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Fom 990 Return of Organization Exempt From Income Tax

", Under sectlon 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black
lung beneflt trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

Department obthe Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning 07 /01 / , 2010, andending 06/30/ ,20 11
B e e C Name of organizaton CLEAN ATR COUNCIL B D Employer identification number
Address change Doing Business As 23-1683461
Name change Number and street (or P O box If maul is not delivered to street address) Room/suite E Telephone number
tnitial retum 135 S 19TH STREET 300 215-567-4004
Teminated City or town, state or country, and ZIP + 4
Amended retum PHILADELPHIA PA ;]'_-91 03 G Gross receipts $
App;lcmlon F Name and address of principal officer. H(a) Is this a group return for affilates? U Yes mo
pending

JOSEPH MINOTT
- C/0 CLEAN AIR COUNCIL
| Tax-exempt statusj 501(c)(3)] [501(c) () «(mnsertno)[ | 4947(a)(1) or] | 527
J Website:» www.Ccleanalir.org
K Form of organlzatlon:lX[ Corporatlon1 [Trust_[ [Assocnation [Jgher »
Summary

H(b) Are all affiliates included? [] ves ®|No
If "No," attach a list (see instructions)

H(c) Group exemption number p

L Yearofformaton 1967 [M State of legal domicite

PA

1 Bnefly describe the organization’s mission or most significant actvitess TO PROTECT EVERYONE'’S RIGHT TO
BREATHE CLEAN AIR. IT SUPPORTS THIS MISSION THROUGH EDUCATION AND
§ OUTREACH UNDER 6 PROGRAM AREAS: AIR QUALITY, WASTE REDUCTION, ENERGY,
g TRANSPORTATION, INDOOR AIR QUALITY, AND GLOBAL WARMING.
§ 2 Check this box » [ﬁthe organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) - P 3 15.
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) .o . . 4 15.
2! 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . . s .. |5 59.
_E, 6 Total number of volunteers (estimate if necessary) - e e e e e e 6 35.
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIf, fine 1h) - 1,038,923. 1,188,450.
% 9 Program service revenue (Part VIll, line 2g)
2| 10 Investmentincome (Part VI, column (A), ines 3, 4, and 7d) 33. 5.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -15,832. -47,636.
12 Total revenue-add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,023,124. 1,140,819.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, Iine 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 708,698. 689,942.
@1 1gaProfessional fund ralsmg'fﬁig (r}ﬁﬂgé S6tutnh (A) hpe 11e) . .o
g- b Totat fundraising expensesf(Par X, column (D), Iine 25) 9 1 ’ S 31. . .
o 17 Other expenses (f’u*t IX COlijlmn (A), |In?f 1a- 1L H11-241) . 212,663. 263,315.
18 Total expenses Adailnes‘fl3 must equa Pai-LJX column (A), line 25) 921,361. 953,257.
19 Revenue less expenses Subtract line 18 from Ilnéﬂl. .. . 101, 763. 187,562.
59 SRR Beginning of Current Year End of Year
o §§ 20 Totalassets(Pan\v hﬁéc)GCD{;” lT 538, 456. 790, 735.
& Z2| 21 Totaluavilites (Part X, line 26 ) 69,361. 129,121.
e 25| 22 Netassets or fund balances Subtract line 21 from line 20 469, 095. 661,614.

o [EZEYI] Signature Block

= Under penalties of penury?| declare that | have examined this retum, including accompanying scheqyles and statements, and to the best of my knowledge and

ased on all information of which preparer has any knowledge /

= .
= bethet, it 1s true, correc{,'an

Q Sign } h

thd Here Signature of officer Date

% JOSEPH O. MINOTT Ex ecudve Dicechor

e Type or print name and title

L PrintType preparer's name _y)Preparers sighature Date Check (| if | PTIN

D paid NANCY J NICOLETTI A Mﬁ 6107’ self-employed [P01275539
Preparer | Firm'sname » NANCY J NI COLET’ﬂI{/, CPA Firm'sEIN» 23-3061605
Use Only . 1851 BERKS ROAD Phone no

Fimis address >~ GLEVILLE PA 19403 610-222-9969

mYes ]&

Form 990 (2010)

May the IRS discuss this return with the preparer shown above? (see instructions)
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CLEAN AIR COUNCIL 23-1683461

Form 990 (2010} Page 2

, Statement of Program Service Accomplishments
__Check if Schedule O contains a response 1o any queston nthis Partll . . . . . | e e e e e m

Briefly describe the organization's mission-

CLEAN AIR COUNCIL IS A PUBLICLY SUPPORTED ENVIRONMENTAL ORGANIZATION
SERVING PENNA & DELAWARE. IT IS DEDICATED TO PROTECTING AND DEFENDING
EVERYONE'S RIGHT TO BREATHE CLEAN AIR.

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

the prior Form 990 0r 990-EZ7 . . . . . . . . oo e e e e e e e e D Yes ’E No
It "Yes," describe these new services on Schedule O

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

services? . e e e e e e e e e - . . DYesNo
If "Yes,"” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code )} (Expenses $ 306,712, including grants of $ ) (Revenue $ 328,446.)

TRANSPORTATION EDUCATION: CLEAN AIR COUNCIL CONTINUED ITS GREEN PORTS
WORK TO REDUCE THE ENVIRONMENTAL IMPACT FROM PORT ACTIVIITES BY
WORKING TO REDUCE DIESEL EMISSIONS FROM DRAYAGE TRUCKS, WHICH CARRY
CARGO FROM PORT FACILITIES TO DISTRIBUTION CENTERS AND WAREHOUSES.
THROUGH ITS PHILA. DIESEL DIFFERENCE AND DELA.DIESEL DIFFERENCE PROGRA
THE COUNCIL WORKED TO REDUCE DIESEL EMISSIONS BY RETROFITTING TRUCKS
AND BUSES WITH POLLUTION CONTROL DEVICES. UNDER ITS MOBLILTY ALTERN.
PROGRAM, COUNCIL STAFF REACHED OUT TO PHILA EMPLOYERS TO PROVIDE
INCENTIVES FOR EMPLOYEES NOT TO COMMUTE TO WORK ALONE BY CAR. THE
COUNCILE WORKED TO REDUCE POLLUTION FROM UNNECESSARY DIESEL IDLING
THROUGH ITS IdleFREEPHILLY AND IdleFREEPA CAMPAIGNS.

4b

(Code’ ) (Expenses $ 196,361. includinggrants of $ ) (Revenue $ 352,847.)
AIR QUALITY EDUCATION: CLEAN AIR COUNCIL BEGAN A CAMPAIGN TO HELP
ADDRESS THE AIR QUALITY IMPACTS OF MARCELLUS SHALE NATURAL GAS
EXTRACTION AND PROCESSING. AS PART OF THIS WORK THE COUNCIL REVIEWED
NATURAL GAS DRILLING PERMITS TO ENSURE THAT THEY COMPLY WITH FEDERAL
AND STATE AIR QUALITY REGULATIONS. CLEAN AIR COUNCIL MAINTAINED ITS
ATR QUALITY INDEX REPORTING SYSTEM, WHICH PROVIDES DAILY AIR QUALITY
DATA AND FORECASTS FOR THE REGION. IN NEIGHBORHOODS NEAR PORT
FACILITIES IN PHILADELPHIA THE COUNCIL REACHED OUT TO LOW INCOME
RESIDENTS TO EDUCATE THEM ABOUT AIR POLLUTION AND HEALTH, WITH A
SPECIAL EMPHASIS ON ASTHMA.

4c

(Code ) (Expenses $ 84,110. including grants of $ ) (Revenue $ 109,684.)

INDOOR AIR QUALITY EDUCATION: CLEAN AIR COUNCIL STILL HAS THE REGIONS

ONLY ACTIVE INDOOR AIR QUALITY RESOURCE CENTER AND RECEIVED 3-5 CALLS

A WEEK FROM THE PUBLIC CONCERNING INDOOR AIR POLLUTION. THE COUNCIL

HAS ALSO BEEN VERY ACTIVE ON THE ISSUE OF TOBACCO SMOKE POLLUTION (OR
SECOND-HAND SMOKE) . THE COUNCIL ENCOURAGED APARTMENTS, HOSPITALS, AND (
BUSINESSES TO PROHIBIT SMOKING. IT REACHED OUT TO MUNICIPALITIES j
TO MAKE PLAYGROUNDS AND PARKS SMOKE-FREE AS PART OF ITS NEW "YOUNG
LUNGS AT PLAY" INITIATIVE AND IT STARTED TO WORK WITH COLLEGES IN
PHILADELPHIA TO MAKE THEIR CAMPUSES SMOKE-FREE.

4d

Other program services (Descnbe in Schedule O.)
{Expenses $ 139,429, including grants of $ ) (Revenue $ 140,026.)

4e

Total program service expenses » 726,612.

09802
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CLEAN AIR COUNCIL 23-1683461
Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Isthe drganlzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A R .. . 1| X
2 s the organization requlred to complete Schedule B Schedule of Contnbutors? (see mstructlons) e e e e e e e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... . . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partt . | . .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complete Schedule D, Part! ., . . . . . e e 6 X
7 Did the organization receive or hold a consewatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i e e e e e e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lil .. T - X
9 Dud the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . S I [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, Vili, IX, or X as applicable. ’
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI L ... .. j1mal X
b Did the organization report an amount for lnvestments other secuntles n Part X, lme 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl | | | . L. ; 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl . L. R I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1X . .. 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes " complete Schedule D Part X .. | 11el X
t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X L. 1t
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlll | .. . 112al X
b Was the organization included in consolidated, mdependent audlted tnnancual statements for the tax year’7 lf "Yes and if
the organization answered "No” to line 12a, then completing Schedute D, Parts X, XlI, and Xlll is optional . . . | 12b X
13 Is the organization a schoo! described in section 170(b)(1}(A)(n)? if "Yes," complete Schedule & . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV X i 14b X
15 Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV . .. . . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il .. AN .18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a"
If "Yes,” complete Schedule G, PartIll . . . o - X
20a Did the organization operate one or more hospltals’? If “Yes complete Schedule H e A . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . |20b

Form 980 (2010)
09903 Copyright TAXSIMPLE
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CLEAN AIR COUNCIL 23-1683461
Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did thé organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A), line 17 If "Yes," complete Schedule 1, Parts | and 1 . . Coe e 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land . . . . . . L. . 2 X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . .. .. .. | 23 X
24a Dd the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002’7 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," goto line 256 . . . . - . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" e .. . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . A .. .| 28c X
d Dd the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year" Lo . .o 24d X
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .o .. . . . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrlred personn a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . .. . . |2sb X
26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I .. .| 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I} .. . AR 7 { X
28 Was the organization a party to a business transactlon W|th one of the tollowrng parties (see Schedule L Lt
Part IV structions for applicable filing thresholds, conditions, and exceptions)- ’
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Parttv . . . | . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. . . . . .. | 28 X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | . . .. 29 X
30 Did the organization receive contnbutions of an, historical treasures, or other similar assets, or qualfied
conservation contributions? if “Yes," complete ScheduteM . . | | .o L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ lf "Yes " complete Schedule N
Part | R . .. 31 X
32 Dud the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes complete
Schedule N, Partli . . C e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 if "Yes," complete Schedule R, Part| . .. . .. .} 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1,
mIv,andV,linet . . 34 X
35 Is any related organization a controlled entity wrthrn the meaning of sect|on 512(b)(13)’7 S . . . .| 38 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R,
PartV,ine2 . . . . .- D Yes . No
36 Sectlon 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non- charrtable related
organization? If “Yes," complete Schedule R, PartV, line2 . . . . e o .. . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . Ce e 37 X
38 Did the organization complete Schedule O and provnde explanatrons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . e e e . ..l 3s|X

Form 990 (2010)
09904  Copynight TAXSIMPLE



| CLEAN AIR COUNCIL 23-1683461

“ Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis ParttV -~ . . . . . . . . . . . . . . .. e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N . 16.
b Enter the number ot Forms W-2G included in line 1a. Enter -0- if not appiicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e e e .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 59.
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. . 2| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for thts year? If “No," provide an explanation in Schedule O .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . | ... |4a X
b 1f "Yes," enter the name of the forelgn country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | L. e e ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? .. oL , 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? | | e e . . | 6b

7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . R .o . . 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provrded” . . . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 L L. . . ) . L. 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year oo . . L. | 7di
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

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

organization, have excess business holdings at any time during the year? . . . e e e e e e e 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . F L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o I, . Sb
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VIIL, line 12 i .. . |10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them ) . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the organlzatlon mlng Form 990 n Ireu of Form 10417 . .. . . [12a
b If "Yes,” enter the amount of tax-exempt interest recewed or accrued during the year . . . I E
13 Sectlon 501(c)(29) quallfled nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ; L. .. . . . . |13

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 1s licensed to issue qualified health plans .. . oL . |13b
¢ Enter the amount of reservesonhand = = | . [13¢
14a Did the organization receve any payments for indoor tanmng services dunng the tax year’7 .. L. oL 14a X
b 1f “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule o .. .. L. 14b

Form 990 (2010)
09905 Copynght TAX$IMPLE
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Form 99G(2010) . Page 6
-4\l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [Z]’

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizatlon's assets? .
Does the organization have members or stockholders? . .o

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e 7a

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemningbody? . . . . e e e e e 8a|vY

b Each committee with authority to act on behalf of the govemlng body? e 8b | v

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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

[

[- 30 RN

~NO G s

NN ISNIKNISS S

10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have wrntten policies and procedures governmg the actlvmes of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b

112 Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemlng body before filing the
form? Coe
b Describe n Schedule O the process, lf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could glve
nise to conflicts? - .. oo e e e . .
€ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this is done. . e e e e e e e e
13 Does the organization have a written whistieblower pollcy? . .
14  Does the organization have a written document retention and destruction pohcy”
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar an'angement
with a taxable entity during the year? . e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™  PENNSYLVANIA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[ Own website [J Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOSEPH MINOTT, EXECUTIVE DIRECTOR C/O CLEAN AIR COUNCIL

Form 990 (2010)
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Form 990 (2010)

23-1683461

Page 7

acURUll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII e e e e e . .

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was patd.

® st all of the organization's current key employees, If any See instructions for defimition of "key employee."

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

® List afl of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former dtrector 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, instituttonal trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F
Name and Title Aver- Position Reportable Reportable Estimated
hoge | (Chock all that apply) compensation compensation amount of
P logl 5 Xlox| m from trom related other
(::::: é‘;l z % “% 'ca_a‘g- 'g the organizations compensation
h’xs 8.% %’ % 3 }% gl 2 organization (W-2/1099-MISC) from the
oot |25 2| | 2|°8 (W-2/1099-MISC) organization
satons | & E 8 -c'g and related
Sehe- °l s 2 organizations
dule 8_
0)
(1)JOSEPH O MINOTT
EXECUTIVE DIRECTOR 50 1 X X 109,230. —O— ~0~
(20JEFFREY ALDI
TREASURER 2 [X| [X -0~ / /
(3)RUSS ALLEN / /
PRESIDENT 2 X X /
(9JJ BIEL-GOEBEL / {
BOARD MEMBER 1 X
(5) PATRICK FEELEY /
BOARD MEMBER 1 X
(6 RENEE GILINGER
SECRETARY 1 X X
(77 LOUISE GIUGLIANO \
BOARD MEMBER 1 X
(8 JESSICA BENDER KROW \
VICE PRESIDENT 1 X X
(99JOSH MEYER \ \ \
BOARD MEMBER 1 X
(10)DAVID MINDEL \ \
BOARD MEMBER 1 X
(1) EVAN PAPPAS \ \
BOARD MEMBER 1 X
(12HERBERT PATRICK, MD L
BOARD MEMBER 1 X
(13) LAREN PITCAIRN T /
PRESIDENT EMERITUS 1 X
(14)CARRIE SARGEANT 7 /
BOARD MEMBER il X
(15) LAURA STEIN / / /
BOARD MEMBER 1 X
(16)JAY TARLER J/ J/ X/
BOARD MEMBER 1 X
09907 Copynght TAX$IMPLE Form 990 (2010)




CLEAN AIR COUNCIL 23-1683461

Form 990 (2010) Page 8
Part viI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
' (‘A) Asg) Posszn (D) (E) (F)
* Name and title age {check all that apply) Reportable Reportable Estimated
h(:)\.;r? rEREE g «:‘E hy compensation compensation amount of
week (221 = | 5 (< B3 3 from from related other
(desc- go_ SI®|Q 08 @
nbe 1QE] & 3185 = the organizations compensation
hours |O2 3 B30
or 17212 18] 2 organization (W-2/1099-MISC) from the
relate =
oan- | & & 8 2 (W-2/1099-MISC) organization
zatons | ©| @ £ and related
Sche-
dule & organizations
Q)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
ib Sub-total - . . N 109,230.
¢ Total from continuation sheets to Part VII, SectionA - . . . »
d Total (add linestband1¢) - . . . . e e e > 109,230.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensatxon from the orgamza‘non
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? i "Yes," complete Schedule J for such person 5 X
Sectlon 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
(A) ®) ©)
Name and business address Description of services Compensation
N/A - NONE.
2 Total number of independent contractors (including but not limited to those hsted above) who received . ’
more than $100,000 in compensation from the organization » ’

09908 Copynight TAX$IMPLE

Form 990 (2010)



CLEAN AIR COUNCIL 23-1683461
Form 990 (2010) Page 9
Statement of Revenue
M A A T
‘fﬂ;} . ~5 oo g 7 R P (A) (B) © Revenue excluded
.. 7 . T Total revenue Related or exempt Unrelated lron; leac):lgrr‘\ger
feo LT . o - function revenue business revenue 512, 513, or 514
2g Federated campaigns . . . . |1a 791.F . . s ’ S TN S
85 Membership dues 1b 265,425, s : L ‘ e
Z.’g Fundraising events . 1c 98,500.f . - S o S M
55 Related organizations . . |1d ’ : .
| g E Govemment grants {contnbutions) . [1e 184,322. . : ) ( Lo 2 nr
' S g All other contnbutions, gifts, grants, ., ) R
é% a;gvs;mrlar amounts not included " 639,412. ) .
é-‘% g mﬁreaga‘s: ::'onlnbuuons mcluded ln ) $ 30 , 800. - o . .
‘ h Total. Add lines 1a-1f . » 1188450. . . . -
| g Buslness Code 3 .o .
‘ © 1| 2a
| b
| gl e
| 3| 9
5|
! g> f All other program service revenue
& | g Total. Add Iines 2a-2f > . .
3 Investment income (including dlwdends interest, and
other similar amounts) > 5.
4 Income from investment of tax-exempt bond proceeds >
§ Royaltes L L. >
() Real () Personal w o e N . - I i
6a Gross Rents 516. . i
Less rental expenses ’ . t
€ Rental income or (foss) e ..
d Net rental ncome or (loss) ... 516.
7a Gross amount from (1) Securities (1) Other
sales of assets other
than inventory ~
b Less costor other g P .
basis and sales o e .
expenses < .
‘ o ¢ Gan or (loss) . » B . i
| 2 | d Netganor (loss) »
% 8a Gross income from fundraising events N ! *
E (notincluding $ 98 . 500. .t s .
2 of contributions reported on line 1c). . - " . ..
6 See Part1V, ine 18 . . a 59,608. . T T TP B
Less drectexpenses . . . . . bl 107,760.} . I AN U S LU
¢ Netincome or (loss) from fundraising events . > lq 8, 1 52, .
9a Gross income from gaming activities . ’ ‘ ’ . !
| See Part IV, line 19 . a v Lo ; -
; b Less direct expenses . . . . b - i - i >
1 ¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less R . .
returns and allowances . . . . a L. . : I .
Less costofgoodssod . . . . b B . e N
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code | - | e . Y. L. : v b Tdaens . s
11a
b
c
d All other revenue
e Total. Add lines 11a-11d » S ’ U R sy
12 Total revenue. See instructions. > 1140819.
09909  Copynght TAX$IMPLE Form 990 (2010)



CLEAN AIR COUNCIL

23-1683461

Form 990 (2010) Page 10
Statement of Functlonal Expenses
) ’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total g(‘genses Progra(rg)serwce Managé%)ent and Funé&smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general sxpenses expenses
1 Grants and other assistance to govemments and . CE e
organizations inthe U S See Part IV, line 21 . 5 s
2 Grants and other assistance to individuals in i R
the U.S See Part IV, line 22 i . . S
3 Grants and other assistance to governments, R . i ’
organizations, and individuals outside the ) . X N Jond
US SeePartIV, lines 15 and 16 s Foo
4 Benefits paid to or for members } . et
5§ Compensation of current officers, directors,
trustees, and key employees 109,230. 86,870. 9,831. 12,529.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salanies and wages 504,196. 396,335. 57,808. 50,053.
8  Pension ptan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 26,777. 21,0092. 2,953. 2,732,
10 Payrolitaxes . . . . . . 49,739. 39,181. 5,484. 5,074.
11 Fees for services (non-employees):
a Management
b Legal 9,133. 8,583. 550.
¢ Accounting 8,848. 8,848.
d Lobbying
€ Professional fundraising services See Part IV, ine 17 7
1 Investment management fees
g Other e 24 ,321. 15,036. 4,912, 4,373.
12 Advertising and promotion 30,390. 29,023. 153. 1,214.
13 Office expenses 35,553. 21,074. 11,898. 2,981.
14 Information technology
15 Royalties
16 Occupancy 57,909. 45,616. 6,385. 5,908.
17 Travel .. 26,961, 21,685. 3,580. 1,696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,707. 5,635. 5,668. 404.
20 Interest .o 3,615. 3,615.
21 Payments to affliates . . . . .
22 Depreciation, depletion, and amortization 8,594. 8,594.
23 Insurance e e e e e e 7,196. 5,669. 7983. 734
24 Other expenses Itemize expenses not covered ’ RIS ’ , i KA Lo
above (List miscellaneous expenses In ine 24f. If . L R T T I ‘s
line 24f amount exceeds 10% of line 25, column ; e . L ‘. : -
(A) amount, list line 24f expenses on Schedule O) - - s ! - K
a EQUIPMENT RENTAL 2,795. 2,202. 308. 285.
b POSTAGE 7,690. 6,2009. 721. 760.
¢ PRINTING 11,930. 9,579. 1,221. 1,130.
d TELEPHONE 16,273. 12,823. 1,792. 1,658.
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 241 953,257. 726,612. 135,114. 91,531.
26 Joint costs. Check here » U if following
SOP 98-2 (ASC 958-720) Complete this tine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0

99010 Copynight TAX$IMPLE
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CLEAN AIR COUNCIL

23-1683461
Form 990 (2010) Page 11
Balance Sheet
’ ' A (8)
Beginning of year End of year
1 Cash--non-interest-bearing ) 98,606. | 1 350,951.
2 Savings and temporary cash Investments 43,109.] 2 43,114.
3 Pledges and grants recevable, net 366,725.| 3 349, 950.
4 Accounts receivable,net =~ L o o 4
5 Receivables from current and former officers, directors, trustees, key LT L .
employees, and highest compensated employees Complete Part Il of : i
Schadule L . . « .- e e e s e 5
6 Receivables from other disqualified persons (as defined under section ) . ' ’
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing i - . ' ) . ) ~
employers and sponsoring organizations of section 501(c)(9) voluntary K . N A R "
a employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse = . 8
9 Prepaid expenses and deferred charges 309 9 5,394.
10a Land, buldings, and equipment cost or . o . P ,
other basis. Complete Part V! of Schedule D 10a 60,631 F s T PR wl Y S
b Less accumulated depreciation . 10b 29,775. 22,694 . | 10c 30,856.
11 Investments--publicly traded securities o o . 2,005. | 11 6,962.
12 Investments--other securities See Part IV, line 1 1 . o . 12
13  Investments--program-related See PartIV,lne 11 L . 13
14  Intangible assets . . . . . .. 14
15 Other assets See Part IV, line 11 ) ) o 5,008. 1 15 3,508.
16 Tofal assets. Add lines 1 through 15 (must equal line 34) 538,456. | 16 790,735.
17 Accounts payable and accrued expenses L . 43,118. | 17 67,827.
18  Grants payable . o . L . 18
19 Deferred revenue S L o 19 25,000.
20 Tax-exempt bond Ilabllltles L. . 20
S | 21 Escrow or custodial account hability. Complete Part IV of Schedule D L 21
% 22 Payables to current and former officers, directors, trustees, key : ; . : .
5 employees, highest compensated employees, and disqualified ’ ;
persons. Complete Part Il of Schedule L =~ = . . . 22
23 Secured mortgages and notes payable to unrelated third parties 19,217.| 23 29,241.
24 Unsecured notes and loans payable to unrelated third parties . L. 24
25 Other liabllites Complete Part X of Schedule D 7,026. | 25 7,053.
26 Total llabliities. Add lines 17 through 25 L 69,361 26 129,121.
Organlzations that follow SFAS 117, check here » ES] and R i . B
g complete lines 27 through 29, and lines 33 and 34. ' . . L
§ 27 Unrestricted net assets ) 498,456 27 360,031.
S | 28 Temporanly restricted net assets 40,000 28 301,583.
'g 29 Permanently restricted net assets . L. . 29
I Organizations that do not follow SFAS 117 check here > D . . o :
6 and complete lines 30 through 34. L T R R & T "
% 30 Capttal stock or trust principal, or current funds o 30
;,’,3 31 Paid-in or capital surplus, or land, building, or equnpmem fund . 31
‘26 32 Retained earnings, endowment, accumaulated income, or other funds . . 32
33 Total net assets or fund balances ) 469,095, | 33 661,614.
34 Total habilities and net assets/ffund balances 538,456.| a4 790,735.

099011
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Form 993:(2010)  »
Part X! Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 1,140,819

2 Total expenses (must equal Part IX, column (A), line 25) 2 953,257

3 Revenue less expenses Subtract line 2 from line 1 . 3 187,562

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 469,095

5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 4,957
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (8) . . . .. . 6 661,614

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl
Yes | No

2a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expfain in
Schedule O

If “Yes”" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis (] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2010)



| omBNo 1545-0047

SCHEDULE A - Public Charity Status and Public Support 2010
(Form 990°or 990-E2) Complete If the organizatlon Is a sectlon 501(c)(3) organlzation or a section
. 4947(a)(1) nonexempt charltable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer Identification number
CLEAN AIR COUNCIL 3-1683461

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b){1)(A)(1).

2 A school described in sectlon 170(b)(1){(A)(1l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgarization described in section 170(b)(1)(A)(ll).

q A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lIf). 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 described in

section 170(b)(1)(A)(Iv). (Complete Part 11.)

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 sectlon 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See sectlon 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type HI-Functionally integrated d D Type II-Other

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

"
J

~
I

10
1

0 3

1 If the organization received a written determination from the IRS that it 1s a Type !, Type II, or Type Il supporting
organization, check this box . . . . e e e e D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . . O R (U]
(i) A family member of a person described in (1) above? .. . e A T
() A 35% controlled entity of a person described in (1) or (ii) above” e e e e e L. 11g(lit)
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (lI)Type of organization | (Iv) Istheorg- |(V)Didyou | (VI)Isthe
organization (described on fines 1-9 | anzationmncol | noufythe | organization (vil) Amount
above or IRC section | (1) isted i your organization | ncot (f) of support
goveming incol {(I)of | organized
(see Instructions)) document?  |your support? | IntheUS ?
Yes [ No | Yes| No |Yes | No
(A)
0.
(B)
©
(D)
(E)
Total ) se e 3 T T R o
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked a box on line 5, 7, or 8 of Part -1 or if the organization falled to qualify under Part Il If the
* organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or iscal year begnning in) ~ p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilites
furnished by a governmenta!l unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .

Public support. Subtract line 5
from line 4.

(a) 2006

1028778.

(b) 2007

1259741.

(c) 2008

1003381.

(d) 2009

1038923.

(e) 2010

1157650.

M Total

5488473.

0.

1038923

5488473.

1028778.

1259741.

1003381,

1157650.

13

5488473.

Section B. Tolal Support _

Calendar year (or hscal year beginningin) P>

7
8

10

1"

12
13

Amounts from line 4

Gross income from mnterest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

Net income from unrelated business
actities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part V) |
Total support. Add lines 7
through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1028778.

1259741.

1003381.

1038923.

1157650.

5488473.

1,849.

2,001.

420.

6,213.

521.

11,004.

31,808.

-27,113.

-22,930.

-57,699.

K

g

-22,112.

5441778.

Gross receipts from related activittes, etc (see instructions) .
First flve years. If the Form 990 1s for the organization's first, second, third, fourth or hﬂh tax year as a section 501(c}(3)
organization, check this box and stop here .

> []

Section C. Computation of Public Supbdrt Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part !, ine 14

16a 33 1/3 % support test--2010. If the organization did not check the box on Ime 13 and Ilne 14 1S 33 1/3 % or more, check this box

b

17a

18

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test--2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check thls

box and stop here. The organization qualifies as a publicly supported organization

10%-facts~-and-clrcumstances test--2010. If the organization did not check a box on line 13, 16a, or 16b and hne 145 10% or

14

100.86%

15

99.81¢

more, and if the orgaruzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts~and-clrcumstances test--2009. 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 IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
Private foundatlon. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> K

0990A2
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

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

N| B

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

7a

c
8

Gitts, grants, contnbuhions, and
membership fees received {Do not
include any “unusual grants )

Gross receipts from admissions,
merchandise sold or services performed,
or faciities furmished in any activity that 1s
related to the orgamzanon S tax- exempl
purpose

Gross receipts from activities that are not
an unrelated trade or business under
section 513 .

Tax revenues levied for the organization's
benetit and either pand to or expended on
its behalf

The value of sarvices or lacumes

fumished by a govemmental urut to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 receivad trom disqualified persons
Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of

$ 5,000 or 1% ot the amount on line
13 for the year

Add lines 7a and 7b
Publlc support (Subtract Iine 7¢
fromline 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

[ORAREN

Section B. Total'Support

Calendar year (or fiscal year beginningin) P

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties and
income from similar sources
Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unretated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

Other income Do not include gain
or loss from the sale of cap#al
assets (ExplaninPart V) .

Total support. (Add lines 9, 10c,
11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

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

> []

Section C. Computation of Public Supbdn Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)} 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.0000%
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

192 33 1/3 % support tests--2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3 %, and line

b 33 1/3 % support tests--20089. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

4

0990A3
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, ine 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See instructions)

CLEAN AIR COUNCIL HELD ITS 30TH ANNUAL RUN FOR CLEAN AIR ON APRIL 16,

2010 ON MARTIN LUTHER KING, JR. DRIVE NEAR THE PHILADELPHIA MUSEUM OF

ART. WITH OVER 1,400 RUNNERS PARTICIPATING, THE RUN CONTINUED TO BE A

POPULAR EVENT AND THE LARGEST EARTH DAY RACE IN THE AREA. THE RACE

CONTINUED TO BE GREEN CERTIFIED AND GENERATED NEARLY ZERO WASTE. THE

RACE RAISED A TOTAL OF $96,508, FOR A NET INCOME OF $50,348.

THE COUNCIL TOOK OWNERSHIP OF A SECOND PHILADELPHIA AREA ENVIRONMENTAL

EVENT: GREENFEST PHILLY, WHICH WILL TAKE PLACE SEPTEMBER 10, 2011.

0990A4 Copynght TAXSIMPLE JYA Schedule A (Form 990 or 990-EZ) 2010



| SCHEDULE C. Political Campaign and Lobbying Activities | omsNo 15450047

(Form 990 or 990-EZ) 2 @ 1 o

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury - .
Internal Revenue Service > See separate instructions.

If the organization answered “Yes,” to Form 990, 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 I-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |I-B.

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to 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 (election under section 501(h)) Complete Part iI-A. Do not complete Part II1-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compilete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

Clean Air Council 23-1683461
m 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 political campaign activities in Part IV.
2  Political expenditures .
3 Volunteer hours .

| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .» $& 0

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » & o

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . [j Yes No

4a Was a correction made? . . e e e e e .o e e e e e DYes [ No

If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . N

2 Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for secton
527 exempt function activities . . . A O]

3 Total exempt function expendltures Add Imes 1 and 2. Enter here and on Form 1120-POL, T
lne17b . . . . e

4 Dud the filing organlzatlon f|Ie Fonn 1120 POL for this year? e e Yes D No

5 Enter the names, addresses and employer identification number (EIN) of alI sectlon 527 political organlzatlons 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 is needed, provide information in Part [V

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization |f
none, enter -0-
(M e
@ b
&
.
B) e
B e :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C {Form 990 or 990-E2) 2010



Schedulg C (Form £;9.0 or 980-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 21500
b Total lobbying expenditures to influence a legislative body (direct lobbying) 15000
¢ Total lobbying expenditures (add lines 1a and 1b) 36500
d Other exempt purpose expenditures . 928257
e Total exempt purpose expenditures (add lines 1c and 1d) 953257
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
167989
columns.
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)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or llne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . [JYes [JNo
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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 164849 163204 167989 496042
b Lobbying ceiling amount
(150% of line 2a, column (g)) 774063
¢ Total lobbying expenditures 20000 20000 36500 76500
d Grassroots nontaxable amount 124010
e Grassroots ceiling amount 186015
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedulg C (Form 980 or 990-EZ) 2010 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). R
) A" (a) (b)
N Yes | No Amount

1 Dunng 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:
Volunteers? .
Paid staff or management (mclude compensatlon in expenses reponed on Ilnes 1c through 1|)?
Media advertisements? .
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .o
Direct contact with legislators, their staffs, government officials, or a Ieg|s|at|ve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part IV
Total. Add lines 1c through 1i
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?
if “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_ - .0 Q0o

N
(2 2~ 2 -]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? L. 3

BEQIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes ”»
Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expend|tures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

b

a Currentyear . . . e e e e e e e e e e e e e e e e e 2a
b Camyover from last year e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
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 ta the reasonable estimate of nondeductible lobbying -
and poltical expenditure nextyear? . . . . e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010



| omB No. 1545-0047

(SF?):‘:DQL;E;E D Supplemental Financial Statements 2010

. » Complete If the organizatlon answered "Yes," to Form 990,
Depaﬂmem-d e TrEasu-ry Part1V,line6,7,8,9, 10, 11, or 12. Open to Public
intema; Reverlis Service » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer Identification number
CLEAN AIR COUNCIL 23-1683461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

0N A& WN =

Dud the organization inform all donors and donor advisors in wnting that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . | T, D Yes I:I No

6 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 donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. D Yes [] No
m Conservation Easements. Complete Iif the organlzatron answered "Yes" to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

. Held at the End of the Tax Year
a Total number of conservation easements o s, 23
b Total acreage restricted by conservation easements . | | oL . 2b
¢ Number of conservation easements on a certtfied historic structure mcluded n (a) . L. X 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register | . 2d

3 Number of conservation easements modified, transferred, reIeased extrngurshed or termlnated by the organization durng
the tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements durning the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, 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)() and section 170(N)(4)(B)(W)? . . . . ... . []Yes [] No
9 In Part XIV, describe how the organization reports conservatron 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

ZXAII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 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 XIV, 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 ar, 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.

() Revenues included in Form 990, Part VIil, line 1 . o o A -
() Assets included n Form 990, PartX = R

2 If the organization received or held works of ant, hrstoncal treasures or other srmrlar assets for frnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VHIl, Ine 1, s e T
b Assets included in Form €80, PartX . . . . L -
For Paperwork Reduction Act Notice, see the Instructlons tor Fonn 990. Cat. No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Usfng the org'amzatson‘s acquisition, accession, and other records, check any of the foliowing that are a sigrificant use of its
collettion items (check all that apply)-

a
b
c

a

5

Page 2

Public exhibition
Scholarly research

:

Preservation for future generations

Loan or exchange programs

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

Part X{V

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

CELENE  Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part

WV, ine 9, or reported an amount on Form 990, Part X, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions duning the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21? |

If "Yes,” explain the arrangement in Part XIV.

.....DYesDNo

Amount

1c

1d

1e

1f

....DYesDNo

Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part 1V, line 10.

Beginning of year balance .
Contributions

Net investment earnings, gains,
and losses

d Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

a) Current year
(a) y

(b) Pnor year

(c) Two years back

(@) Four years back

(d) Three years back

NN . Teres #

s
@ Sha o~
3

g End of year balance AT
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(I) unrelated organizations 3a(l)
{Il) related orgamizations e e e 3a(ll)
b If "Yes® to 3a(n), are the related organizations Iisted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
EEX Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of investment (@) Cost or other basis (b) Cost or other {(€) Accumutated (d) Book value
{investment) basis (other) depreciation
1a tand . . . . . S <. -
b Buildings .o .
¢ Leasehold improvemen
d Equipment 60,631. 29,775. 30,856.
e Other e e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) > 30,856.
0990D2 Copynght TAXSIMPLE JYA Schedule D (Form 990) 2010
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Page 3

CENTRUIN Investments—Other Securities. See Form 990, Part X, line 12

’ (a) Descnption of secunty or category
«  (including name of secunty)

(b) Book vaiue

(€) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) EQUITY SECURITY

498.

6,962,

(B)

(©)

D)

(E)

"

(@)

H)

Ui

Total. (Cotumn (b) must equal Form 990, Part X, col (B) hine 12)

»

498.

RELRYIE Investments~-—Program Related. See Form 990, Part X, line 13

(@) Descnption of mvestment type

(b) Book value

() Method of valuation
Cost or end-of-year market value

U]

]

)

(4)

(5)

(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

»

IEZIE Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1) SECURITY DEPOSITS

3,508.

¢4

()

(4)

(5)

(6)

@)

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

3,508.

IEZEW Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnpuion of liability

(b) Amount

(1) Federal income taxes

(29 DUE TO OTHER ENTITIES

7,053.

(3

4

(6)

(6)

@

(8)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

4

7,053.

e

-
"
“

-
s
-,
. -
W e Fay

"
B
-

~.
B e,
{-.._ <
.
B

-
S

.

ks

"
"
o
N
S

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

0990D3 Copyright TAXSIMPLE JYA
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Schedule D (Form 990) 2010 _
Reaconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© O N OGN B WN -

--
o

-t

b Other (Describe in Part XIV )

o oo U

Page 4

Tofal revenué (Form 990, Part VIII, column (A), Iine 12)
Total'expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments |

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Totat adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Reconclllation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12
Net unrealized gains on investments |

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1V )

Add lines 2a through 2d

Subtract hine 2e from Iine 1

Amounts included on Form 990, Part VIIi, I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vili, iine 7b

Add hnes 4a and 4b
Total revenue Add lines 3 and 4c (Tl h|s must equal Form 990, Part I Ilne 12 )

Reconciliation of Expenses per Audited Financial Statehents With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIV )

Add tines 4a and 4b .
Total expenses. Add lines 3 and 4c. (Th|s must equal Form 990, Part I, Ilne 18)

1 1,140,819,
2 953,257,
3 187,562.
4 4,957.
5
6
7
8
9 4,957.
10 192,519.
1 1,145,776.
2a 4,957.} ¢
2b
2c ’
2d s
2e 4,957.
3 1,140,819.
4a ’
4b
4c
5 1,140,819.
1 953,257.
2a -
2b o
2¢ -
2d
2e
3 953,257.
4a
4b
4c
5 953,257.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines ib
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XHlI, ines 2d and 4b. Also complete
this part to provide any additional information.

0990D4 Copyright TAX$IMPLE JYA
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- ‘ Supplemental Information Regarding | _oms o 1545-0047
;ﬁ',‘j‘;;’;ﬁ,‘;wﬂ, undraising or Gaming Activities

Complete it the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Departmant of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CLEAN AIR COUNCIL 23-1683461

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

a [ Mal solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? {OYes [INo
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(tti) Did fundraiser have {v) Amount pad to {vi) Amount paid to

" Gross receipts (or retained by)
(ti) Activity custody or control of W) (or retained by)
contnbutions? from activity fundraiser listed In organization

col {i)
Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Total . . . . e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule,G (Form 990 or 990-E2) 2010 Page 2
m. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
RUN (add col (a) through
{event type) {event type} (total number) col {eh)
@1 1 Grossreceipts . . . . 158,108 158,108
&| 2 Less: Charitable
contributions . . . 98,500 98,500
3 Gross income (line 1 minus
fine2) . . . . . . . 59,608 59,608

4 Cash prizes .

5 Noncash prizes . . . 1,550 1,550
7}
31 6 Rentffacility costs .
2
%S| 7 Foodand beverages . . 19,250 19,250
8
5 8 Entertainment

9 Other direct expenses . 86,900 86,900

10  Drrect expense summary, Add lines 4 throughQincolumn(d . . . . . . . . . . » | 107,700 )

11 Net income summary. Combine line 3, column (d), andline10 . . . . N & -48,092
E1gdll} Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
2
[+]
| 4  Gross revenue .
$| 2 Cashpnzes .
g
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a8
5  Other direct expenses
(O Yes %) Yes %| [ Yes %
6 Volunteerlabor. . . . | [J No 0 No (] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . e e e Ovyes [(ONo
D N, XDl . i
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L[] Yes L1No
b If “Yes,” explain:
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Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e OvYes (ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . o L0 OvYes [No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
N P i
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. e e e e . o . . ... . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

(] Director/officer (] Employee (] Independent contractor

17  Mandatory distnbutions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e {dYes [No
b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _OMB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide informatlon for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additlonal information. Open to Public
vt Bovenue Samce” > Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer Identification number
CLEAN AIR COUNCIL 23-1683461

PAGE 2, LINE 4d: OTHER PROGRAM SERVICES

GLOBAL WARMING EDUCATION (EXPENSES: $79,906) : CLEAN

AIR COUNCIL PROVIDED INFORMATION TO THE PUBLIC ON

GLOBAL CLIMATE CHANGE, PARTICULARLY THE HEALTH AND

ENVIRONMENTAL IMPACTS IT WILL HAVE ON THE REGION.

THE COUNCIL URGED STATE AND FEDERAL POLICY MAKERS

TO PASS MEANINGFUL GREEHOUSE GAS LAWS TO CURB

GLOBAL CLIMATE CHANGE AND AS A MEANS TO DEVELOP

NEW GREEN JOBS.

WASTE REDUCTION EDUCATION (EXPENSES: $34,257):

CLEAN AIR COUNCIL WORKED TO INCREASE RESIDENTIAL

RECYCLING IN THE CITY OF PHILADELPHIA AS PART OF

THE RECYCLING ALLIANCE OF PHILADELPHIA.

ENERGY EDUCATION (EXPENSES $25,266) : CLEAN AIR

COUNCIL PROMOTED ENERGY EFFICIENCY AND SWITCHING

TO RENEWABLE SOURCES OF ENERGY (SOLAR AND WIND) TO

RESIDENTS AND BUSINESSES. IT NEGOTIATED WITH

UTILITIES IN WESTERN PENNA. TO INCREASE FUNDING TO

ASSIST LOW INCOME RESIDENTS IN REDUCING THEIR

ENERGY CONSUMPTION AS PART OF A UTILITY MERGER

SETTLEMENT. THE COUNCIL HELD A SUCCESSFUL COMMUN -

ITY FORUM ON THE ENVIRONMENTAL PROS AND CONS OF

USING NUCLEAR POWER AS PART OF THE ACADEMY OF

NATURAL SCIENCE’'S "URBAN SUSTAINABILITY FORUM"

SERIES.

For Paperwork Reductlon Act Notice, see the Instructtons for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
099001 TAX$IMPLE JYA



Schedule O (Form 990 or 990-EZ) (2010) Pagfe 2
Name of the organization Employer identification number

CLEAN'AIR COUNCIL 23-1683461

PART VI, SECTION B, POLICIES:

THE ORGANIZATION PERIODICALLY REVIEWS ITS POLICIES

REGARDING CONFLICT OF INTEREST AND WHISTLEBLOWER

BY DISCUSSING AT STAFF AND BOARD MEETINGS. BOARD

MEETINGS ARE ALSO WHEN ANY RAISES FOR THE EXEC.

DIRECTOR ARE DISCUSSED AND APPROVED.

A DRAFT OF THE 990 IS SUPPLIED TO THE EXEC DIRECT.

AND THE CFO. THEY REVIEW IT AND PRESENT IT TO THE

BOARD OF DIRECTORS, MAINLY THE TREASURER, FOR

APPROVAL.

PAGE 6, SECTION 6: THE ORGANIZATION WILL MAKE ANY

PUBLIC DOCUMENT AVAILABLE UPON THE WRITTEN REQUEST

SENT TO ITS OFFICE.

PAGE 12, PART XI, LINE 5: OTHER CHANGES IN NET

ASSETS REPRESENTS UNREALIZED GAINS ON MARKETABLE

SECURITIES.
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