EXTENDED TO NOVEMBER 15, 2019

ggo Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public:

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chnge | CLEAN AIR TASK FORCE, INC.
e Doing business as ’ 04-3512550
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 114 STATE STREET 6TH FIL (617) 624-0234
232'3'”‘ City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 4 ., 308 . 208.
il BOSTON, MA 02109 H(a) Is this a group return
A Name and address of principal officer ARMOND COHEN for subordinates? [ Ives [XINo
Perdnd 1114 STATE STREET 6TH FLL, BOSTON, MA 02108 H(b) Are al subordinates included?l__1Yes || No -
I Tax-exempt status: x] 501(c)(3) r_-l 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CATF .US ) H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ Other | L Year of formation: 20 0 0] m State of legal domicile: MA

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE CLEAN AIR TASK FORCE WORKS
‘% TO HELP SAFEGUARD AGAINST THE WORST IMPACTS OF CLIMATE CHANGE BY
g 2 Check this box P> !:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 : 6
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... .. . 5 24
:"; 6 Total number of volunteers (estimate if necessary) ... .. 6 0
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line12 . ...~ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ... ... e 7b 0.
' ' Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 7,597,516, 4,277,111.
g "9 Program service revenue (Part VIIl, line2gy . 7,940. 30,647.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 480.] 450.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... 7,605,936. 4,308,208.
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) ' 348 , 5 00. 192 ,. 300.
14 Benefits paid' to or for members (Part IX, coumn (A), line4) . .. 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,979,059, 3,276,230..
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 135,720. o Tg '
W 17 - Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 2,041,128. 2,692,836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,368,687. 6,161 ,366.
19 Revenue less expenses. Subtract line 18 from line 12 ... 2,237,249.] -1,853,158.
Eé , Beginning of Current Year End of Year
©5120 Totalassets (PartX, line 16) 4,922,436. 3,325,366.
TUEE 21 Total liabilities (Part X, ine26) ... e 427,393, 683,481.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... .. 4,495,043. 2,641,885.

[__art 1l | Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer _ Date
Here ARMOND COHEN, EXECUTIVE DIRECTOR
Type or print name and title :
Print/Type preparer's name Preparer’s signature Date Sheck L] PTIN.
Paid RICHARD B. DIONNE RICHARD B. DIONNE 10/29/19] serempoyes P00142882
Preparer |Firm'sname p ANSTISS & CO., P.C. Firm'sENp 04-2917204
Use Only |Firm'saddressy, 1115 WESTFORD STREET
‘ LOWELL, MA 01851 Phoneno.(978) 452-2500
May the RS discuss this return with the preparer shown above? (see instructions) ... e @ Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) CLEAN ATIR TASK FORCE, INC. . ' 04-3512550 Page2
Part lll | Statement of Program Service Accompllshments ‘ ‘

Check if Schedule O contains a response ornote to any line inthis Part Il ...l
1 Briefly describe the organization’s mission:
THE CLEAN ATIR TASK FORCE IS DEDICATED TO RESTORING CLEAN ATR AND
HEALTHY ENVIRONMENTS THROUGH. SCIENTIFIC RESEARCH, PUBLIC EDUCATION,
AND LEGAL ADVOCACY
2  Did the organization undertake any significant program services durlng the year WhICh were not listed on the .
priot Form 990 or 990-E27 . e oo e [ Ives [XINo

If "Yes," describe these new services on Schedule O. _

3 Did the organization cease conducting,‘ or make significant changes in how it conducts, any program services? |:|Yes E No
If "Yes," describe these changes on Schedule O. ‘

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organlzahons 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 (Gode: ) (Expenses $ 75 7 006. _ including grants of $ ) (Revenue $. )
POWER PLANT CLIMATE AND AIR POLLUTION - TO PROVIDE PUBLIC EDUCATION
CONCERNING ATR POLLUTION FROM POWER PLANTS THAT EFFECTS CLIMATE, AND
MEASURES TO REDUCE IT .

4b  (Code: ) (Expenses $ 2 91 4 160. including grants of $ 19 2 300. ) (Revenue $ )
ADVANCED ENERGY SYSTEMS PROGRAM BRINGS ANALYSES TO BEAR ON THE QUESTION
OF WHAT KIND OF TECHNOLOGIES WILL BE REQUIRED TO ACHIEVE AN AFFORDABLE .
ZERO CARBON ENERGY SYSTEM BY MID-CENTURY AND CATALYZE PRIVATE SECTOR
ACTIVITYAND PUBLIC POLICY TO MAKE THOSE TECHNOLOGIES A REAL OPTION.
NUCLEAR PROGRAM AIMS TO MAKE NUCLEAR ENERGY A VIABLE OPTION OFR
DECARCONIZING THE WORLD ENERGY SYSTEM AT NEEDED SCALE AND SPEED.

4c  (Code: ) (Expenses $ _ 1 014 022. including grants of $ ) (Revenue $ )
DECARBONIZATION FOSSIL ENERGY PROGRAM AIMS TO ENABLE GLOBAL ENERGY
SYSTEM DECARBONIZATION BY 2070 BY DEVELOPING AND ADVOCATING FOR
POLICIES AIMED AT MAKING CARBON CAPTURE TECHNOLOGIES COST COMPETITIVE
WITH USING DIRTY FOSSIL FUELS OF POWER GENERATION AND FOR USE IN THE
INDUSTRIAL SECTOR GLOBALLY

~4d Other program services (Describe in Schedule O.) :
(Expenses $ 5 2 0 1 9 6 7 « including grants of $ ) ) (Revenue $ 3 0 7 6 4 7 - )
4e Total program service expenses P 5,206 ,155.

Form 990 (2018)
832002 12-31-18

: 2 ,
15361029 803373 CAT2550 2018.04030 CLEAN AIR TASK FORCE, INC. CAT25501



Form 990 (2018) CLEAN AIR TASK FORCE, INC.  04-3512550  page3

| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatioh)?
If "Yes," complete SCHEAUIE A ....................c.o.iiiiiooee oo 1| X
2 2 X
3 Did 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 - Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . ... 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 98-197? Jf "Yes," complete Schedule C, Part Itl ... .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ) :
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . .. . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il || . . .. e '8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation servrces'?
If "Yes," complete Schedule D, Part IV | . ...l e 9 X
10 . Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHI IX, or X
' as applicable. :
a Did the.organization report an amount for land, buildings, and equlpment in Part X, line 10? Jf "Yes," complete Schedule D, .
Part VI e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total .
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. .. U RRUURURR R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d | X
. e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X - 11e | X
“f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
~ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI AN XII ... oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if thé organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional * | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizétion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, . :
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . 14b | X
15 i Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3; more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| .. . ... . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines )
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part IIl....................cccoooiiit oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 . Did the organization report more thah $5,000 of grants or other assistance to any domestic organization or Co
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il .. 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAN AIR TASK FORCE, INC. 04-3512550 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIE U ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O 10 N€ 258 ... ... . . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 __________________________________ 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
ANy taX-eXOMPY DONGAST? | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(0)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I “Yes," complete Schedule L, Part{ . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part! ... . ... . e oo oo eeee e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ‘
former officers, directors, trustees, key employees, highest compensaied employees, or disqualified persons? If "Yes,"
complete SChedUle L, Part Il e e 26 X
27 Did the organization provide a grant or other assistance to an officer; director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : o
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule Ly PartlV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly 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 Schedule M .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation '
contributions? If "Yes," complete Schedule M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! - . . . e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCABAUIE N, PAIE Il ____ ...\ \\ oo\ e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lii, or IV, and
Part VN T ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? ... .. .. . .. . . . 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 1
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2. | . ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. D
. . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 48 . : .
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WINNErs? ... . ... 1c
" 832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) CLEAN AIR TASK FORCE, INC. - 04-3512550  Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .. .. ... 3b
4a 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 If "Yes," enter the name of the foreign country: P> aebe
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Ly
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
5b | X
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? | e
7 Organizations that may receive deductible contributions under section 170(c). Al
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... e X
d If "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .~ N 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 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 paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
138  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more /than one state? |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ...~~~ 13b
¢ Entertheamountofreservesonhand . ... 13¢c e
14a Did the organization receive any payments for indoor tanning services during the tax VAN 14a |- X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . ... . 14b e
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. L 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. L ‘
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) CLEAN AIR TASK FORCE, INC. 04-3512550  Page6
Part VI | Governance, Management, and Disclosure Foreach "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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a ' 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ .. 3 X
4 Did the organization make any significant changes to its governmg documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY? . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Didthe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by the following: e
@ The gOVerning DOAY? | ... .. e 8a | X
b Each committee with authority to act on behalf of the governing body? ...~ 8h | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

10b

12a
12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yeé, " describe
in Schedule O how this Was dON@ ... ...l oo oo 12¢
13  Did the organization have a written whistleblower policy? ... ...
14 Did the organization have a written document retention and destruction policy? ...~~~
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website :I Another's website E Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ARMOND COHEN - (617) 292-0234
114 STATE STREET 6TH FL, BOSTON, MA 02108
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

CLEAN ATR TASK FORCE,

INC.

04-3512550

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

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

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional

and former such persons.

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

trustees; officers; key employees; highest compensated employees;

(A (B) (©) (D) (E) (F)
Name and Title Average (do not CL:; cc’ks';'gg than one Reportable Reportable Estimated
‘ hours per | box, unless person is both an compensation compensation amount of
week c:fﬁcer and a director/trustes) from from related other
(list any g - the organizations compensation
hours for vg - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below g ! 8 H éi;: g organizations
line) HEIHEEE
(1) WENDY B JACOBS 2.00
CHAIRPERSON X 0. 0. 0.
(2) BRUCE A, PHILLIPS 2.00
DIRECTOR X 0. 0. 0.
(3) JANE C.S. LONG 2.00
DIRECTOR X 0. 0. 0.
(4) RICHARD SERGEL - 2.00
DIRECTOR : X 0. 0. 0.
(5) SEEMA PAUL 2.00
DIRECTOR X 0. 0. 0.
(6) SUE D, SHERIDAN 2.00 '
DIRECTOR X 0. 0. 0.
(7) ELIZABETH THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(8) ARMOND M, COHEN 40.00
EXECUTIVE DIRECTOR X X 230,871. 0. 34,179.
(9) CONRAD G, SCHNEIDER 40.00 :
ADVOCACY DIRECTOR : X 180,536. 0., 33,877.
(10) ANN B, WEEKS 40.00 '
LEGAL DIRECTOR ' X 169,411. 0. 10,913.
(11) KURT WALTZER 40.00
MANAGING DIRECTOR X 164,017. 0.] 26,161.
(12) JOHN THOMPSON 40.00 '
PROJECT DIRECTOR X 162,863. 0.] 31,309.
(13) STUART C, ROSS 40.00 '
COMMUNICATIONS DIRECTOR X 161,471. 0. 32,212.
(14) LAWSON B, HILL 40.00
CHIEF GEOSCIENTIST X 150,534. 0., 22,705.
(15) SARAH SMITH 40.00
PROJECT DIRECTOR X 121,389. 0. 14,361.
(16) JONATHAN BANKS 40.00
SR. CLIMATE POLICY ADVISOR X 116,000. 0. 2,629.
(17) DAVID MCCABE 40.00 ' ‘
POLICY ANALYST X 113,638. 0., 26,518.
832007 12-31-18 ’ : Form 990 (2018)
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Form 990 (2018) CLEAN ATR TASK FORCE, INC. 04-3512550 Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and H_ighesf Compensated Employees (continued)

(A) » (B) , (€) (D) (E) (F)
: - Position . :
Name and title Average (d0 1ot chook more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . B organization (W-2/1099:MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| £ | £ | |8 |E ' ' and related
below § 21418 25 = organizations
(18) JONATHAN FREDERICK LEWIS 40.00
PROGRAM DIRECTOR X 110,851. ‘ 0. 26,306,
(19) JOHN GRAHAM ' 40.00 _ ,
SR. SCIENTIST X 104,823. 0. 12,753,
7
b Sub-total ... e > | 1,786,404. . 0./ 273,923.
¢ Total from continuation sheets to Part VII, SectionA ... ... . > 0. ) 0. 0.
d_Total (add lines 16 and 1C) .......oocor oo » | 1,786,404. ‘0.] 273,923,
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 12

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. ... .
5 Did any person listed on line 1a receive or accrue: compensatlon from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

w . (B) (C)
) Name and business address : : ‘ Description of services Compensation
STEPHEN BRICK RESEARCH & TECHNICAL
5714 TOLMAN TERRACE, MADISON, WI 53711 CONSULTANT 206,400.
JOSEPH CHAISSON RESEARCH & TECHNICAIL
- 245 ALLEN POINT ROAD, HARPSWELL, ME 04079 (CONSULTANT 178,690.
ENERGY OPTION NETWORK RESEARCH & TECHNICAL
120 LAKEVIEW AVE, CAMBRIDGE, MA 02138 CONSULTANT 145,500,
NORTHBRIDGE GROUP, INC RESEARCH & TECHNICAL
30 MONUMENT SQUARE, CONCORD, MA 01742 CONSULTANT 143,896.
BRENNAN & FOURNIER ' ACCOUNTING & FINANCE
56 OLIVER DRIVE, BREWSTER, MA 02631 SERVICES ‘ N 131,322.
2 - Total number of independent contractors (including but not limited to those listed above) who received more than L s
$100,000 of compensation from the organization P> 6 ‘ L tepdls :
. . » Form 990 (2018)
832008 12-31-18 )
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Form 990 (2018)

CLEAN AIR TASK FORCE, INC.

04-3512550 Page9

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note toany linein this Part VIl ...l |:|
‘ : o SheaErs (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?eta}foggder
revenue revenue 519 - 514
*2*2’ 1 a Federated campaigns ~ 1a
g 3 b Membershipdues 1b
.,,“E ¢ Fundraising events 1c
'(%E d Related organizations id
g E e Government grants (contributions) 1e ’
.g‘,’_’ f Al other contributions, gifts, grants, and -
_.5% " similar amounts not included above #14,277,111.1
'Eg g Noncash contributions included in lines 1a-1f: $ - e S e
88 h Total. Addlines 1a-tf . ..oooroooo > 4,277,111.]
Business Code
g |22
F| - _ |
o f All other program service revenue .. . 9000‘99 30,647. 30,647.
g Total. Add IN€S 282 ...oooovvsvveeiesiiiiniii > 30,647. -l
3 Investment income (including dividends, interest, and '
other similaramounts) > 450. 450.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...l
(i) Real
6 a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (10SS) ... .cooiiiiineieiii
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory )
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor (JoSs) ... ...
o | ‘8 a Gross income from fundraising events (not
E " including $ of
P contributions reported on line 1c). See
g Part IV, line18 . . .. ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less:direct expenseé ,,,,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ... a
Less:cost ofgoodssold . ... b
c¢_Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Codel =~ .
11 a
b
C .
d Allotherrevenue . . . ...
e Total. Add lines 11a-11d . ... ... > . : e
12 Total revenue. Seeinstructions ... ... » 4,308,208, 30,647. 0. 450.
832000 12-31-18 ' Form 990 (2018)
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Form 990 (2018)

CLEAN ATIR TASK FORCE,

INC.

04-3512550 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B (C) (D)
75, 8b, 9, and 100 of Part Vi Total expenses T panses | oo exponsen.
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 192,300. 192,300.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
§ Compensation of current officers, directors, :
trustees, and key employees 1,453,695.] 1,210,718. 222,542. 20,435,
6 Gompensation not included above, to disqualified i
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 1,359,062. 1,274,217. 11,623. 73,222,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
.9  Other employee benefits 267,193. 245,544. 8,278. 13,371.
10 Payrolltaxes . . 196,280. 173,989. 15,421. 6,870.
11 Fees for services (non-employees):
a Management ... ...
b Legal ...
¢ AcCOUNtiNg | ... 147,222. 147,222.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, ,
column (A) amount, list line 11g-expenses on Sch 0.) 1,818,252, 1,739,491, 73,098. 5,663.
12 Advertising and promotion
13 Officeexpenses .. ... 101,535. 12,567. 81,030. 7,938.
14 Information technology . 1,950. 1,950.
15 Royalties | ...
16 OCCUPANCY ...\, 150,587. 1,975. 148,612.
17 TravVel oo e 363,762. 296,849. 58,692. 8,221.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . :
19 Conferences, conventions, and meetings 33,334. 23,133. 10,201.
20 interest . ..
21 Payments to affiliates ... ... .
22 Depreciation, depletion, and amortization 18,447. 18,447.
28 InsUrance ... ... 8,302 8,302
24 Other expenses. ltemize expenses not covered o el .
above. (List miscellaneous expenses in line 24e. If line| . =
24e amount exceeds 10% of line 25, column (A) : 1 ;
amount, list line 24e expenses on Schedule 0.) el ey L
a DUES AND SUBSCRIPTIONS 42,944. 32,871. 10,073.
b EQUIPMENT MAINTENANCE A 5,151. 1,151. 4,000.
¢ MISCELLANEQOUS 850. 850.
d BENEFIT PLAN ADMIN FEE 500. 500.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,161,366. 5,206,155, 819,491. 135,720.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ it following SOP 96-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CLEAN AIR TASK FORCE, INC.

04-3512550 pPage 11

| Part X | Balance Sheet

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

A (B)
Beginning of year End of year
1 GCash-non-interestbearing 909,769.] 1 715,362.
2 Savings and temporary cash investments 926,697, 2 1,012,765.
3 Pledges and grants receivable,net - . . 2,961 ,348.| 3 1,149 . 965,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L .. e, 5
6 Loans and other receivables from other disquallified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . ... ... 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges .. 17,212.] 9
10a Land, buildings, and equipment: cost or other S '
basis. Complete Part VI of Schedule D 10a 71,505. el
b Less:accumulated depreciation 10b 25,981. 41,954. 10¢c 45,524.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line11 ... . 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 65,456.| 15 378,297.
16 4,922,436.] 16 3,325,366.
17 Accounts payable and accrued expenses ... 427,393, 17 216,053.
18  Grants payable 18 150,000.
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .
=] 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 0./ 25 317,428.
26 Total liabilities. Add lines 17 through 25 427,393.] 26 __ 683,481
. Organizations that follow SFAS 117 (ASC 958), check here P> and o . "
@ complete lines 27 through 29, and lines 33 and 34. . E
% 27 Unrestricted netassets ... 462,734.| 27 521,846,
S |28 Temporarily restricted net assets 4,032,309.| 28 2,120,0309.
K 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds ...
<$ 31 Paid-in or capital surplus, or land, building, or equi.pment fund
% |82 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances . 4,495,043.| 33 2,641,885.
34 Total liabilities and net assets/fund balances 4,922 ,436.] 34 3,325,366.

832011 12-31-18
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Form 990 (2018) CLEAN AIR TASK FORCE, INC. 04-3512550 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI  .......oooooooi oo D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,308,208.
2 Total expenses (must equal Part IX, colurn (A), line 25) 2 6,161,366.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -1 , 853 s 158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 4,495,043,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities = 6
7 INVeSIMeNt eXPENSES . e 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn (B)) ... e ettt et ettt ettt erees e ettt ettt 10| 2,641,885,
Part XII| Financial Statements and Reporting :
Check if Schedule O contains a response or note to any line in this Part X1 ...........cooioioiiie e |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other k
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independeht accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis E‘ Both consolidated and separate basis
b ‘Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis o
consolidated basis, or both: ,
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . ... et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2018)

1

20| X

832012 12-31-18

12
15361029 803373 CAT2550 2018.04030 CLEAN AIR TASK FORCE, INC. CAT25501



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . - . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. : 04-3512550

Part || Reason for Public Charity Status (Al organizations must complete 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)i).
2 l:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 :‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
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 I1.)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). )
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}{(vi). (Complete Part I1.) ’
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.) .
An agriculturai research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.) . ‘
11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '
b [:] Type II. 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.
c |:| 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 lll 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.
e |:| Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

N o [3,]

00 W0 O

©

10

f Enter the number of supported organizations ... L il
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization i[&';)(}'&‘gg\%%gﬁ%%‘aA]Sefgﬂw {v) Amount of monetary (vi) Amount of other
organization a(‘;z?/(;”(zzg ;l?s‘i:listlgr:_s% Yes No support (see instructions) | support (see instructions)
Total : A : : e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CLEAN AIR TASK FORCE, INC. 04-3512550 Page2
Part Il | Support Schedule for Organizations Described in Sectlons 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not

include any "unusual grants.")  5492701. 5507363. 4610222.| 7597516.] 4277111.27484913.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to '
or expended on its behalf -

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add nes Tthrougn3 ... | 5492701 .] 5507363.] 4610222.] 7597516.] 4277111.27484913.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppor’ted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

 14539669.

column (f) : e SR
6 Public support. Subtract line 5 from line 4. e 12945244,
Section B. Total Support ‘ '
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 " {c) 2016 (d) 2017 (e) 2018 ‘ (f) Total
7 Amounts fromlined 5492701.| 5507363.] 4610222.| 7597516.| 4277111.]27484913.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ' )
and income from similar sources __ 568.] . 527. 449. 480. 450. 2,474.

9 Net income from unrelated business
‘activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 | « . ]27487387.
12 Gross receipts from related activities, etc. (see instructions) 12 | 181,059.
13 First five years. If the Form 990 is for the organization’s first, second, thrrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... » [:I
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column i) 14 47.10 %
16 Public support percentage from 2017 Schedule A, Part ll,line14 ... . oo 15 52.44 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CLEAN ATR TASK FORCE,

INC.

04-3512550 Pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the orgamzatlon fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ..
8 Public support. {Subtract line 7¢ from ling 6.)

(a) 2014

(b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources -

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

c Add lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon -
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...........
13 Total support. (add iines 9, 10c, 11, and 12.)

(b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total -

(a) 2014

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, )
check this DOX and SYOP Nere ... »[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column O 15 %
16 _Public support percentage from 2017 Schedule A, Part Il line 15 . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, cotumn (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
' 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

* 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ;
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer :
(b) and (c) below. . 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the :
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) Sy
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f el
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign e
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizatibns added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI . .
7 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-E2).
8- Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). ’
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons:(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o e
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section b
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated :
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sk
determine whether the organization had excess business holdings.) 10b

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

Yes

No
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Schedule A (Form 990 or 990-E7) 2018 CLEAN AIR TASK FORCE, INC. 04-3512550 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operatéd, supervised, or controlled the supporting organization'7 If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supetrvised, or controlled the supporting organization. . 2

Section C. Type Il Supporting Organizations

. Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors .
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control : :
or management of the supporting organization was vested in the same persons that control/ed or managed : . R
the supported organization(s). 1
Section D. All Type lll Supporting O gamzatlons '

. Yes | No
1~ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the [
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a ;
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's :
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supportm Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dur/ng the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b l:l The organization is the-parent of each of its supported organizations. Complete line 3 below. .

¢ [ IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes { N

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, : 3a
b 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 VI the role played by the organization in this regard, 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check 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 lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
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 property held for production of income (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 ®) (Cot:)rtrizr;;\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see L L
instructions for short tax year or assets held for part of year):
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) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d : 3
4  Cash deemed held for exempt use. Enter 1-1/2% 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 _Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) ’3

Section C - Distributable Amount

1

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

2

Enter 85% of line 1

3

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

4

Enter greater of line 2 or line 3

5

Income tax imposed in prior year

6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see

instructions).
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U’art V | Type Il Non- -Functionally Integrated 509(a)(3) Supporting Organlzatlons (contmued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative-expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

© N[O |0 A [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations {see instructions) Excess Distributions

L

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2018

a

From 2013

b

From 2014

c

From 2015

d

From 2016

From 2017

Total of lines 3a throdgh e

Applied to underdistributions of prior years

oK ™o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: ) o $

[

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

(2]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if =
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

‘Excess from 2017

® o (0 [T |(©

Excess from 2018
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Schedule A (Form 990 or 990-E7) 2018 CLEAN AIR TASK FORCE, INC. , 04-3512550 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Sectlon D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Sect|on D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
(See instructions.)
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SCHEDULE C  Political Campaign and Lobbying Activities -+ |__OMB No. 1545-0047

(Form 990 or 990-EZ) ‘ 20 1
. For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Bublic‘
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

If the organization answered "Yes," on 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 |-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 organlzatlons Complete Part I-A only.
- If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate |nstructlons) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then:
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.

Name of organization ' Employer identification number

CLEAN ATR TASK FORCE, INC. 04-3512550

| Part1-A| 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 V.
2 Political campaign activity expenditures

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

1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for th‘is year?

4a Was a correction made? ‘ ' E Yes [_—_] No

b If "Yes," describe in Part IV.

|Part -=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing drganization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACHIVILIES ... .. .o >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL;,
line 17b

4 Did the filing organization file Form 1120-POL for this year? D Yes :l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamzat|on
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 IV. .

(a) Name ) (b) Address

(c) EIN

(d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-E7) 2018 CLLEAN AIR TASK FORCE, INC. 04-3512550 Page2
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,"
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures o é:l)m';gl'{:gns (b) Aﬁ'l'ﬁf;‘i group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... o 47,581.
¢ Total lobbying expenditures (add lines Taand 1b) ... 47,581.
d Other exempt purpose expenditures ... 6,113,785,
e Total exempt purpose expenditures (add lines 1cand 1d) ..~ 6,161,366.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. - 458,0 68.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: Lo P
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 ne 1) . . 1 l 4 5 l 7
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 i
reporting section 4911 tax for this Year? ..o e N L ves L Ino

4-Year Averaglng Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fsoan )Ilzgdrireé?:;ing in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

458,068.] 1,727,616.

2a Lobbying nontaxable amount . 442 3,99 7. 41 8 43 4

427,117
b Lobbying ceiling amount .
(150% of line 2a, column(e))

2,591,424,

c_Total lobbying expenditures _5,859. 27,824. 49,021. 47,581. 130, 385.

d_Grassroots nontaxable amount 431 ,904.
e Grassroots ceiling amount :

(150% of line 2d, column (e)) 647 ,856.
f_Grassroots lobbying expenditures 1,060.

Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990E7) 2018 CLEAN AIR TASK FORCE, INC. 04-3512550 Pages
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: :
VOIUINTBEIST? | ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

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

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? ... ... . ... 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." .
1 Dues, assessments and similar amounts fommembers .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

~ 8 Aggregate amount reported in section.6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

* does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-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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- " ) OMB No. 1545-0047
SCHEDULED - Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
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 ATIR TASK FORCE, INC. 04-3512550
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? U RUORRUURUURUI
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... |:| Yes |:| No

o bHh OWN

D Yes I:, No

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 a historically important land area
I____| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p ‘
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... . :l Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ ‘ .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasements during the year
>3 , -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion T70M)ABII? ...............ccccorroeoeeoe oo [ Jves [Ino

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

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 0 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded inForm 990, Part X ...

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990_. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 CLEAN AIR TASK FORCE, INC. 04-3512550 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): )
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research ) e D Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI|I.

5 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? ... E Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L] Yes L INo

Amount

(a) Current year (b) Prior year (c)_Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

-
>
o
3
5
@
-
=
=
=z
@
®
X

S
®
=
@
@
»

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p»> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ‘ .| Yes | No
(i) unrelated OrQanizations ... 3a(i)
(ii) related Organizations | ... ... ... .o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
‘Par | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ... ... ..
¢ Leasehold improvements . ...
d Equipment . ... . 71,505. 25,981. 45,524.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . » 45,524,

Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 CLEAN ATR TASK FORCE, INC. 04-3512550 Page3
Part Vil| Investments - Other Securities. '
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b). Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
(A)
_(B)
9

D)

{
(2]
(

(@)
(H) : :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5).

-_(6)

0]

(8)

(9)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) fing 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSIT ' - 66,352.
(20 OPERATING LEASE 311,945.
(3)
(4)
(5)
(6)
(7)
8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ................. e i, | 2 378,297.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
() OPERATING LEASE LIAB I 311,945.]
@) DEFERRED RENT 5,483.
@)
o)
Q)]
)
@
)]

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .............. | - 31 7, 428.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l [ X | -
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLEAN ATR TASK FORCE, INC. 04-3512550 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamzatxon answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,308,208.
* 2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . ... 2a

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

¢ Recoveries of prior year grants ... e 2c

d Other (Describe in Part XIL) ... 2d

e Addlines 2a through 2d | .. ... e 2 0.
8 Subtractline 2e rom liNe 1 3 4,308,208,
4 ‘Amounts included on Form 990, Part VI, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIll, line7b . 4a |-

b Other (Describe inPart XIIL) 4b

c Addlinesdaand db . . e 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 4,308,208,

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

1 Total expenses and losses per audited financial statements 1 6 I 161 ’ 366.
Amounts included on line 1 but not on Form 990, Part X, line 25: ,

a Donated services and use of facilities ... . 2a

b Prioryear adjustments e 2b

¢ Otherlosses . ... ... e et 2c

d Other (Describe in Part XIL) oo 2d ;

e Addlines 2athrough 2d ... .o 2e 0.
3 Subtractline 2e from ine 1 e 3 6,161,366.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe in Part XIIL) . c e 4b

c .Addlinesdaand4b ot e 4c 0.
5 kT\otaI exXpenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  «...c..ivocuoivoceeioeeeeeeo 5 6,16 1 366.

1] Supplemental Information.

Prowde the descnptlons required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI
Imes 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any ‘additional information.

PART X, LINE 2:

THE ORGANIZATION, INCORPORATED UNDER CHAPTER 180 OF THE MASSACHUSETTS

GENERAL LAWS AS A TAX EXEMPT ENTITY, HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), AND IS, THEREFORE,

 GENERALLY EXEMPT FROM FEDERAL AND STATE INCOME TAXES . ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

EFFECTIVE WITH THE CURRENT YEAR THE ORGANIZATION IS REQUIRED BY ASC

740-10, INCOME TAXES, TO EVALUATE AND DISCLOSE TAX‘POSITIONS THAT COULD

~HAVE AN EFFECT ON THE ORGANIZATIONS FINANCIAL STATEMENTS. THE

ORGANIZATION REPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE SERVICE AND TO

THE COMMONWEALTH OF MASSACHUSETTS ON_AN ANNUAL BASIS. THESE INFORMATIONAL

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLEAN AIR TASK FORCE, INC. _ 04-3512550 Pages
|Part XIIl | Supplemental Information (continued)

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF

THE ORGANIZATIONS INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT

- PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION IS NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS

A TAX EXEMPT NOT-FOR-PROFIT ENTITY.

Schedple D (Formv990) 2018 -
832055 10-29-18 .
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SCHEDULE F Statement of Activities Outside the United States S
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

> Attach to Form 990.

Department of the Treasury

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

Open to Public
Inspection

Name of the organization

CLEAN AIR TASK FORCE, INC.

Employer identification number

04-3512550

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... Yes E| No

2 For grantmakers. Describe in Part V the organlzatlon s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices - a?gr;;ﬂtosy%%sd (by type) (such as, fundraising, pro- is a program service, exeenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
EAST ASIA AND THE . . ENVIRONMENTAL CONSULTING
PACIFIC - AUSTRALIA, AND RESEARCH RELATED TO
BRUNEI, BURMA, PROGRAMS DETAILED ON
CAMBODIA 0 0 [PROGRAM SERVICES PAGE 2 OF FORM 990 58 ’000 .
NORTH AMERICA - ’ ENVIRONMENTAL CONSULTING ‘ )
CANADA AND MEXICO, : AND RESEARCH RELATED TO
BUT NOT THE UNITED PROGRAMS DETAILED ON
STATES 0 0 [PROGRAM SERVICES PAGE 2 OF FORM 990 125.000,
3a Subtotal ... 0 0 183,000,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a :
and3b) 0 0 183,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-31-18
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Schedule F (Form 990) 2018~ CLLEAN AIR TASK FORCE, INC. . 04-3512550 Page4
| Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... Ot SO L Jves XINo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)_ ... g [:I Yes @ NQ

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be réquired to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOM 8621) L Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 8865) ... ... [ Tves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ... [ 7 ves No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 CLEAN ATIR TASK FORCE, INC. ‘ 04-3512550  Pages
PartV | Supplemental Information :

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

INVOICES RECEIVED FROM THE VENDOR ALONG WITH DELIVERABLES PER AGREEMENT

WITH CLEAN AIR TASK FORCE. ONCE APPROVED THE DISBURSEMENTS ARE MADE TO

PAY THE VENDOR AND AMOUNTS RECORDED IN GENERAL LEDGER UNDER THE RELATED

PROGRAM.

; LISTTOTAL 88000

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(E) SPECIFIC TYPES OF SERVICES IN REGION: ENVIRONMENTAL CONSULTING AND -

RESEARCH RELATED TO PROGRAMS DETAILED ON PAGE 2 OF FORM 990

; LISTTOTAL 3500

; LISTTOTAL 750

PART II, COLUMN (D):

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(D) PURPOSE OF GRANT: GATHERING EVIDENCE TO INFORM REGULATORY ADVICE ON

HOW TO REDUCE METHANE EMISSIONS FROM CANADIAN OIL AND GAS OPERATIONS

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J | Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to P.Ub"C

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 ATR TASK FORCE, INC. 04-3512550

|Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:I First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
l:' Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

E Discretionary spending account . l:l Personal services (such as maid, chauffeur, chef)

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

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

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

Compensation committee |:| Written employment contract
- Independent compensatlon consultant E Compensation survey or study
|:| Form 990 of other organizations IJTJ Approval by the board or compensation committee -

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any. compensatlon
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958- -4(2)(3)? If "Yes," describe in Part 1lI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(C)7 ... i e e

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28bh, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury - P> Attach to Form 990 or form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . : Inspectnon :
Name of the organization ) Employer identification number
‘ CLEAN AIR TASK FORCE, INC. 04-35125590
Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (6)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified . 2
~ (a) Name of disqualified person (b) person :nd organizatign (c) Description of transaction (cg Correc:\led.
) - es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose ("')f Loantoor)  (e) Original {f) Balance due (9) In g) ﬁgg{g"grd (i) Written
interested person with organization| ~ of loan organration? | Principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

Total

......................................................................................................................... > 8
Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
. interested person and assistance assistance assistance

the organization

LHA For PaperWork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 CLEAN AIR TASK FORCE, INC. ' 04-3512550 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of

' person and the organization transaction transaction orf]e%gﬁﬁgg?n s

. . Yes No
BRUCE PHILLIPS CATF BOARD MEMBER 143,896 .BRUCE PHILL X
STEPHEN BRICK FORMER CATF BOARD M 209,725.CONSULTING X
ERIC INGERSOLIL FORMER BOARD MEMBER 145,500.CONSULTING X
ASHLEY FINAN JFORMER EMPLOYEE 11,641 .PROJECT COL X

Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: BRUCE PHILLIPS

" (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CATF BOARD MEMBER

(C) AMOUNT OF TRANSACTION & 143,896.

(D) DESCRIPTION OF TRANSACTION: BRUCE PHILLIPS IS MORE THAN A 5% OWNER -

OF THE NORTHBRIDGE GROUP. THE NORTHBRIDGE GROUP WAS HIRED BY CATF TQ

PERFORM VARIQUS CONSULTING SERVICES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEPHEN BRICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER CATF BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 209,725.

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: ERIC INGERSOLL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON ‘AND ORGANIZATION:

FORMER BOARD MEMBER

Schedule L (Form 990 or 990-EZ) 2018
832182 10-25-18
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Schedule L (Form 990 or 990-E2) CLEAN AIR TASK FORCE, INC. 04-3512550 Page2
Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION $ 145,500.

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES PROVIDED BY LUCID,

INC. OF WHICH ERIC INGERSOLL IS PRESIDENT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ASHLEY FINAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

' FORMER EMPLOYEE

(C) AMOUNT OF TRANSACTION $§ 11,641.

(D) DESCRIPTION OF TRANSACTION: PROJECT COLLABORATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

832461 04-01-18 Schedule L (Form 990 or 990-EZ)
46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection .

Name of the organization Employer identification number

CLEAN AIR TASK FORCE, INC. 04-3512550

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CATALYZING THE RAPID GLOBAL DEVELOPMENT AND DEPLOYMENT OF LOW CARBON

ENERGY AND OTHER CLIMATE-PROTECTING TECHNOLOGIES THROUGH RESEARCH AND

ANALYSTS, PUBLIC ADVOCACY LEADERSHIP, AND PARTNERSHIP WITH THE PRIVATE

SECTOR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER

EXPENSES § 520,967. INCLUDING GRANTS OF $§ 0. REVENUE $ 30,647.

"FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT 990 IS ROUTED TO MANAGING DIRECTOR THEN SENT ALONG TO EXECUTIVE

DIRECTOR FOR REVIEW WHO THEN PASSES IT ALONG TO THE BOARD'S CHAIR TO

APPROVE AND SIGN BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL COMMITTEE MEMBERS AND BOARD MEMBERS ARE GIVEN THE OPPORTUNITY AT EACH

BOARD MEETING TO DISCLOSE ANY CONFLICTS OF INTEREST AS DEFINED IN THE

ORGANTIZATIONS POLICY. THE BOARD ALSO CONSIDERS ANY CONFLICTS OF INTEREST

BEFORE ENTERING INTO BUSINESS ARRANGEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE CFO PERFORMS AN INDUSTRY SALARY COMPARISON AND PROVIDES TC THE MANAGING

DIRECTOR FOR REVIEW WITH THE BOARD OF DIRECTORS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CLEAN ATR TASK FORCE, INC. ' 04-3512550

FORMS 1023 AND 990 ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

TAX RETﬂRNS AND AUDITED FINANCIALS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:
PROGRAM SERVICE EXPENSES ' 1,739,491.
MANAGEMENT AND GENERAL EXPENSES 73,098.
FUNDRAISING EXPENSES | 5,663.
TOTAL EXPENSES 1,818,252,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A | 1,818,252.
832212 10-10-18 . Schedule O (Form 990 or 990-EZ) (2018)

48
15361029 803373 CAT2550 2018.04030 CLEAN AIR TASK FORCE, INC. CAT25501



Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers ‘Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ’
Flo by the CLEAN AIR TASK FORCE, INC. - 04-3512550
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer | 114 STATE STREET, NO. 6TH FL
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02109
Enter the Return Code for the return that this application is for (file a separate application for eachretumn) " IQ l ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ARMOND COHEN

® Thebooksareinthecareof p» 114 STATE STREET 6TH FL - BOSTON, MA 02108

Telephone No.p» (617) 292-0234

® |f the organization does not have an office or place of business in the United States, check this box

FaxNo. p (617) 624-0230

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box p I:] - If it is for part of the group, check this box P |___|

. If this is for the whole group, check this

1 Irequest an automatic 6-month extension of time until

NOVEMBER 15, 2019

the organization named above. The extension is for the organization’s return for:

> calendar year 2018 or
» [ | tax year beginning

,.and ending

2 Ifthe taX year entered in line 1 is for less than 12 months, check reason:
i:] Change in accounting period :

and attach a list with the names and EINs of all members the extension is for.

, to file the exempt organization return for

I:I Initial return

l Final return

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
‘any nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (

instructions.

direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

LHA

823841 12-19-18

15361029 803373 CAT2550

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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