~m 990-EZ

Department of the Treasuay
Intemnal Revenue Service

Short Form

2949209202103 2?2

| oMB No. 15450047

Return of Organization Exempt From income Tax

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

» Do not enter social security numbers on this form, as it may be made public.
» Go to www.irs.gov/FormS90EZ for instructions and the latest information ’w

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning
B Check if applicable:
D Address change

» 2020, and ending

C Name of organization
| CLEAN ENERGY ACTION

208556667

D Name change Number and street (or P.O. box if mail is not delivered to street address) E Room/suite E Telephone number
[ tritiad renum PO Box 1399 720-449-6763
Final retumvterminatod

DAmmdedretwn

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

0)

F Group Exemption

[ Apeication pering BOULDER, CO 80306 Number > |
G Accounting Method: [¥] Cash ] Accrual Other (specify) P H Check » [} if the organization is not
1 Website: » WWW CLEANENERGYACTION ORG required to attach Schedule B |
J Tax-exempt status (check only one) — [v] 501(c)3) [1501(c)( ) < gnsertno) [ 14047ty or [Js527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [2] corporation O Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. g 17,570

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstruckions for Part 0] 2]

_ Check if the organization used Schedule O to respond to any question in thisPart| . . . . .
Bl 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 17,565
Bl 2 Program service revenue including government fees and contracts 2 0
El 3 Membership dues and assessments . . 3 0
B! 4 investmentincome . . . SR 5

5a Gross amount fmmsaleofassels oﬁrerthanmventory Sa 0
b Less: cost or other basis and salesexpenses . . . . . Sb 0
c Gamor(los)fromsaieofMoﬂwerﬂnnmvenbry(subtracthneSbfmmﬁneSa) . - . |5¢c 0
N | 6 Gaming and fundraising events:
Q a&osmcomfromgammg(aﬂachSdreduleGrfgreaterthan
<3 $15000 . . . . . . lsal 0
-‘"§ b Gross income from fundla:smg events (not moludmg $ 0 of contributions
>3 from fundraising events reported on line 1) (attach Schedule G if the
E sum of such gross income and contributions exceeds $15,000) . 6b 0
o ¢ Less: direct expenses from gaming and fundraising events . . 6c 0
LL§ d Netmoomeor(los)fmmgarmngandfundmsmgevents(addmsaandsbandwbtract
% line6c) . . . . . e I 0
& | 7a Gross sales of inventory, less returmns and allowances . 7a 0
O | b Less:costofgoodssold . . ... 7o 0
@ ¢ Gross profit or (loss) from sales of mventory (subtract ﬁne 7b from l‘ne 7a) 7c 0
8 Otherrevenue(describeinScheduleQ). . . . . . . . . . . o o o o0 8 0
9 Total revenue. Addiines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»|9 17,570
10 Grants and similar amounts paid (ist in Schedule O) . 10 1,200
11 Benéfits paid to or for members . . 11 0
@ |12  Salaries, other compensation, and employee beneﬁtsﬂ 12 26,741
2113 Professional fees and other payments to independent oontra 13 2,395
|§ 14 Occupancy, rent, utiliies, and maintenance . . . . . 14 0
15 Printing, publications, postage, and shipping . . . . . 15 839
16  Other expenses (describeinScheduteO) @ . . . . . 16 4,680
17__ Total expenses. Add lines 10through 16 . . . . 17 35,855
18 Excess or (deficit) for the year (subtract line 17fmmlm99) .. 18 -18,285
g 19 Net assets or fund balances at beginning of year {from fine 27, odunn(A))(mustagneewm
& end-of-year figure reported on prioryear’'sretum) . . . . 19 47,755
@120 Omerchangesmnetametsorhmdbalanm(explammsmedMeO) S -] 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 29,470

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642

Form 990-EZ 020

\



Form 990-EZ (2020)

Pme2

H X Batance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPartf . . . . .
! {A) Beginning of year (8) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 43,570{22 28,660
23 Land and buildings. . . 0{23 0
24 Otherassets(desalbedewedmeO) e e e e e e e e e e e e e e 4,224124 810
25 Totalassets. . . 47,794125 29,470
26 Total liabilities (desenbe in Schedule 0) . e e .. 39126 0
Net assets or fund balances (line 27 of column (B) must agme wrth Ime 21) .. 47,755127 29,470
Statement of Program Service Accomplishments (see the instructions for Part lii)
Check if the organization used Schedule O to respond to any question inthis Partifl . . [ Expenses
What is the organization's primary exempt pwpose? _PUBLIC ENERGY AND ELECTRICITY EDUCATION (;:?g(;da:;f ;‘1’:’&"4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
ﬂ 28 DIRECT EDUCATIONAL ENGAGEMENT: THIS PROGRAM MOBILIZES ORGANIZATION VOLUNTEERS AND EMP-
LOYEES TO COLLABORATE WITH OTHER ORGANIZATIONS AND DIRECTLY INTERACT WITH THE PUBLIC TO
EDUCATE 2020 LARGELY CARRIED OUT VIRTUALLY BY STAFF. SERVED APPROX. 1000-1200 INDIVIDUALS.
B Grants $ )_if this amount includes foreign grants, checkhere . . . . » [] {28a 21,089
29 RESEARCH AND REPORTING' THIS PROGRAM CONDUCTS RESEARCH, ANALYSIS, AND REPORTING ON N-
EW DEVELOPMENTS IN THE FIELDS OF ENERGY AND ELECTRICITY AND CONNECTS THE PUBLIC TO RESO-
URCES MONTHLY NEWSLETTER, BLOG POSTS, RESEARCH PAPERS SERVED APPROX. 1000 INDIVIDUALS.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] }29a 7,216
30 WEBSITE REDESIGN THIS PROGRAM REDESIGNED OUR WEBSITE TO BE MORE USEFUL TO THE GENERAL
PUBLIC THE STREAMLINED WEBSITE CAN BE UPDATED EASILY TO STAY UP TO STAY CURRENT AND BE
MORE USEFUL. CARRIED OUR BY INTERNS. SERVED APPROX. 500-600 INDIVIDUALS.
(Grants $ ) i this amount includes foreign grants, checkhere . . . . » 1 |30a 1,616
31 Other program services (describe in Schedule O) . e e e .
(Grants $ ) tfmlsamoumurdudesfora@_grants checkhere . . . . B E] 31a 300
32 Total program service expenses (add lines 28a through 31a) . . 32 30,171

List of Officers, Directors, Trustees, and Key Employees (ist each one even rp eompermted—see me instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

&

(b) Avarage (cunpetmnonc, Reporatio BN | (@ Hgamm {e) Estrmated amount of
E @ Name andtite dw"‘:g‘;’;;‘:m (Form W 2HOSS MISC)| . beneftplans,and | Gther compensation
(f not paid, enter -0-) | deferred compensation

BRIAN HIGHLAND 5
BOARD PRESIDENT 0 0 0
LESLIE GLUSTROM 5
SENIOR ADVISOR 0 0 0
MARGUERITE BEHRINGER 2
BOARD MEMBER 0 0 0
JOSIE STRUTZ 2
BOARD MEMBER 0 0 0
EMILY SWALLOW 2
BOARD MEMBER 0 0 0
CONOR MAY 5
EXECUTIVE DIRECTOR 7,012 0 0
LUKE CHARBONNEAU 1
OPERATIONS DIRECTOR 1,320 0 0
CHRIS WARREN 1
COMMUNICATIONS DIRECTOR 1,320 0 0
ALISON BURCHELL 40
OUTREACH DIRECTOR 13,651 0 0




ACO

Form $90-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V m
Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in ScheduleO . . . .. . 33 v
34 Were any significant changes madetomeorgamzmgorgovermng documents? lf“Yes, attach a conformed
copy of the amended documelmﬁmeyreﬂedadnngemmeorgamzahonsnamaomamse,explamme
change on Schedule O. See instructions . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm&es
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . " . 35a
b . If “Yes” to line 354, has the organization filed a Form 930-T for the year? If “No,” pmwdeanexplamhonmScheduleO 35b
¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁwnt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L373 | |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization bomrow from, or make any loans to, myofﬁcerdimctormstee,orkeyemp!oyee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |39 2
b Gross receipts, included on line 9, for public use of cdlub facilities . . . . . 39b 4
40a Section 501(c)(3) organizations. Emeramountoftaxunposedontheorgammhondmmgtheyearunder :
section 4911 > 0 ;section4912p 0 ;section 49550 0
b Section 501(c)(3), 501(c)), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons. Enter amoum of tax on line
40c reimbursed by the organization. . . . - e . - N & 0
e All organizations. At any time during the tax year, was the orgamzatlon apatytoa prohlbrted tax shelter
transaction? If “Yes,” complste Form8886-T . . . . . . 40e v
41 List the states with which a copy of this retum is filed »
42a The organization’s books are in care of » LUKE CHARBONNEAU Telephone no. b 720-449-6763
Located at » 1399 BOULDER CO ZIP+4 » 80306-1399
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? 4%h v
if “Yes,” enter the name of the foreign country »
See the instructions for oxceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I
Yes | No
44aDidheorganizaﬁonmaintainanydonoradvisedﬁmdsdﬁngﬂteyeaﬂn‘Yes,'Form990mustbe _ud
completed instead of Form 9902 . . . . - . . . 44a v
b D|dtheorgamzahonopemteoneormorehosprtalfacﬂmesdtmngﬂteyear?n‘Yes, Formgmmustbe %
completed instead of Fom930-£EZ2 . . . . . .. - .. 44b v
c D|dtheorgamzahonmceweanypaymaﬂsformdoortamnngsewrcesdmmgmeyeaﬂ . 44c¢ v
d If “Yes” to line 44c, hasmeorgamzahonﬁledaFonn720toreportﬂ’:&sepayments?lf“No”pmwdean |
explanation in ScheduleO . . . . e e e e e e e e e e -« l4aad
45a Dldmeorgamzahonhaveaoontrolledeuhtywmmenmnmgofsecbon512(b)(13)‘7 - e e e . 45a v
b Dldmeorgamzahomecelveanypaymentﬁmnorengagemanytransachonmﬂ\acontmlledemtywnhmme :
meaning of section 512(b}{13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ. Seeinstructions . . . . . e e e . . 45b v

5]



Form 990-EZ (2020) Page 4
Yes | No
46 Did the orgamzanon engagse, directly or indirectly, in political campaign activities on behalf of or in opposmon |
to candidates for public office? If “Yes,” complete Schedute C, Part | . .. 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. O
Yes{ No
47 Did the organization engage in Iobbymgacuvmesorhavea section 501(h) eleehonmeﬁeotdmmgthetax
year? If “Yes,” complete Schedule C, Part I . a7l v
48 |s the organization a school as described in section 170(b)(1)(A)(')? lf “Yes,” oomplete Sd\edule E 48 v B
49a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization’s five highest compensated employeos (other than ofﬁoers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

() Average
hours per week
devoted to position

(€} Rapa Iah_la contributions to employee
[benefit plans, and deferred

compensation
(Forms W-2/1099-MISC)

(d) Heatth benefits,

compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. > 0

{a) Name and business address of each independant contractor

() Type of sarvice

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

0

. » [“lYes []No

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dechramnofprapasw(cﬂmﬁnnoﬁcer)nsbasedmaﬂmfwnmonofwhnhpmparwrasmywedga.

Sign ’ Signaturé of o% =

Date
Here H LUKE CHARBONNEAU, OPERATIONS DIRECTOR 7 MAY 2021
} Type or print name and titte
Paid Print/Type preparer’s name Preparer’s signature Data check [ i PTIN
Preparer seffemployed
use on|y Fim'’s name  » Fom's EIN >
Fim's address » Phone no.

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

. . - P Llves [I1No

Form 990-EZ 2020)
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SCHEDULE A Public Charity Status and Public Support

(Form990or 890-E2) | . 1 iete ifthe organtzation s a section SU1{ck) crganization or a section 4947(al{f) nonexempd charitable trust.
P Attach to Form 990 or Form 090-E2Z.

| omBNo 15450047

2020

Open to Public

Department of the Treasury R
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLEAN ENERGYACTION 20-8556667
Reason for Public Charity Status. (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(). 0’\\
2 [J A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990 or 990-E27).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A) ().
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11
6 [ A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the gonoral public

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

8 [J A community trust described in section 170{b)(1)(A){(vi). (Complete Part I1.)

9 Uan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion thal normally receives (1) more than 331:% ol its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and 2) no more than 3312% 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 lil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(9). 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 12g.

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

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

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

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

N

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ill
functionally integrated, or Type lli non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . R 1

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

@) Name of supported organization (B) EIN (@) Type of organization | (w) ts the organization { (v} Amount of monetary {v) Amount of
{described on lines 1-10 |lsted in your goveming support {see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No

(A

8

©)

(D)

®

Total BEE = A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat No. 11285F Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020

Pegez

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIi. if the organization fails to qualify under the tests fisted below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.”) . . . 32,803 25,413 28,921 18,770 17,565 121,472
2 Tax revenues levied for the
organization’s bensfit and either pmd to
or expended onits behalf . . . 0 0 0 0 0 0
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 32,803 25,413 26,921 18,770 17,565 121,472
5 The portion of total contributions by
each person (other than a
governmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column({f). . . . 42,982
6 ___Public support. Subtract fine 5 from line 4 78,490
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
7 Amounts fromlined . . 32,803 25,413 26,921 18,770 17,565 121,472
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 5 17 11 16 5 54
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . . 0 0 0 (o] 0 0
11 Total support. Add lines 7through 10 : 121,526
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 17,415
13  First 5 years. if the Form 990 is for the organization’s first, second, thmd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzatloncheckthlsboxandstophere e O o |
Section C. Computation of Public Support Pereemag_e
14  Public support percentage for 2020 (line 6, column (f), divided by line 11,column@) . . . . 14 65 %
15  Public support percentage from 2019 Schedute A, Part ll,lne 14 . . 15 32 95
16a 33113% support test—2020. if the organization did not check the box on ||ne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'5% support test—2019, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgamzanon meets the facts-and-circumstances test. The ongamumon qualrﬁes as a pubrcly supponed
organization . . . . > OO0
b 10%-facts-and-circumstances test—2019. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the orgamzatlon meets the facts-and-circumstances test. The orgamzaton quahf es as a publicly supported
organization . > O
18 Private foundation. If the orgamzahon d|d not check a box on Ilne 13 16a 16b 17a. or 17b check th|s box and see
instructions . . . . . P I T e |

Schedule A (Form 990 or 990-EZ) 2020




Schedute A (Form 990 or 990-E2) 2020

Page 3

XY Support Schedule for Organizations Described in Section 509(a)(2)

(Compilste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Paﬂ/ll.
If the organization fails to qualify under the tests fisted below, please complete Part I1.) /

Section A. Public Support

/

{a) 2016 () 2017 {c) 2018 (d) 2019

Calendar year (or fiscal year beginning in) »

{e) 2020 ,

" (f Total

1 Gifts, grants, cantributions, and membership fees
received. (Do not inchude any “wnusual grants.”)

2  Gross receipts from admnsslom. merchandise

sold or services performed, or
fumished in any actwtyﬂntlsrdamdtothe

organization’s tax—exempt purpose .

/

unrefated trade or business under section 513

8  Gross receipts from activities that are not an /

4 Tax revenues levied for the
organization’s benefit and either pasd to
or expended on its behalf .

§ The value of services or facilities /
fumished by a governmental unit to the
organization without charge . . . . /

6 Total. Addlines 1throughS. . . /

7a Amounts included on lines 1, 2,md3
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 [ine 13 for the year

¢ Addlines 7aand 7b
8 Pubfic support. ﬁubiract line 7c from

line 6. ) .
Section B. Total Support
Calendar year (or fiscal year begfnning in) | (22016 4 (b} 2017 {c) 2018 {d) 2019 {e) 2020 ) Total
9 Amounts fromline6 . . ; /

10a Grossmomefrommtemt.cﬁvﬂmds
payments received on seciities loans, rents,
royaities, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b

11 Net income from unrelated bwm
activities not included in line 10b, whether
or not the business is regularly carfried on

12 Other income. Do not incl ‘qain or
loss from the sale of capitalassets
(Explain in Part V1) . 4

13 Total support. (Add li

14 First 5 years. If t

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

organization, che€k this box and stop here > O
Section C. COmputhlon of Public Support Pe
15  Public sy, percentage for 2020 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2012 Schedule A, Part il, line 15 16 %
Section D. Cofhputation of investment income Percentage
17  Investpient income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Invegfment income percentage from 2010 Schedule A, Part fil, line 17 . 18 %

19a 7% support tests—2020. if the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b /33'2% support tests—2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

_20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []
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Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Page4

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

1

5a

10a

Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histonic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? if “Yes,” explain in Part VI how the organization dstermined that the supported [

organization was described in section 50%aj(1} or (2).
Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

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

organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization®)? I
“Yes,” and if you checked box 12a or 12b in Part ], answer fines 4b and 4c befow.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion {i

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |3

under sections 501(c)3) and 509(a){1) or {2)? If “Yes, explain in Part VI what controls the organization used |2
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)2)(B) &

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” [Gi&:I&uH)

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasans for each such action;
(i) the authonity under the orgarization’s organinng document authorizing such action; and (iv) how tho action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (j) its supported organizations, () individuals that are part of the charitable class bensfited

by one or more of its supported organizations, or (i) other supporting organizations that also support or [t

benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}{3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L (Form 990 or 990-£2).

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-£7).

Was the organization controiled 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 VL

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VL

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes, ” provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

7
57,

10b
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Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlied entity of a person described in line 11a or 11b above? If “Yes” to £ne 11a, 11b, or 11c, provide
detail in Part VL.

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organizationfs) that operated, supervised, or controlied the supporting organization? i “Yes, ” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1

Section D. All Type ili Supporting Organizations

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

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the exdent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in tine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{1 The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmentat entity. Describe in Part VI how you supported a govemmental entity (see instructions).
Activities Test. Answer lines 2a and 2b befow.
Did substantiaily ail of the organization’s activities during the tax year directly further the exempt purposes of o2
the supported organization{s) to which the organization was responsive? ¥ “Yes, ° then in Part VI identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted s!ubsmthﬁyaﬂ of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detaifs in Part VI
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part V1 the rofe played by the organization in this regard.

Schedute A (Form 890 or 990-EZ) 2020
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S Type il Non-Functionally integrated 508{a)(3) Supporting Organizations
1 [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Peges

4 —Adi . (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (opti
1___Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoms (ses instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
propenty held for production of incoms (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see c%
instructions for short tax year or assets held for part of year): LT
a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other factors .,1
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 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 Il supporting organization

(see instructions).

Schedule A (Form 990 or 930-EZ) 2020
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2 Type il Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D-Distributions Current Year

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

Administrative expenses paii to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2020 from Section G, line 6
Line 8 amount divided by line 9 amount

N ==

~Njond(IN

DN | |» |

9
10

Section E— Distribution Allocations (see instructions)

1  Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

* 8 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excoss from 2018 .

Excess from 2019 .

__Excess from 2020 .

a‘-‘-"‘ﬂ-hm alo cn“

oo

o or|e
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Schedule A (Form 990 or 990-E2) 2020 . Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-E2) 2020



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 15450047

(Form S30 or 9052 2020
For Organtzations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-£2. [JROILURIR VIS

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

It the organization answered “Yes,” on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)3) organizations: Compiete Parts {-A and B. Do not complete Part I-C.

» Section 501(c) (cther than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, ine 4, or Form 990-EZ, Past Vi, fine 47 (Lobbying Activities), then

« Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)k Complete Part ll-A. Do not complete Part II-B.

« Section 501(c)3) organkzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
if the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

o Section 501(cX4), (5), or (6) organizations: Complete Part ll.

Name of organization Employer identification number
CLEAN ENERGYACTION 20-8556687
EEXEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pofitical campaign activities in Part V. (See instructions for

definition of “political campaign activities”)

2  Political campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . .» $§ 0
3 Volunteer hours for political campaign activities (See instructions) . . . C e ... 0
Complete ﬁﬁmo@honsexmptmﬂersecbonﬂ(c)@).
1  Enter the amount of any excise tax incurred by the organization undersection4955 . . . . > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ ) 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . E] Yes [ |No
4a Wasacomectionmade? . . . . . . . . . . . . o« 4 v o v v v DlYes [INo
b If “Yes.” dascribe in Part IV. .
Complete if the organization is exempt under section 501(c), except section 501(c)@3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activites . . . A &
2 Enter the amount of the f Ilng orgamzatlon s funds contnbuted to other orgamzahons for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Fon'n 1120- POL
tine17b . . . R )
4  Did the filing orgamzatlon file Form 1120-POL for this yeaf? .. [JYes [ JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzauons 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 promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (1) Address (c) EIN {d) Amount peid from (e) Amount of political
fiing organization’s contributions received and
funds. if none, enter -0-. prompily end directly
delivered to a separate
Iif none, enter -0-.

L)

@

®

@

)

(6)
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Cat. No. S0084S Schedule C (Form 990 or 890-E2) 2020




Schedtde C (Form 990 or 990-E2) 2020
m Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

Pagoz

section 501(h)).

A Check » [Jif the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Aling (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organiration’s totels group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 1,450

b Total lobbying expenditures to influence a legislative body (direct Iobbymg) - e . 0
¢ Total lobbying expenditures (add linesfaandtb) . . . . . . . e . 1,450
d Other exempt purpose expenditures . . . . C e e e e e e e 34,405
e Total exempt purpose expenditures (add lines 1ic and 1d) .. 35,855
§f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 7,171

If the amount on line e, colunn (a) or () isc ] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $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.

Qver $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 (enter25% of linedf) . . . . . . . . . . . 1,793
h Subtractline 1g from ine 1a. If zeroorless,enter-0- . . . . . . . . . . . 0
i Subtract line 1f from line 1c. if zero or less, enter -0- . 0
j [If there is an amount other than zero on either line 1h or hne 1| dld the organlzatton file Form 4720

reporting section 4911 tax for this year? . e e e D Yes [:] No

4-Year Avemgmg Period Under Seclion 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) 2017 (@) 2018 {c) 2019 (d) 2020 (e) Total
beginning in)
2a  Lobbying nontaxable amount 4,259 6,540 3.403 7471 21,373

b Lobbying ceiling amount o

(150% of line 2a, column (e)) t 32,060
¢ Total lobbying expenditures 3,685 935 300 1,450 6.370
d  Grassroots nontaxable amount 1,085 1,635 851 1,793 5,344
e Grassroots ceiling amount e ,

(150% of line 2d, column (e)) e 8,016
f Grassroots lobbying expenditures 580 935 300 1.450 3.265

Scheduts C (Form 890 or 890-E2) 2020
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que3

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 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local [R3%1% St
legisiation, including any attempt to influence public opinion on a legislative matter or A ¢
referendum, through the use of: 732

a Volunteers? . . it

b Paid staff or managemem ('mclude compermﬁon n expenses reported on hnes 1c through 1')? 2

¢ Media advertisements? . . .. c e e e e

d Mailings to members, legislators, orihe pubﬁc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . .o

g Direct contact with legislators, their staffs, government ofﬁcnals, ora leg:slanve body° . .

h Ralliss, demonstrations, seminars.oomanhom,speedles.lechua.oranysnﬂarnm?

i Other activities? .

j Total. Add lines 1c through 1| . 3

2a Dldmeacumnsm[hehrmseﬂteorgmuzanmmbemtdmﬂ:edmsednnsm(c)@?

b If “Yes,” enter the amount of any tax incurred under section4912 . . . . i

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912 T

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . % N
Complete if the organization is exempt under section 501(c){4), sednonm‘l(c)ﬁ), orsechon
S01(c)6)-

Yes | No

1  Were substantiafly afi (309 or more) dues received nondeductibie by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Dtdmeorganmagmetomyovalobbymgand pofitical mmpaxgnacbvrtyexpendmn&sfrmnmepnoryeaﬂ

QWIN | =

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, Enes 1 and 2, are answered “No” OR @) Part ll-A, ine 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

-h

political oxpewsforwhehﬂnsechonwmtaxwaspmd).
a Curmrentyear . .

b Camyover fromlastyear .

¢ Total

3 Aggregate amount reportedmsecton GOSS(e)ﬁ)(A) noheesof mndeduotibleachon1&(e)du%

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 canyover to the reasonable estimate of nondeductible Iobbymg i

and political expenditure next year? . . .
§ Taxable amount of lobbying and political expendmm&s (See mstmctrons)

2 Section 162(e)nmdeducttbbbbbymgandpomwexpen¢tw&e(domtunmdemoumsof e

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 (affiliated group list); Part li-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
ofthe T » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Sevice » Go to www.irs.gov/Form380 for the latest information. Inspection
Name of the arganization Emptoyer identification number

CLEAN ENERGYACTION 20-8556667

PART 1 LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID. $200 DONATION TO ‘BRING POWER HOME'

PART 1 LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID" $1000 DONATION TO ‘EMPOWER OUR FUTURE’

PART 1 LINE 16 - OTHER EXPENSES. $250 MAYOR'S COMMUNITY CONVERSATION VENUE RENTAL

PART 1 LINE 16 - OTHER EXPENSES. $95 COLORADO NONPROFIT ASSOCIATION ANNUAL MEMBERSHIP FEE

PART 1 LINE 16 - OTHER EXPENSES. $75 US CLIMATE ACTION NETWORK MEMBERSHIP FEE

PART 1 LINE 16 - OTHER EXPENSES- $2625 LIABILITY, DIRECTORS & OPERATORS INSURANCE

PART 1 LINE 16 - OTHER EXPENSES: $20 BUSINESS REGISTRATION FEE

PART 1 LINE 16 - OTHER EXPENSES: $1450 ADVERTISEMENT FOR ‘NO ON 2C CAMPAIGN’

PART 1 LINE 16 - OTHER EXPENSES. 5165 FUNDRAISING FEES (FEDERATORS, EB, ETC)

PART 2 LINE 24 - OTHER ASSETS (COLUMNS A AND B): DONATIONS RECEIVED AT YEAR END

PART 2 LINE 26 - TOTAL LIABILITIES (COLUMN A) ACCRUED FUNDRAISING FEES

PART {if LINE 31A - COMMUNITY FORUMS ON ENERGY THIS PROGRAM ORGANIZES OPEN PUBLIC CONVERSATIONS WITH ENERGY

AND ELECTRICITY EXPERTS AND INFORMS AND EDUCATES THE PUBLIC 2020° ORGANIZED 1 SPEAKER EVENT, SERVED APPROX. 120

INDIVIDUALS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) 2020
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Name of the organization Employer Identification number
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