rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

CAT2550 05/23/2023 12:50 PM

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning

.and ending

B Check if applicable: C Name of organization D Employer identification number
[ ] Address change CLEAN AIR TASK FORCE, INC.
i i - % %%
I:I Name change Doing business as _ . . *k o~k 2550
Number and street (or P.O. box if mail is not delivered {o street address) Room/suite E Telephone number ]
[ ] mital return 114 STATE STREET, 6TH FL 617-624-0234
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D BOSTON MA 02109 G Gross receipis$ 51,412,019
Amended return F Name and address of principal officer:
D Application pending KAY MCCONAGHA H(a} Is this a group return for subordinates? D Yes No
114 STATE STREET, 6TH FL H(b) Are all subordinates included? D Yes D No
BOSTON MA 0210 9 If "No," attach a list. See instructions
| Tax-exempt status: I—}a 501(c)(3) m 501(c) ) (insert no.) {—l 4947(a)(1) or m 5§27
J  Website: WWW . CATF . US H(c) Group exemplion number

K___Form of organization:

r}a Corporation I-LTrust m Association ’——| Other

I L Yearofformation: 2000

]M State of legal domicile: [MA

Summary

30,057,721

40,740,885

Signature Block

3
c
«©
§
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, linetay . 3 8
8| 4 Numberof independent voting members of the governing body (Part VI, linetb) 4| 8
S| 5 Total number of individuals employed in calendar year 2022 (PartV, lne2a) 5 | 129
E’ 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 41 ... .. ... . oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 31,253,060 50,436,953
g 9 Program service revenue (Part VIll, line2g) 314,625 616,788
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 6,847 77,064
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and Me) 1,421 3,700
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 31,575,953 51,134,505
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,571,445 1,530,581
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,878,154 16,855,228
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
=1
G| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24e) 9,891,049 22,132,934
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 20,340,648 40,518,743
19 Revenue less expenses. Subtract line 18 fromline12 .. .~ 11,235,305 10,615,762
5 § Beginning of Current Year End of Year
fg% 20 Total assets (PartX linet6) 31,921,240 44,073,956
<8l 21 Total liabilities (Part X, line26) 1,863,519 3,333,071
'é’ > et assets or fund balances. Subtract line 21 from line 20

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.

Slgn Signature of officer | Date
Here KAY MCCONAGHA TREASURER & CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RICHARD B. DIONNE RICHARD B, DIONNE 05/23 /23] selfemployed | *% %%kt xws
Preparer Firm's name ANSTISS & CO . g P. C “ Firm's EIN L 0 4
Use Only 6 OMNI WAY STE 201

Firm's address CHELMSFORD ’ MA 01 8 24 - 47187 Phone no. 9 7 8 -4 5 2-2 5 O O

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

[Sd Yes l_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990%2022) CLEAN ATR TASK FORCE, INC. *k -k *k¥D55( Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |i|
1 Briefly describe the organization's mission:

PUSH THE TECHNOLOGY AND POLICY CHANGES NEEDED TO ACHIEVE A ZERO-EMISSIONS,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes [ | No

if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? || e e [ Yes [X] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,495,359 including grants of $ 305,000 ) (Revenue $ )

)} (Expenses $ 2,743,900 including grants of $ 62,500 ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses_$ 14,626,720 including grants of $ 1,119,197 ) (Revenue § 489,488 )
4e Total program service expenses 25,652,525

DAA Form 990 (2022)
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Form 990°(2022) CLEAN AIR TASK FORCE, INC. ¥k _kkxDE5() Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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)f 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part/tl 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, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? 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, VII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 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, PartVii 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, Partviit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land vV 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 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 I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il . . 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 than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... ........................ . 21| X

DAA Form 990 (2022)
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Form 990 {2022) CLEAN ATR TASK FORCE, INC. *h-kxkIDH5(0 Page 4
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 |, Partsfandili 22 X
23 Did the organization answer “Yes" to Part VII, 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? /f "Yes," complete Schedule J | 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 252~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(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? If “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?
IF "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. . 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orIV,and Part V,line 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 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, line2 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, Partv| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 93

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WinNerS 2 . i e

DAA

Form 990 (2022)
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Form 990 (2022) CLEAN ATIR TASK FORCE, INC. *r-***2550

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

[t~

TQ o 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 129

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 accounty?
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7¢

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?

Initiation fees and capital contributions included on Part VIlI, ine42 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of ciub facilites =~~~ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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.

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
Enter the amount of reservesonhand 13¢c

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?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X

14b

DAA

Form 990 (2022)
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Form 990 (2022) CLEAN ATR TASK FORCE, INC. ¥k -*kk %2550

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 8
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the 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
a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O . . ... .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
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? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,”go fo line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization ..ol 150 X
If “Yes” to line 15a or 15b, describe the process on 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?
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

16b

organization’s exempt status with respect to such arrangements? .. ... .. ... . .. ... el
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefiled =~ MA
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 D Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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
KAY MCCONAGHA 114 STATE STREET 6TH FL
BOSTON MA 02108 617-624-0234
DAA Form 990 (2022)
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Form 990 (2022) CLEAN AIR TASK FORCE, INC. *k_*k*9550 Page 7
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 Vil
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.

Section A.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.
See the instructions for the order in which to list the persons above.

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

©)
A B Position b E I
e arss e | S | e e cars
per week officer and a directorfirustee) from the from related compensation
rsgitr: ?gr g‘;: g F% 5 ég -°§n orgigi;:_tmgl-zl Orgirgézlj&r:;((:\;v-Z/ orgafr:?zrgtitgr? and
related gg %‘ & .% :%% & 1089-NEC) 1099-NEC) related organizations
organizations |7 | & g E]
below 6| 3 8] 8
dotled line) 3 % g
(1)JEFF BROWN
R 2.00.
DIRECTOR 0.00 | X 0 0
(2) CLARENCE EDWARDS
B 2.00
DIRECTOR 0.00 [X 0 0
(3)CARRIE JENKS
. 2.00
DIRECTOR 0.00 | X 0 0
4 JANE C.S. LONG
B 2.00
DIRECTOR 0.00 | X 0 0
(5)BRUCE A. PHILLIPS
R 2.00
DIRECTOR 0.00 | X 0 0
(6)SUE D. SHERIDAN
B 2.00
DIRECTOR 0.00 |X 0 0
(7' SIMONE TAGLIAPIBETRA
B 2.00
DIRECTOR 0.00 |X 0 0
() ELIZABETH THOMP3ON
e 2.00
DIRECTOR 0.00 |X 0 0
(9)ARMOND M. COHEN
40.00
EXECUTIVE DIRECTOR 0.00 X 310,747 41,205
(100 KAY MCCONAGHA
35.00
TREASURER & CFO 5.00 | X X 274,533 13,932
(11)ASHLEY KORN
35.00
CLERK 5.00 |X| X 168,263 21,250

Form 990 (2022)
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Form 990'(2022) CLEAN ATR TASK FORCE, INC. ¥k -**k*2550 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = ToT=Tex = from the from related compensation
(list any ;a i 3| & |38 ¢ organization (W-2/ organizations (W-2/ from the
hours for izl E18 )< (38| 2 1099-MISC/ 1099-MISC/ organization and
related %5_ g 3_ 8g| 1099-NEC) 1099-NEC) related organizations
organizations 5| 2 % 3
below 2l ¢ @ ]
dotted line) el & %
(12) KURT WALTZER
RPN UOTUITPRRURRIIRN O 40.00
MANAGING DIRECTOR 0.00 X 277,196 0 52,383
(13) AMANDA STORM4SCHUSTER
ST PP RRSUUUUUUURRR R RPPIN SO 40.00
CHIEF OF DEVELOPMENT 0.00 X 256,920 0 24,721
(14) SARAH SMITH
BT PP URURRURUNUPRPRUTINN SO 40.00
PROGRAM DIRECTOR 0.00 X 251,480 0 43,593
(15) CONRAD G. SCHNEIDER
ST PR PSRRI NUSRURPRRPRY A 33.00
SENIOR DIRECTOR 5.00 X 240,747 0 37,705
(16) LARISSA LEE BECK
SRUUUPUUURURRUUIURPRRIRIN SO0 40.00
INT. DIRECTOR 0.00 X 205,906 0 9,814
(17) CARLOS LEIPNHR-GOMES
e 40.00
GNES DIRECTOR 0.00 X 236,459 0 13,817
(18) ANDREW PLACE
SO TR UURUURUURUUR PPN SO 40.00
CLIMATE DIRECTOR 0.00 X 234,400 0 18,854
(19) ANN B. WEEKS
ST TRUURURURRURRPRIN B 40.00
LEGAL DIRECTOR 0.00 X 217,912 0 11,265
b Subtotal ... 2,674,563 288,539
¢ Total from continuation sheets to Part VII, SectionA ... .... ... ... 392,021 70,095
d Total(addlinesiband¢) . ..., 3,066,584 358,634
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from

the organization

13

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

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.

Name and bt(g)ness address Descriplio(r? %f services Com;sgn)sation
5IVE LLC 317 QUINCY STREET NE
MINNEAPOLIS MN 55413 STRATEGIC SVCS 4,462,823
MCKINSEY & COMPANY, INC. 711 3RD AVENUE
NEW YORK NY 10017 STRATEGIC SVCS 2,125,000
GREEN STRATEGIES, INC. 6116 BROAD STREET
BETHESDA MD 20816 RESEARCH & TECH 783,924
QVIST CONSULTING LIMITED 11 WHARNCLIFFE DRIVE
MIDDLESEX UK RESEARCH & TECH 763,147
CATF ACTION, INC. 114 STATE STREET, 6TH FL
BOSTON MA 02109 CONTRACT SCVS 740,000

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 25

DAA

(2022)
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Form 990'(2022) CLEAN ATR TASK FORCE, INC. Ak kFFDE550 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (8) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week ST = from the from related compensation
(list any 22| &2 ] 5 é% g organization (W-2/ organizations (W-2/ from the
hours for s2| €18 | e |58 3 1099-MISC/ 1099-MISC/ organization and
related 58] ¢ 'Es_! gé’ - 1099-NEC) 1099-NEC) related organizations
organizations { g 2 % 3
below Z21 ¢ © ot
dotled line) °l g ‘;ﬁé
(20) JEANETTE PABRIO
TR TPRRRUURURRPOURROTN S 40.00
SENIOR FELLOW 0.00 X 200,838 0 48,584
(21) PHILLIP BALL
ST TR U RRORUURRRUORRPT 40.00
CHIEF OF GEOTHERMAL 0.00 X 191,183 0 21,511
b Subtotal ... ... 392,021 70,095
¢ Total from continuation sheets to Part VI, Section A ... ... .. |
d Total(addlinestbandic) .. ... . ... ............................ ... .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, 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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for 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.

Name and

(A)
business address

B
Description of services

©)
Compensation

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

DAA

Form 990 (2022)
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Form 99072022) CLEAN AIR TASK FORCE, INC. *k_*k*¥*x2550 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... . . . ... L]
(A) (B) ©) (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
[T .
*g < 1a Federated campaigns =~~~ 1a
59 b Membershipdues 1b
.,;E ¢ Fundraisingevents = 1c
gi d Related organizatons 1d
@ E| e Govemmentgrants (contributions) 1e
5‘2 f Al other contributions, gifts, grants,
=1 g and similar amounts notincluded above ........ 1f 50,436,953
2 8| 9 Noncash contributions included in
= linesta-tf ., 1g 1$ 224,560
8§ b TotalAddlinesta—tf.. ...
Business Code
@ | 2a . PROGRAM SERVICE FEES .. . . . ... . 616,788 616,788
Bal b
wE e
£ %l T
'&(z .....................................................
e e
& e
f All other program service revenue .. .................
g Total. Addlines2a—2f ... ... ........ ... .. iiiiiiiiiiiiii... 616,788¢
3 Investment income (including dividends, interest, and
other similar amounts) .~~~ 73,671 73,671
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... il

(i) Real (ii) Personal

6a Gross rents 6a
b Less: rental expenses | 6b

¢ Rentalinc. or (loss) 6c
d Net rental income or (loss)

7a Gross amount from (i) Securities
sales of assets
other than inventory | 7a 279,977
b Less: costor other
basis and sales exps. | 7b 275,492
Gain or (loss) Tc 4,485

d Netgain or (10S8) .. ..oovveoeeee 3,393 | ] 3,393

8a Gross income from fundraising events
(notincluding  $

of contributions reported on line
1c). See Part IV, line 18 Ba

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less

Other Revenue
(2]

returns and allowances 10a

b Less:costofgoodssold = 10b

¢ _Net income or (loss) from sales of inventory
* Business Code
3
@g 11a . MISCELLANEOUS. . . .. ... 3,700 3,700
<
S5 b
S8l S
= d Allotherrevenue ................................

e

Total. Add lines 11a=11d ... ... 3,700}
.................................. 51,134,505

77,064
Form 990 (2022)
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rm 996 (2022) CLEAN AIR TASK FORCE, INC. *Fh-_**k*kD55() Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX X
i i (A) (B) () (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses nses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,270,000 1,270,000

2 Grants and other assistance to domestic
individuals. See Part 1V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 260,581 260,581
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,230,396 1,042,860 648,195 539,341
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B)

7 Other salaries and wages 11,428,635 7,997,980 2,545,105 885,550

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 529,182 417,984 32,971 78,227

9 Other employee benefits 1,298,671 1,115,098 34,353 149,220
10 Payrolitaxes 1,368,344 1,173,959 70,714 123,671
11 Fees for services (nonemployees):

a Management

b legal 785,184 733,876 51,308

¢ Accounting 41,700 41,700

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investmentmanagementfees 5,399 9,399

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, listine 11g expenses on Schedule 0) 16,252,001 10,564,026 5,539,693 148,282

12 Advertising and promotion
13 Officeexpenses 1,314,489 118,628 980,903 214,958
14 Information technology =
15 Royalties i
16 Occupancy 523,794 4,359 518,464 971
17 Trave 2,252,603 759,026 1,383,465 110,112

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 785,581 182,818 577,082 25,681
20 IntereSt ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 66,118 66,118

23 Insurance 40,007 40,007

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O0.)
- DUES AND SUBSCRIPTIONS 45,885 11,330 32,195 2,360

~ EQUIPMENT MAINTENANCE AND 8,760 8,760

OTHER SUPPORT COSTS 7,413 7,413

Total functional expenses. Add lines 1 through 2de . 40,518,743 25,652,525 12,587,845 2,278,373
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ﬁ if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA

DN o 00 T o
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Form 990 (2022
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CAT2550 05/23/2023 12:50 PM

*k -k k%550 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... ...~ ’_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,397,339] 1 2,901,155
2 Savings and temporary cash investments 21,265,020] 2 15,060,015
3 Pledges and grants receivable,net 5,131,569] 3 8,266,738
4 Accounts receivable,net 30,141 4 16,595
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)3)B) =~ = 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 478,252] 9 1,428,596
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 166,720 225,634 10c 176,454
11 Investments—publicly traded securites 11 15,138,394
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, line11 13
14 ntangibleassets 14
15 Other assets. See Part IV, line11 393,285] 15 1,086,009
16 Total assets. Add lines 1 through 15 (mustequalline 33) .............................. 31,921,240] 16 44,073,956
17 Accounts payable and accrued expenses 1,521,383} 17 2,267,514
18 Grantspayable . . ...
19 DefeITEd O U
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~
a 22 Loans and other payables to any current or former officer, director,
_‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes
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 . 342,136 25 1,065,557
26 Total liabilities. Add lines 17 through 25 ... ..o 1,863,519] 28 3,333,071
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 17,409,123] 27 19,696,228
@ |28 Netassets with donor restrictions 1,044,657
2 Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
i 29 Capital stock or trust principal, or currentfunds
'é 30  Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained earnings, endowment, accumulated income, or other funds
8|32 Totalnetassetsorfundbalances . .. 30,057,721] 32 40,740,885
33 Total liabilities and net assets/fund balances ............ . oo 31,921,240 33 44,073,956

DAA

Form 990 (2022)
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Form 990 (2022) CLEAN ATR TASK FORCE, INC. **-**%2550 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ’_—L
1 Total revenue (must equal Part VIll, column (A), line12) 1 51,134,505
2 Total expenses (must equal Part IX, column (A), line25) 2 40,518,743
3 Revenue less expenses. Subtract line 2 from flinet 3 10,615,762
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 30,057,721
5 Netunrealized gains (losses) oninvestments 5 67,402
6 Donated sewices and use Of faC"iﬁeS ................................................................................... 6
7 Investmentexpenses 7
8 Prorperiodadjustments 8
9  Other changes in net assets or fund balances (explain on Schedute©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) .o 10 40,740,885

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XUl .. D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D 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 on
Schedule O. )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. ¥k _***2550
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name
Y AN S
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 I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally 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 331/3% 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 III.)

N

X1 R T

oW

(3}

I

10

1 D An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 D 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 D 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 D Type il 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type [l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CLEAN ATR TASK FORCE, INC. Fh_*k**)550 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,277,111 11,289,410 19,464,834 31,253,060 50,436,953| 116,721,368
2  Taxrevenues levied for the
organization'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 lines 1 through3 116,721,368
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () 29,280,713
6 Public support. Subtract line 5 from line 4 .. 87,440,655
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 4,277,111 11,289,410 19,464,834 31,253,060 50,436,953 116,721,368
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 450 2,222 267 152 73,671 76,762
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .....................
11  Total support. Add lines 7 through 10 116,798,130
12 Gross receipts from related activities, etc. (see instructions) 1,161,292
13  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ... oo ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, colurn¢®) 14 74.86%
15 Public support percentage from 2021 Schedule A, Partll, line14 15 74.72%
16a 33 1/3% support test—2022. 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 organizaton
b 33 1/3% support test—2021. 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 organizaton D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZANION | ]
b 10%-facts-and-circumstances test—2021. 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
OrgaNZAtion ]
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[

DAA
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Schedule A (Form 990) 2022 CLEAN ATR TASK FORCE, INC. *k-kxk D550 Page 3
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, 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 frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The vaiue 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 fine 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
fne6.) . o
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6
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, 1976
¢ Addlines 10aand10b =
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First 5 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 thisboxandstop here .. ... ... . L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () .~ 15 %
16 Public support percentage from 2021 Schedule A, Part 1, line 15 ... 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column¢®y 17 %
18 Investmentincome percentage from 2021 Schedule A, Part ill, linet7 18 %
19a 33 1/3% support tests—2022. 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—2021. 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 .. .................. ... . D
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CLEAN ATIR TASK FORCE, INC. *Fh-k*k kD550 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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).

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

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.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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

¢ Did the organization support any foreign supported 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 lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 l 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, (ii} 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? If "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).

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

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 on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 CLEAN AIR TASK FORCE, INC. Fx_kx kD550 Page 5
Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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.
DAA Schedule A {Form 990) 2022




Schedule A (Form 990) 2022 CLEAN ATR TASK FORCE,

INC.

CAT2550 05/23/2023 12:50 PM

*k_*kxkkDE5(Q Page 6

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW

[ (3 I N T 3§ G 0 B

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[~

7 Other expenses (see instructions)

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

Section B ~ Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (oo (T

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 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

| jo (o [

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@[~ o N

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

@i

Excess Distributions

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018 .. .. ... . . '

From2019........................... ...

From 2020

From2021 . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o 0o |T |

Applied to 2022 distributable amount

i _Carryover from 2017 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2018 .......... ... ... ... ...

Excess from 2019 ..........................

Excess from 2020

Excess from 2021

® Q|0 |o|o

Excess from 2022

DAA

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Schedule A (Form 990) 2022
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orm 990) 2022 CLEAN ATR TASK FORCE, INC. **k-*%%2550 Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities | e No. 15450047

(Form 990) 2022

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
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 I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I|-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
CLEAN ATR TASK FORCE, INC. ¥k kF*kDQ550
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions $

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

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

1

2 Enter the amount of any excise tax incurred by organization managers under secton49s5 S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacomectionmade? [lves []No

" describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BGHVIES | S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

O D e S
4 Did the filing organization file Form 1120-POL for thisyear? [ ]Yes [ ]No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separate
political organization.
If none, enter -0-.
4}
2
(3
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E.Z. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 CLEAN AIR TASK FORCE, INC. *k-kx*kD55( Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (o) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 4,031
b Total lobbying expenditures to influence a legislative body (direct lobbying) 190,843
¢ Total lobbying expenditures (add lines taand 1) 194,874
d Other exempt purpose expenditures 40,323,869
e Total exempt purpose expenditures (add lines 1cand1d) 40,518,743
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . H Yes H No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount 444,761 595,256 1,000,000 1,000,000 3,040,017

b Lobbying ceiling amount

(150% of line 2a, column (e)) 4,560,026
¢ Total lobbying expenditures 28,955 48,391 408,820 194,874 681,040
d Grassroots nontaxable amount 250, 000 760,004
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,140,006
f Grassroots lobbying expenditures 89 22,932 4,031 27,052

Schedule C (Form 990) 2022
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Schedule C'(Form 990) 2022 CLEAN AIR TASK FORCE, INC. *E_K*Kk*kD55(0 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

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:

VOIunteerS? ........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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ing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ... .. ... . ... ... ... ..
: 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 or less? 2

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
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

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 expenditures next year?

Supplemental Information

Provide 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 lI-A, lines 1 and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2022
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Sthedule C"(Form 990) 2022 CLEAN AIR TASK FORCE, INC. *k_*kkkDGLG( Page 4

Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements |_ome No. 15450047

(Form 990) Compilete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. SE
Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. *hk -k *k k7550

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g bW -

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

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? D Yes D No
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? ... D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o o0 o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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.

eld at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin@) 2c
Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a

historic structure listed in the National Register .~~~ 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

In Part XIli, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB 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 Xli| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... 8
(i) Assets included in Form 990, PartX ... $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 .. ... ... S
b_Assets included in Form 990, Part X ... . o e, 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Sc¢hedule D (Form 990)2022 CLEAN ATR TASK FORCE, INC. **x_***¥D550 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? ... ... .. . . .. .. .. .. D Yes D No
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, PartX? [] Yes []No
b If"Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
© Beginningbalance 1c
d Addifions during the year 1d
e Distributions during the year ... ... le
foEndingbalance . . 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlI|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons .

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment =~ %
b Permanentendowment =~ %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b if “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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

Description of properly {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land .........................................
b Buidings ...
¢ lLeasehold improvements =~ = =

d Equipment 343,174 166,720 176,454
e Other . . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... ... ... ... . 176,454

Schedute D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 CLEAN ATIR TASK FORCE , INC. ¥k k%% 55(0 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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
(2) OPERATING LEASE LIAB 1,065,557
(3)

4
(5)
(6)
n
(8)
9

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

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIHl .. ... ... 5(]_

DAA Schedute D (Form 990) 2022

1,065,557
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Schedule D (Form 990)2022  CLEAN AIR TASK FORCE, INC. *k_** %9550 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

51,192,508

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartXit.y ... 2d

e Addlines 2athrough2d .. ... . ... 67,402
3 Subtractline 2e fromline 1 51,125,106
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 in Part XIIL) ... ... 4b

¢ Addlinesdaanddb . 4o 9,399

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

venue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 51,134,505

40,509,344

a Donated services and use of faciltes 2a
b Prior year adjustments 2b
c Other !osses ............................................................................ zc
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

40,509,344

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b 4a 9,399

b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b

9,399
40,518,743

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS REQUIRED BY ASC 740-10, "INCOME TAXES", TO EVALUATE AND
FINANCIAL STATEMENTS.  THE ORGANIZATION REPORTS ITS ACTIVITIES TO THE .

ANNUAL BASIS. THESE INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO AUDIT

Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022  CLEAN AIR TASK FORCE, INC. **-***2550 Page 5
: _Supplemental Information (continued)

AND REVIEW BY THE GOVERNMENTAL AGENCIES FOR A PERIOD OF THREE YEARS AFTER

FILING. SUBSTANTIALLY ALL THE ORGANIZATION'S INCOME, EXPENDITURES AND

Schedule D (Form 990) 2022

DAA
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SCHEDULE F Statement of Activities Outside the United States | —-OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16. 2022
Attach to Form 990.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CLEAN ATR TASK FORCE, INC. k- *k**9550

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 D No

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

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

{a) Region {b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants {o recipienis service(s) in the region in the region
contractors located in the region)
in the region
EUROPE
(1) 1 89|PROGRAM SERVICES CONSULTING & PEO 2,887,708
EAST ASTA AND THE PACIFIC
(2) 2|PROGRAM SERVICES ADMIN & CONSULTING 70,000
SUB-SAHARAN AFRICA
(3) 16|PROGRAM SERVICES CONSULTING SERVICES 694,081
SOUTH AMERICA
(4) 1|PROGRAM SERVICES CONSULTING SERVICES 15,593
CENTRAL AMERICA & CARRIBBEAN
(5) 2|PROGRAM SERVICES CONSULTING SERVICES 46,389
NORTH AMERICA
(6) 6|PROGRAM SERVICES CONSULTING SERVICES 50,376
SOUTH ASIA
(7) 1|PROGRAM SERVICES CONSULTING SERVICES 1,185
UAE
(8) 2|PROGRAM SERVICES CONSULTING SERVICES 4,014

(9)

(10)

(11)

(12)

(13)

(14)

(18)

(16)

(17)
3a Subtotal 1 119

3,769,346

b Total from continuation
sheels lo Partt
¢ Totals (add
lines 3a and 3b) 1 119 3,769,346
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
DAA
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Schedule F (Form 990) 2022 CLEAN AIR TASK FORCE, INC. * k- k* %2550

CAT2550 05/23/2023 12:50 PM

Page 4

Foreign Forms

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)

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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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 Form 8865)

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)

............. [] Yes No

........... [] Yes No

DAA

Schedule F (Form 990) 2022
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Schedule £ (Form 990) 2022 CLEAN AIR TASK FORCE, INC. Fh-*¥F*2550 Page 5
Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES  INVESTMENTS
BUROPE =2 2,887,708 8. ... O
. EAST ASIA AND THE PACIFIC S 70,000 8 ... O .. ...
SUB-SAHARAN AFRICA S 694,081 8 . ... O
SOUTH AMERICA S 15,593 .8 .. O ...
CENTRAL AMERICA & CARRIBBEAN =~ . S 46,389 .8 ... O .
NORTH AMERICA S 50,376.8 ... 0 .
SOUTH ASTA S 1,185 .8 ... O .
UAE S 4,014 $ 0

DAA Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

CAT2550 05/23/2023 12:50 PM

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. *R_***D550

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 lil to provide any relevant information regarding these items.

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

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lli 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 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 CEQ/Executive Director, but explain in Part HI.

D Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part |1l

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part [l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If"Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

9

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

Schedule J (Form 990) 2022
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CAT2550 05/23/2023 12:50 PM

SCHEDULE L Transactions With Interested Persons |_ome o 15450047
(Fﬂorm 990’) Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 0 22
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. s Tant
Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. **-k*x kD550

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1

(2)
(3)
(4)
(8)
(6)
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 $

res

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 interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due  |(g) In default?] (h) Approved | (i) Wrilten

with organization loan toorfrom| principal amount by board or | agreement?
the org.? commiftee?

To [From Yes | No jYes | No [Yes | No

1)

(2)

@)

(4

(5)

(6)

(7)

(8)

t)]

{10)
Total .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Type of assistance (e} Purpose of assistance
person and lhe organization assistance

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
9)
{10)
gx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 CLEAN ATR TASK FORCE, INC. ¥k kx*D550 Page 2
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 (c) Amount of {d) Description of transaction (e)ofsg;zr?ng

interested person and the transaction revenues?

organization Yes | No

(1) BRUCE PHILLIPS CURRENT BOARD 440,056| CONSULTING X
(2) STEPHEN BRICK FORMER BOARD 324,845 CONSULTING X
(3) JOSEPH CHAISSON FORMER EE 170,386 CONSULTING X

4
()
(6)
)
(8)

@)

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

SCHEDULE L., PART V - ADDITIONAL INFORMATION

BRUCE PHILLIPS IS MORE THAN A 5% OWNER OF THE NORTHBRIDGE GROUP. THE

NORTHBRIDGE GROUP WAS HIRED BY CATF TO PERFORM VARIOUS CONSULTING SERVICES.

Scheduie L (Form 990) 2022

DAA
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SCHEDULE M
(Form 990)

| OMB No. 1545-0047

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2022

Attach to Form 990.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. * k- **x*2550
Types of Property
(a) (b) @ C)
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household

Securities — Publicly traded X 37 224,560

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial =~
17 Real estate—Other
18 Collectibles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

© 0 N O
=3
Ze
[
@
Q
p-s
c
o
©
o}
o
4]
p=9
<

25 Other( .. ... )
26 Other( .. ... )
27 Other( ... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29| O

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIIDULIONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbut'ons7 ...........................................................................................................................
b If "Yes,” describe in Part If.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

DAA
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ule M (Form 990) 2022 CLEAN AIR TASK FORCE, INC. *k-%*k*955(0 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

. SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CLEAN ATIR TASK FORCE, INC. *R_***9550

FORM 990, PART III, LINE 2

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

OTHER.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9930) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
CLEAN AIR TASK FORCE, INC. ¥k -*k**J550

FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ... .
FORM 930, PART VI, LINE 154 - COMPENSATION PROCESS FOR TOP OFFICIAL . . . .

PAGE 1 OF 2
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
CLEAN ATR TASK FORCE, INC. Fh-***2550

PAGE 2 OF 2
Schedule O (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 CLEAN AIR TASK FORCE, INC. ¥k _*%*2550 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



Form

Depariment of the Treasury

[nternal

4 562 Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.
Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

CAT2550 05/23/2023 12:50 PM

OMB No. 1545-0172

2022

Attach t
Segﬁerr?(?g No. 1 79

Name(s) shown on return

Identifying number

CLEAN ATIR TASK FORCE, INC. *h-*k*¥%2550

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line2 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line5orlineg .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, butdon'tenter more thanline 11 ... . . . . . ...
13 __ Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12 ... ... ... . .. I 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUING AC RS ) ... . i i ee it iisiieneiieeas 16 66,549
. MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . . ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... .. ... ........
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b) Month ar'\d year {c) Basis fpr depreciation (d) Recovery . n .
(a) Classification of property placed in (businessfinvestment use i {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life ; SIL
b 12-year ; 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
#JV.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 66,549
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .................. ..ol 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2022)

THERE ARE NO AMOUNTS FOR PAGE





