461 Page 2
Part ll-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fillng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « « « ¢ ¢ ¢ 0 e 50,000
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ + « « + + -« o o o oo 50,000
C Total lobbying expenditures (add ines 1aand 1b)  « -« « « < = o v oo o d e e e e e e 100,000
d Other exempt purpose expenditures - = = « « o« « s v 0 et d s e s s e s e s e e e e e 2,778,431
e Total exempt purpose expenditures (add hmes 1cand 1d)  « - « « « v 0 v e e e e e e e e e 2,878,431
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 293,922
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) -« . « « . o v c oo e s e s e e 73,481
h Subfract line 1g from ne 1a If zero orless, enter -0- < « « « + « o v v v v s e h e e s e s e e e
i Subfractline 1f from hne 1¢ If zero orless, enter -0- - - « « ¢« « v o v v v o s e e e e e

j M theres an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting sectton 4911 tax for this year?  « « « + o v v ot i i it e i e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount
260,321 285,481 300,984 293,922 1,140,708
b Lobbying ceilling amount
(150% of ine 2a, column (e)) ) 1,711,062
¢ Total lobbying expenditures
60,000 60,000 100,000 100,000 320,000
d Grassroots nontaxable amount
__ 65,080 71,370 ____75,246] 73,481 285,177
e Grassroots celling amount - -
(150% of line 2d, column (e)) 427,766
f Grassroots lobbying expenditures
30,000 30,000 50,000 50,000 160,000

EEA Schedule C {(Form 980 or 990-E2Z) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Clean Air Councal

23-1683461 Page 3

[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
descnption of the lobbying activity.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
R/ 0 5T 1= =Y £
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . « . . . .
Media adverlisements? - - ¢ ¢ v o et e e e e e e e s e e e e s s e et e e e e e e e e e e e
Mailings to members, legislators, orthe public? - -« « o v o oo oo s o
Publications, or published or broadcast statements? . « . . . . . . oo 00 oo o n s d s
Grants to other organizations for lobbying purposes?  « .« . « ¢ . . oo e L i e e e e
Direct contact with legislators, therr staffs, government officials, or a legisiative body? ~ « - . .« . o v o . L
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « - + « « « « « . .
Other activities?  « + v v 4 o o o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlnes1cthrough i + « « « v o v v v o it i e e e e e e e e e e e e e e
2a Did the actvities in ine 1 cause the organization to be not described in section 501(¢)(3)? -« - « « « « + « o . .
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . .. oL o oo oL

TGO -0 a o oo

¢ If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . - . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . - . - < . . . . . . . .

-

Part lli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . .« . . . oo L. L
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? -+ -« + « « <+ v o v o v o 0. .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

...... 1
...... 2

Yes | No

..... 3

| Part in-8 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers - « - « « = ¢« o bt e i et s e i e e e e e e

2 Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUIMENLYBAr + « v s v v v v v v o vttt e e e st e et e e e e e e e e e e e e e e e e e e
Carryoverfromlastyear - - . . o« o 0 o o i e e e e e e e e e e e e e e e e e e e
o] - |

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ « - « - « . - .

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . .« ¢ .« . . oL oL s L c e s e s e e e e e e e e e
Taxable amount of lobbying and poltical expenditures (see Instructions) — + « « « + « + v v o 0 b v e v v e e .

| Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |I-C, line 5, Part lI-A (affilated group list), Part II-A, ines 1 and

2 (see instructions), and Part lI-B, ine 1 Also, complete this part for any additional informatton

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 930, 2017
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of te Treasury > Attach to Form 990, "Open to Public

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

Name of the organization Employer identification number

Clean Air Council 23-1683461

| Part | , Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

A SN2

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . - - - . . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear « « « .« . o . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . - .« . . . v v v oo D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the danor or donor adwigor, or for any other purpose

confernng IMpenmssible private BENERIt?  « « « « v+ ¢ v v b b e e e e e e e e e e e e e (] Yes

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements .+ - « - ¢« o L Lo ool ch Lt e e e s e e e 2a
b Total acreage restricted by conservation easements  « + -« o« s e 0 b hc e e e e e e e s 2b
¢ Number of conservation easements on a certified historic structure included in(a)  « - « « + « « <« v . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  + = « « <« v« ¢« v v v v v v v v v ot v s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - . . . . . o v v o v v vl oo oo n s s e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $______
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(IN?  « = ¢ ¢ ot o e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e D Yes D No
9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl,Iine 1 - « + « ¢ v v v v v v vt it bt i s s e e e e L]
(ii) Assetsincluded in Form 990, Part X . - « o . v v v v i v vt i e e s s e e e s e e e e e >3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part Vill, line 1« « « v v v v v v v v v i s s s s s e e e e e e s e e e e >3
b Assetsincluded INForm 990, Part X+« ¢ & v v i i et e e e e e e e e e e a e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form $90) 2017 Clean Air Council 23-1683461 Page 2
[[Rart{lil}] * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e I:] Other
c E] 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
XIn
5  Durning 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 collecton? . . . . . . . . . .. .. |:| Yes [:] No
|[PartilVi| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, Part X?  « ¢ ¢ ¢ o v o v o h b e i h e e e e e e e e e e e a e e e e h e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XlIt and complete the following table

Amount
Cc Beginningbalance -« -+« v e o s e e i e e e s e e e e e e e e e s 1¢
d Additionsduringtheyear - « « « ¢ v v o 0 o s e e e e e e e e 1d
e Distributons duringthe year — « « « ¢ o v v vt vt e e e s e e e e e e e e e e 1e
f Endingbalance « « - ¢ e v et e b e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iabity? ~ + « + « = o« .« D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xl < « -« « o o o v v v v 0 v 0 vy [:]
iPartiV;) Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
ta Beginning of year balance . .+ . . o ..
b Contributions « « + ¢« + ¢« ¢ v e 4 s e ..
Net investment earnings, gains, and
|OSSES ¢ o « o = = = = = e 4 s e s e a e own
d Grants or scholarships - < « « « ¢+« o .
Other expenditures for facilities and
Programs -« - -« - e e e s e e e 0w e e
f Administrative expenses — « « + o o 0 o .
g Endofyearbalance - ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated organizations  » « + » = ¢ . 4 e e u e e s e e et e e e e e e e e s s e s e e e e e 3a(i)
(ii) related organizations  + « + v o = . s e e e e u e e h e e e h e e e e e e e s s e e e s e e e s e 3a(ii)
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? . . . . . .« o oo e 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds
[RartiVll| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - -+t e e e e e e e e e e e e e e e e _

b Buldings - - ¢« s oo oo
¢ Leasehold improvements . - ¢ . ¢ .00 0.
d Equpment « .« - - oo e e e e 31,766 29,580 2,186
e Other .« ¢ v v o o o o v v v o v e e e e e

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - « « « « « ¢+ « « + &« » 2,186

EEA Schedule D (Form 990) 2017




Schedule D (Form 950) 2017 Clean Air Council 23-1683461 Page 3
|RartiViil* Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) . Cost or end-of-year market value

(1) Financial denvatives  + « « « « « v - . o 0o 0L
(2) Closely-held equity interests - - - -« « -« .« .. ..
(3) Other
A)
(B)
€)
(D)
(E)
(F)
G
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » —
RartiViilf Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, hne 13

{a) Descnption of investment (b) Book value (c} Method of vatuation
Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total (Cofumn (b) must equal Form 990, Part X, col (B) line 13) » “

|RartjIX§ Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b} Book value
(1) Deposat 3,508
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « v « « v v 0 v v v v i i v i s > 3,508

IRart)Xy| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Descnption of hiability {b) Book value

(1) Federal income taxes

(2

3

(4)

(5)

(6)

{7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xilh . . . . . . . I___]

EEA Schedule D {Form 990) 2017
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|PartXI '

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

1 Total revenue, gains, and other support per audited financial statements - - - - - - - -« o o v oo 1 2,459,271
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12 L )

a Netunrealized gains (losses) on investments ~ « « « <« o 0 0o o e e e e e 2a (8,166) |

b Donated services and use of facilities - « + - « ¢ ¢« ¢ o oo e e el 2b \

¢ Recovenesof prioryeargrants .« « « « ¢ o o v e e ettt e e e s s e e e 2¢

d Other (Describe inPart XII) « « - =« v v o v v o v v et v i 2d |

@ Addlines2athrough2d « « « « = « ¢ v vt bttt i e e e e e e e e e e e e e 2e (8,166)
3 Subtract iNe 2e fromIiNE T «+ ¢ & ¢ o ot o+t v o 4 s e s e s e e e e e . e e e e e e e e 3 2,467,437
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 o

a Investment expenses not included on Form 990, Part VIIl, ine7b ~ « « « « « « « . & 4a

b Other(DescnbemnPart Xill) « « « « v ¢ 0 v v v v v v v v v i i s e 4b

Addlinesd4aanddb - « - - ¢« - o i it e e vt e e w s e s x e s e e s e s e e e a e m e w e e e e 4c

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, line 12)  « « « « v o 0« v o v v 0 0 v v e 5 2,467,437

Part Xil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements  « « « « v« 2 s e s e e e e e e e e 1 2,878,431
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o

a Donated services anduse offacilittes  + « « - - .« o oo oo e e e e e e 2a

b Prioryearadjustments - - « -« o o o e ot e c et e e e e e 2b

C OtherloSSeS « + o« = « ¢ = & = ¢+ ¢ 1 o s o o o o s v o s o o v = 0 o s 0 o s o s 2c

d Other(Descnbe mPart XIII) + = ¢« o v v o v v e v v ot v v o v s et e e 2d

e Addines2athrough2d - - - - « ¢« ¢« o 0 o v o ot ettt hh e e e e P 2e
3 Subtractline 2e fromliNe 1 - = « ¢ ¢ ¢ ¢« ¢ ¢ o v s e v et e e e e e s e e e h e e e e e e e 3 2,878,431
4  Amounts included on Form 990, Part IX, ine 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIIl, lne7b « - - - -« - . . . 4a

b Other (Descnbe nPart XIIl) « « « « v v v v v v e vt v v v it i s e 4b

Cc AddINes4aandd4b - - ¢« = ot . i v e e e s e e s e e e e e e e s e e e e s e s s s e e e e ey 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18)  « + « « « « « « ¢ o v v « - . - 5 2,878,431

[Part Xlll |  Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No 1545-0047

Compensated Employees

2017

» Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.
> Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clean Air Council 23-1683461
[Part]| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form R )
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No," complete Part Il to
(=3 o= T T T T I R R I 1b X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all D }
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
172 T T T 2 X
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 |l
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation commiuttee
4  Durning the year, did any person isted on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related orgarization
a Recelve a severance payment or change-of-control payment? . - - -« - . . . o oo s e e e s e e s e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonquallfied retrement plan? . « . . - - . o0 oL 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .« - . . . - oo oo Lo o o . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il . ]
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzanon? ................................................... 5a X
b Anyrelated organization? « « o+ v - s . e e e u e e e b et i e e e e e e e s s e e s e e s e e e e 5b X
If "Yes" on hne 5a or 5b, describe in Part 11l o
6  For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a Theorgamization? - - -« = = ¢ttt v e it e e e s e e s h s s e e e e e s e e e s e e e e 6a X
b Any related OrganiZation? « « « + ¢« ¢ 4 e e o e e e e e e e h e e e e a s e e e et e e e e s s e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lli ]
7  For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describe mPartlll - « « « &« o0 v s e s e e e e e e e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPArtlll = v o v o e e o o e e e s e e e e e e s e e e s e s e e e e e a e e s e s s e e e s e e e w e e s 8 X
9 If "Yes" on line 8, did the organmization also’follow the rebuttable presumption procedure described in |
Regulations section 534958-6(C)? - ¢ ¢ v v v e e e i e e e e e e e e e e e e e e e s e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

- Open to Public
Inspection - -

Name of the organization

Clean Axrr Councal

Employer identification number

23-1683461

0l. Form 990 governing body review (Part VI, line 11)

A draft of the 990 is supplied to the Executive Director and the CFO. They

review it and

present it to the Board of Directors for approval.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization periodically reviews its policies regarding conflict of interest and

whistleblower by discussing them at staff and Board meetings.

Board meetings are also

when any compensation raises for the Executive Director are discussed and approved.

03. Form 990 availabilaity to public (Part VI, line 18)

The Organization makes the 990

and its annual audited financial statements available to

anyone who visaits the website,

as they are available for download directly from the site.

04. Governing documents, etc, available to public (Part VI, line 19)

The Organization will make any

public document available upon the wraitten request sent to

1ts offaice.

05. List of other fees for services expenses (Part IX, line 1llg)

Consultaing fees -

Program $741,179, Admin $27,916

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

EEA

Schedute O (Form 990 or 990-EZ) (2017)




