rom 990

L L

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B C Name of organization D Employer identification number
crecttappleste | CLEAN AIR CAROLINA 57-0462653

Address

change Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)
P.O. BOX 5311

Name change

Iniial return

Room/suite

E Telephone number

(704) 307-9528

City or town, state or country, and ZIP + 4
CHARLOTTE, NC 28299

Termunated

Amended
retum

G Grossrecepts $

99, 691.

:fs:;’;'” F Name and address of pnncipal officer JUNE BLOTNICK H(a) Iasm'{:; :s group return for H Yes E No
P.O. BOX 5311 CHARLOTTE, NC 28299 H(b) Are all affiiates included? Yes No
|  Tax-exempt status l X | 501()(3) | | 501(c) ( ) 4 (nsertno) l ‘ 4947(a)(1) or l T527 If "No,” attach a ist (see instructions)
J  Website: p WWW.CLEANAIRCAROLINA.ORG H(c) Group exemption number P>
K Form of organization l X I Corporation I l Trustl I Association I l Other P> | L Year of formation 2003] M State of legal dornicile NC
Summary
1 Bnefly descnbe the organization's misston or most significant actves ______ _ _ _ __ __ _ _ _ _ _____ _ __ __________________
° TO_ENSURE CLEANER AIR QUALITY IN NC BY EDUCATING _____________________________________
g HOW_AIR QUALITY AFFECTS OUR HEALTH, ADVOCATING FOR STRONGER CLEAN AIR _______ ___ _____
§ POLICIES_AND_PARTNERING WITH ORGS_COMMITTED TO CLEANER AIR PRACTICES _________________
32| 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . ... ... 3 9.
g 4  Number of independent voting members of the governing body (Part Vi, inre 1) 4 9.
E § Total number of Individuals employed in calendar year 2010 (PartV,lne2a) _ . . . . . . . .. .. .. .... 5 3.
2 6 Total number of volunteers (estimate if necessary) . . . _ . ... ... e e e e e 6 50.
7a Total gross unrelated business revenue from Part VIIi, column (C), tne12. 7a
b Net unrelated business taxable income from Form 990-T, N34 . . . . . o« o vt v v v v i v st v s v a0 o o 7b
Prior Year Current Year
ol 8 ContanQ‘Eg ;JEQVIII he th) 62,065. 42,139.
gg g 9 | Prbgram service revenue (PartViLdibe 29) . . . . . L L L L L 98, 550. 28,572.
> é 10 3n estmegr!ﬂczz y’az [YJILCOI Nf(A). nes 3,4, and7d) L, -1,878.
= 11 | Fother révénie (Part VIIT, col mn(e% ines 5, 6d, 8¢, Sc, 10c,and 11e) 19,382.
P 12| Totalvevenue---add-ines 8.th RC1§ (must equal Part VIII, column (A), ne 12) . . . . . . . 160,615. 88,215.
8 13] Grarfs pid iy Eamountd paid (:nr}k X, column (A), ines 1-3) . 0.
14 =Beneﬁts-paxd-to-or-fot-4aembec&éP IX, column (A), lme4) 0.
E 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 133,849. 70,469.
m_ g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . ... ... 0.
(=4 53 b Total fundraising expenses (Part IX, column (D), ne 25) p» 6,622,
b=t “l17 other expenses (PartIX, column (A), ines 11a-11d, 11249 57,360. 34,475.
~3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 191,2009. 104,944,
..........
=2 ” 19 Revenue less expenses Subtractline 18fromline 12 ., . . . . . . . v v v v v v v e e e -30,594. -16,729.
5 b Beginning of Current Year End of Year
£5120 Totalassets (PartX,Ine 16) . . . . . . . . . 41,676. 17,062.
<3 21 Total liabilties (Part X, ne 26) . _ L 4,178. 1,394.
$5|22 Net assets or fund balances Subtractline 21 from IN€20 . . . . o v o s in et 37,498. 15, 668.

Part II Signature Block

Under penalttes of penury, | declare that | have exal

comrect, and complete Declaration of pribarer (gth than officer) I1s based on all information of which preparer has any knowledge

ned this retumn, indluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign } 7// ‘/ 29 JIn
Signature of officer Date
Here g cer_ T
’ ~ £ D L Sundr—
Type or pnnt name and title v
Pnnt/Type preparer's name Preparer's signature Date Ch;ck if PTIN
. self-
:ald employed P D
reparer )
Use Only |-FIm's name Ld Fim'sEIN P
Firm's address B> Phane no

May the IRS discuss this return with the preparer shown above? (see instructions)

l_l Yes I_[ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSsA
O0E1010 1 000

7/14/2011 1:13:07 PM
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Form 990 (2010) 57-0462653 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . ... .. ... ... ..

1 Briefly describe the organization's mission

TO ENSURE CLEANER AIR QUALITY IN NORTH CAROLINA BY EDUCATING THE

COMMUNITY ABOUT HOW AIR QUALITY AFFECTS OUR HEALTH, ADVOCATING FOR

STRONGER CLEAN AIR POLICIES, AND PARTNERING WITH OTHER ORGANIZATIONS

COMMITTED TO CLEANER ATR AND SUSTAINABLE PRACTICES.

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

the prior FOrm 990 08 990-EZ7 | . . . . . .\ e e e e e e [ ves 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

OIVICES ? e e e [Ives No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 93, 074. 'ncluding grants of $ ) (Revenue $ )

ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 93,074.
1SA Form 990 (2010)
0E1020 1 000

7/14/2011 1:13:07 PM PAGE 3



Form 990 (2010) 57-0462653 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedUIe A . . . v o v v i i i e et e e e e e e e s e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ........ 2 X
3 Dud the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« i it v i it i i i i it s 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,Partil. . . . . . .. ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ! . . « . o v v o v i i i i e e e e e e e e e e e e 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, Partil. . . . . . . ... 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 . . . . . . v v i i i i e et e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« c v i i i i e e e e e e e e s e e e e e 9 X
10 Did the organmzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,“complete Schedule D, Part V. . . . . . . . i @ i i i i v i vt ettt eeneeas 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable i G
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI . . . . . . . . e e e et e e e 1a] X
b Did the organizatton report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vill_ . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . i i i i i i e e ee e e 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . « « @ @ i v i i i i i i s et et e e e e 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 XI, XIl, and Xilltsoptional . . . . « . . « . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A}n)? If "Yes,” complete ScheduleE . . . ... .. .. 13 X
14 a Dud 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, and program service actvities outside the United States? If "Yes, "complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, "complete Schedule F,PartsllandIV . . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,PartslliandiV . . .. .. ... .. 16 X
17 Dd 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 | (seemnstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « . v i v e i i i i i it i i st e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . « .« ¢ o i i i i it et e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospitals? /f "Yes,”complete ScheduleH . . . .. ... ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
0E1021 1 000

7/14/2011 1:13:07 PM

PAGE 4



Form 990 (2010) 57-0462653 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
: in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partsland!l, . . .. ....... 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
1 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . .. ... ... ............ 22 X

23 Did the organization answer "Yes" to Part VI, Secton A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complets SChedule d . . . . v v v it i e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . i i i i i i i i i ittt it e a s n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-eXxempt bONAS? . . . . . . . . . L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . .. ... ... ... ...... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person tn a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

| If "Yeos,"complete Schedule L, Partl. . . . . . v i i i i i e it st s e e e e e e e e 25b X
: 26 Was aloan to or by acurrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yes,"complete Schedule L, Part i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ i i i i i it it i et s it s s s et e 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . i i e i i e e it et e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . ... .. .. 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? /f “Yes,“complete Schedule M . . . . . . . i i i i i i e e e et 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
- T 1 0 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i i i i i i e e e e st e e ettt e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . .. . o' e 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, Ili,
IV,and V,IINe 1 . . o i i it e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)> . . .. ... ...... 35 X

a 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,Ine 2 . . . . o\ e e e e e (] ves No

36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, Part V,Iine 2., . . . . . . . . . i i i i i i i i v it e e nnan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

- T S e s r e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, nes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v s v v v v v v o oo a. 38 X

Form 990 (2010)
JSA
0E1030 1 000
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Form 990 (2010) 57-0462653 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ................... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . ... .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | . . .. ... L L. Lo e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . .. ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securties account, or other financial
BCCOUNE? | L L it e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ _ _ _ _ .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i it v i vt v v e nnnns 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . ., . ... ... ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | | . . . .. ... e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . . . . . ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., ... ... ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i i i i i it i e et e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ......... | 7d | 1 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?, , | 1| 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring .
organization, have excess business holdings at any time durning theyear?, . ., . . .. .. ... ... .. ..o ... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 4966? | , . . . .. ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ., . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12, | . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . .. ... ... . ' vturunnnn.. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem) ., . . . . . ... ... .. .. ven... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified heaith plans n more thanonestate?, . . ., ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . ... ........... 13b
¢ Enterthe amount ofreservesonhand . . . . ... .. ... .. ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b If"Yes,"has it filted a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
0E10301 000 Form 990 (2010)
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Form 990 (2010) 57-0462653 Page 6
£l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

| Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . ... 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v o i i i it it e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR I X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
‘ § Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
‘ 6 Does the organization have members or stockholders? . . . . . . .. .. . . i i ittt 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVETNING BOGY? .+« « v e v v e e e e e e e e e et e e et e 7a X
i b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7B X
; 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
! the year by the following
i A The govemING BOBY?. « v v v v v v e v e et e e e e e e e e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ......... ... 8b | X
; 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
| 10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ..... ... ... ...... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY o112 1Mal X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . .. ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? + v v v v v e e e e e e e et e e ettt e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
| describe in Schedule O how tHISISAONE . . v v v v v v v e et ettt e et et et ettt 12¢c | X
f 13 Does the organization have a wntten whistleblowerpolicy? . .. ... ... ... .. o oo i 13 | X
\ 14  Does the organization have a written document retention and destruction policy? . . . . . . . .. .. ... ... 14 | X
! 15 Dud 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?
f a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a | X
b Other officers or key employees of the organization . . . . . . . . . v i v it ittt ettt e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNG the YEAr? . . . . . o v v v it e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o o 000000 4. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  ®»_NC. _______ __ ________________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

704-307-9528

JSA
0E1042 1 000

Form 990 (2010)
7/14/2011 1:13:07 PM PAGE 7



Form 990 (2010)

57-0462653

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

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

® |ist all of the organization's former directors or trustees that recewved, 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

from the

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any cumrent officer, director, or trustee
(A) (8) (€) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3lz g FEE compensation compensation amount of
week 2z £(81% g_% 3 from from related other
(descnbe | & S EIE IR the organizations compensation
hoursfor | S 2| 3 g|° § organization (W-2/1098-MISC) from the
o,g;ﬂ.az'::on, als 3| 8 (W-2/1099-MISC) orgamzation
in Schedule 3|2 2 and related
o) ® § organizations
__(a)JUNE LAMBLA __________________|
BOARD OF DIRECTORS .50 X
__@sARaH GAY |
BOARD OF DIRECTORS .50 X
__(3)JACQUELYN BUTCH ______ _______|
BOARD OF DIRECTORS .50 X
__acaMInNa DAVIS |
BOARD OF DIRECTORS .50] X
__(§)JuLIE GROS __________________|
BOARD OF DIRECTORS .50 X
__(6MARY JOYCE __________________|
BOARD OF DIRECTORS .50 X
__(7)ANDREW KITTLESON _____________|
BOARD OF DIRECTORS, CHAIR 1.00 X
__(8)CHANEE VIJAY ________________|
BOARD OF DIRECTORS, SECRETARY 1.00 X
__(9)JONATHAN GROSS _______________|
BOARD OF DIRECTORS, TREASURER 1.00 X
_{10)JUNE BLOTNICK _______________|
EXECUTIVE DIRECTOR 40.00 X 29,717.
]
B 2
A ]
s ]
s _ ]
v ]
JSA Form 990 (2010)
0E1041 1 000
7/14/2011 1:13:07 PM PAGE 8



Form, 990 (2010) 57-0462653 Page 8
ELQYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€} (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper (2 5 |31 Q[ F|§Z (g | compensation compensation amount of
week Ss 18518 |5 2% 3 from from related other
(descnbe | 9 £ ‘°§ MEAFE- IR the organizations compensation
howstor = 5| 8 o |78 organization | (W-2/1099-MISC) from the
retated @ 3 3 (W-2/1099-MISC) organization
organizations 3 g and related
1n Schedule O) z organizations
[=%
an e ______]
(L b
0
e ]
ey ]
@ ]
(23)
_________________________________ _
ey ]
e ]
e ]
en ]
@ e
1b Sub-total | L e > 29,717.
¢ Total from continuation sheets to Part VI, SectionA | . ., . .. ..... | 4
d Total (add lines1band1c) . . . . . . . . . . 0 i i i i i it i ie s aua » 29,717.
2 Total number of Individuals (1acluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated " 3
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. ... ' ennnnnn 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from 4
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
o o T 4 X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . .. ... .. ... ..... 5 X

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

(A}

Name and business address

(8)

Descnption of services

©)
Compensation

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

more than $100,000 In compensation from the organization »

0

JSA

0E1050 1000
7/14/2011

1:13:07 PM

Form 990 (2010)

PAGE 9



Form 990Y2010)

57-0462653 Page 9
Statement of Revenue
'} - () (8) ©) ()
Total revenue Related or Unrelated Revenue
{ i . exempt business excluded from tax
i function revenue under sections
i revenue 512,513, 0r 514
gg @a| 1a Federated campaigns . . . . .. .. 1a
g% b Membershpdues . ........ 1b
é E| ¢ Fundrasingevents . ........ 1c
‘®5| d Relatedorganizations . . . . . . .. 1d
g‘ E e Government grants (contnbutions) . . | 1€
‘§ g f  All other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 42,139
S e g Noncash contnbutions included in lines 1a-1f  $ S— . S SR — =
©°| h Total.Addlnes1a-1f . . o o o s e+ et ot it ... . > 42,139 N
3 Business Code |, : <
g 2a EOUNDATION GRANTS 28,572 28,572
g b
g ¢
@D d
g e
2 f All other program service revenue . . . . .
S| g Total Addines2a-2f . . . . . ..t . .. > 28,572 - - ¢ |
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « v v« ¢ v v o v v v w e e n e 4 3 3
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalties » « « « = = v+ ¢ s o e v e o e aaesa . » 0
(1) Real (n) Personal . & B W & | g - S
6a GrossRents. . . . . ... R
b Less rental expenses . . . % NN PRV o w
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « « « + « & o o & 4 o« o o 4 ot » 0.
(1) Secunties (u) Other .
7a  Gross amount from sales of 4 e E I W k2 ¥
assets other than inventory N
b Less cost or other basis MR
and sales expenses . . . . L B & A ¥
¢ Gamnor(loss) . - « .. ..
d Netgamor(losS) « « « o « v s v o v o o v o o o o v o o > -1,881 -1,881.
g 8a Gross income from fundraising ’
S events (not iIncluding $ "
5 of contributtons reported on line 1¢)
o SeePartIV,lne 18 . . o v oo v v .. a 30,858
2 b Less directexpenses . . . « « « . . . . b 11,476
o ¢ Netincome or (loss) from fundraising events . ATCH. 2. » 19,382
9a Gross income from gaming activities .
See PartiV,lne19 _, . .. ....... a
b Less directexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . , ., ... .. a
b Less costofgoodssold . . . . . . ... b
¢ Netincome or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e Total Addlnes 113-11d « « e v v v v v e vt v a e > 0 |
112 Totalrevenue. Seenstructions . . . « . o o o ¢ oo . o . » 88,215 26,694
Form 990 (2010)
JSA
OE1051 2 000
7/14/2011 1:13:07 PM PAGE 10
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Form 990 (2010) 57-0462653 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) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\;)aenses Progra(n?)servnce Managégl)ent and Funcstr'zl)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 , ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines 15and 16 , _ _ ., . .. . 0.
4 Benefits paid to or formembers , , . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees | ., . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . . . 0.
7 Othersalarlesandwages . . . . . ... .... 65,486. 57,628. 3,274. 4,584.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . .. .. ... 0.
10 Payrolltaxes . « « « ¢ v o v v v v n e e 4,983. 4,385. 249. 349.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... ... .0 0.
€ ACCOUNTING « v v v v v e e e e e e enae s 787. 693. 39. 55.
d LObbYING « + o ¢« v v v e e e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . ... .. .. 0.
g Other . . . .. ¢ttt vt teennonaes 0.
12 Advertising and promotion < « « « .« .« o . . . 0.
13 OfiCOEXPENSES + o v v v v v v vt s v e e 4,900. 4,312. 245. 343.
14  Informatontechnology . « « « « v v v o o v v . 3,134. 2,758. 157. 219.
15 Royaltes, . . .. ....... .00 0.
16 OCCUPANCY + « v v ¢ o o v o e o o n o v o uo 3,917. 3,447. 196. 274.
I 1 - 1 778. 685. 39. 54.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 3,776. 3,323. 189. 264.
20 Interest . . . . . . ... e e 0.
21 Paymentstoaffilates . .., .......... 0.
22 Depreciation, depletion, and amortization 676. 595, 34. 47.
23 INSUMANCE |, ., . b i it e e 1,896. 1,668. 95. 133.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aOQUTREACH & DEVELOPMENT ______ 10,324. 9,807. 517.
b POSTAGE  _ _ o ____ 445. 392. 22. 31.
¢ DUES & SUBSCRIPTIONS _________ 3,842. 3,381. 192. 269.
d
€ o e
f All other expenses _ _ _ _ . o o __
25 Total functional exp Add lines 1 through 24f 104,944, 93,074. 5,248. 6,622.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . | | |
05105'25?000 Form 990 (2010)



Form 990 (2010) 57-0462653 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng |, . . . . . .. .. . .. .. . 4,749.] 1 14,529,
2 Savings and temporary cashinvestments . . ... ... ... .. .. 21,628.] 2 0.
3 Pledges and grants receivable,net _ . . . .. ... .. ... . . ... 3
4 Accountsrecewable,net | ... ... e 12,238.] 4 1,182.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . L. ... ... .. e e e 5
6 Recevables from other disqualfied persons (as defined under secton 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficary organizations (see instructions) _ . _ . | . . 6
§ 7 Notesand loansrecewvable,net | . . . . .. .. .. ... 7
%| 8 Inventoresforsaleoruse ... ... .............. ..., 8
9 Prepaid expenses and deferredcharges . ., . ... .............. 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 3,450.
b Less accumulated depreciation , . ., .. ... .. 10b 2,099. 3,061.]10¢c 1,351,
11 Investments - publicly tradedsecunties . . . . .. ... ... ... 0. 1
12  Investments - other securities See PartIV,line11 . . ... .......... 12
13 Investments - program-related See PartIV,line 11 . ... .......... 13
14 Intangbleassets . . . . . . . . .. i e 14
16 Otherassets SeePart!V,line11 . . . .. .. .. ... ............ 15
16 Total assets. Add iines 1 through 15 (mustequalline34) . . ........ 41,676.1 16 17,062.
17 Accounts payable and accrued eXpenses . . . . . - .. e v n e e e e . 4,178.{ 17 1,394.
18 Grantspayable . . . . . . . .. i i it i e e e e e e e e e e e e 18
19 Deferredrevenue . . ... ... ... ...ttt 19
20 Tax-exemptbondhabihties . . .. ... ... ... ...t 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . ... ................... 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ... 24
25 Other liabilittes Complete Part X of ScheduleD . ... ............ 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . .. .. ... ..... 4,178.) 26 1,394.
Organizations that follow SFAS 117, check here » IL, and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassels . . . . . . i i v v v i it v ottt a e 4,749.] 27 1,411.
®|28 Temporarilyrestrictednetassets . . ... ............0¢c00.... 32,749.| 28 14,257.
o
o[29 Pemmanently restnicted netassets . . . . _ .. ... . ............. 29
E Organizatigns that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
0|30 Captal stock or trust principal, or currentfunds . . . . .. ... ... .... 30
% 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ., . ... 3
fj 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . .. . v v v v v m oo e n 37,498.1 33 15, 668.
34 Total iabilittes and net assets/fundbalances . . . .. ............. 41,676.| 34 17,062.
Form 990 (2010)
JSA
0E1053 1 000

7/14/2011 1:13:07 PM

PAGE 12



Form 990 (2010)
Part Xl Reconciliation of Net Assets

57-0462653

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

DO WON =

2 Financial Statements and Reporting

column (B))

Total revenue (must equal Part VI, column (A), N@12) & « v v v v v v v vt e e e e e e e e e 1 88,215.
Total expenses (must equal Part IX, column (A), INE25) « « « v« v o v v v v et et et e e eee 2 104,944.
Revenue less expenses Subtractline2fromline1 . ... ... ¢ it il it i 3 -16,729.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 37,498.
Other changes In net assets or fund balances (explain in Schedule©) . ................. 5 -5,101.
Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
................................................. 6 15, 668.

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

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

O0E1054 1 000

7/14/2011 1:13:07 PM
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SCHEDULE A

F orm 890 or 990.E2) Public Charity Status and Public Support SR 10
Complete If the organization Is a section 5:1(c)(g) organization or a section
4947(a)(1) nonexempt charitable trust. .
E.?S;’;TSZLSL.’,’;GSE;?S: v P Attach to Form 990 or)Form 990-E2. P> See separate instructions. Onfnns:;:tlij:rl\lc
Name of the organization Employer identification number
CLEAN AIR CAROLINA 57-0462653

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box )

1

2
3
4

10
1

=[] (1] O LI

(1]

A church, convention of churches, or association of churches descrnibed In section 170(b)(1){(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{AXiv). (Complete Partll)

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 Partll)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part!ll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a ,:] Type | b D Type i c D Type Il - Functionally integrated d D Type lil - Other

e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgarmzaton? ., 11g(1)
(i) Afamily member of a person described in (1) above? . 11g(1)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? ... L L, 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (iv) 1sthe | ({v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizaton n | the organization | organization in support
above or IRC section ”'r(');Ls;;:r:" ncol (1) of col (1) organized
(see instructions)) oeamen. | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000

7/14/2011 1:13:07 PM PAGE 14



Schedule A (Form 990 or 990-EZ) 2010

Part

57-0462653

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 qualfy under
Part 111, If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . .. .
- 4
5 The portion of total contnbutions by each . e ® " 1o y
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount | % *- M A, i
shown on line 11, column (). . . . ... - ¢ 3 T {
6  Public support. Subtract ine 5 from line 4 ;
Section B. Total Support
Calendar year (or flscal year beglnning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES, | , . . . v v v v v v v o ns
9 Net income from unrelated business
activities, whether or not the business
isregularly cafmedon . . . . . . .. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. .. .. ..
11 Total support. Add lines 7 through 10 - SR [P SUUCI LSNP JNTR SIS T et e ]
12  Gross receipts from related activities, efC (SEE INSITUCHONS) « « « = + « « v v o o s s vt e a0 v e a e e nens 12
13 First five years. if the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

>[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partli,lne14 . . . . . . ... ... ....... 15 %
16a 33113 % support test - 2010. [f the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , , . ., ... .. ... ....... | 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . .. ............ >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAMION . . . . . . it ittt it e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organizaton qualifies as a publicly
supported OrganIZaltion |, . . . L . . . L L e e e e e e e e e e et e e e e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . 4 ot v vt v v e e e e o e o e o et e s e e s a s b e e e a s s e e o e e e e s e e e e e e e e s >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010
Partlll

57-0462653

Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7a

b Amounts Included on lines 2 and 3

c
8

(a) 2006 (b) 2007 (c) 2008

{(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ") 38,923 94,266 168,224

160, 541.

74,551

536,505

Gross receipts from admissions, merchandise
sold or services performed, or faclties
furmished n any actvity that is related to the

organization's tax-exempt purpose = |

30,858

30,858,

Gross receipts from actvities that are not an
unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5 38,923 94,266. 168,224

160,541,

105,409

567,363

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

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .. .. ........

Addlines7aand7b . . . . . .. .. ..

Public support (Subtract line 7c from
INBB) v v v v v v v o v v e v u v o u

567,363,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts fromine6 . . . . ... .... 38,923 94,266

168,224.

160,541

105,409

567,363,

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v ¢ « o o ¢ s o a s o« a & 840

4.

917.

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

Add lines 10a and 10b 840

74

917

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
CAMEd ON = + = = = o « » o s 2 o s o »

Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartiV) , .. ........

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

38,923. 94,266. 169,064

160,615.

105,412

568,280.

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (kne 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part I, hne 15

15

99.84 %

16

0.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)}
Investment income percentage from 2009 Schedule A, Part lil, line 17

17

.16 %

18

0.00%

33113 % support tests - 2010. If the orgamizaton did not check the box on line 14, and line 15 1s more
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
Private foundation. If the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

than 331/3 %, and line

7/14/2011 1:13:07 PM
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part i, ine 17a or 17b; or Part Ill, ine 12. Also complete this part for any additional information (See
instructions)
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,10, 11, or 12 .
Department of the Treasury . i Open tq Public
Intemal Revenue Service » Attach to Form 990. M See separate instructions. inspection
Name of the organization ) Employer identification number

CLEAN AIR CAROLINA 57-0462653

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

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

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. ... ... .. D Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. L L. L. Lo e e . D Yes I:I No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D W N =

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . .. .. ...ttt 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . .. ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ ____ _________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. I:l Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

» el
7  Amount of expenses incufred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
A ITOMENBINT . . . o oo s o e e e et et et e e e e e e [ ves [no
9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ﬁ\SC 958), not to report in its revenue statement and balance sheet

)
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 890, PartVIll, line1 . . . . . . .. .. i it i it i it >3
(ii) Assets Included InForm 980, Part X . . . . . . . .t i i i i ittt e e e e e e e »$_ _ ________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenues included in Form 890, PartVIH, iIne 1 . . . . . . . . v i i i it i i it i s e e aan » S
b Assetsincluded In Form 990, Part X . . . o o v v i i e e v e e e v e et e e s v e e e v e e ae s [ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1000
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Schedule D (Form 980) 2010 57-0462653 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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generatons ~CTTTTTTTTTTmmmmmmmmmmmmmmmmmT

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [ ]Yes [ No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrM 890, PAMEX? & . . v v v v vt vt et e e e e e e e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . .. ... it e e e e e e e 1c
Additionsdunngtheyear . . ... ... . . .t ittt e e 1d
Distnbutions duringtheyear . . .. .. .. .. v it i i i i it i m e ae 1e
Endingbalance . . . . .. .. i e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217?
If "Yes," explain the arrangement in Part X! V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contributions . . . . ... .. ..
Net investment earnings, gains,
andlosses. . . .. .00
Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . .. .. ...
Administrative expenses . . . ..
End of yearbalance. . . . . ...
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . i i e e e e e e e e et i i e e e 3a(i)
(i) related OrganiZatioNS . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as requiredon ScheduleR? ., . . . ... ... ... .. ... 3b

Describe in Part X|V the intended uses of t he organization's endowment funds

Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

Buldings - .. ... ...
Leasehold improvements . . . . . ... ..
Equpment .. . ... ... 0000, 3,450. 2,099 1,351.
Other . . . v v v it i i e i i e s e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 1,351.

JSA
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Schedule D (Form 990) 2010

Part VI

57-0462653 Page 3

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

(a) Descnption of secunty or category

(including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

(a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(109
Total (Column (b) must equal Form 990, Part X, col (B) Ine 13) »

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

(a) Descnption

(b) Book value

)]

2

(3)

4

6

6)

@)

®

)]

(10)

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

1

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

(a) Descnption of lability

(b) Amount

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

()

(8)

9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 57-0462653 Page 4
URIN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . . v i s e e e e e e e 1 88,215.
2  Total expenses (Form 990, Part IX, column (A), In@ 25) | . . . . . . . . . v i i i e 2 104, 944.
3 Excess or (deficit) for the year Subtractline2fromline1 . . ... ... ... ... ..... 3 -16,729.
4 Netunrealized gains (losses) on INVeStMENtS . . . . . . . . . L . e e e e e e e e 4
5 Donatedservicesanduseoffaciities | ., . ... .. ... ... .. ... 5
6 INVESIMENtEXPENSES . . . . . . . . ittt e 6
7 Priorpenodadjustments L L e e 7
8 Other(DescribenPartXIV) | . .. 8
9  Total adjustments (net) Addlines 4through8 | . . . . . . . . . . i e, 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 -16,729.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements |, , . . . ... ......... 1 92,055.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . . . .. .. L. . e e e e 2a
b Donated services anduseof faciites | . . . . . ... ... ... ... .... 2b 3,840.
¢ Recovenesofproryeargrants . = . .. .................. 2c
d Other(DescribemnPartXIV) . . ... ... .. ... ... ... 2d
e Addlines 2athrough 2d . L. e e e 2e 3,840.
3 Subtractine 2efromine 1 . . . .. .. ... ...ttt e e e e e e 3 88,215.
4  Amounts included on Form 990, Part VIII, line 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine 70 . . . 4a
b Other(Describe nPartXiV) . ... .. ................... 4b
¢ Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . v v v v v v v v v o . 5 88,215.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L ..., 1 108,784.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a 3,840.
b Prioryearadjustments ... ... ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (DescribemPartXIV) | . ... ... ....... 2d
o Addlmes 2athrough 2d L 20 3,840.
3  Subtracthne 2e fromliNe 1 . . . . . i i i it e e e e e e e e e e e e 3 104,944.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Describe n PartXIV) | ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! hne 18) . . . . . . . . . . . ... 5 104,944.

Part b\'A Supplemental Information

Complete this part to provide the descriptions required for Partll, fines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

JSA
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SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complets if the or swered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organization Employer identification numb
CLEAN AIR CAROLINA 57-0462653

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1v) Gross receipts (or retained by) {v1) Amount pad to

from actvity fundrarser isted in (or retained by)
col (i) organization

(1) Did fundraiser have
(1i) Actiwty custody or control of
contnbutions?

Yes No

{1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E12810 020
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Schedule G (Form 990 or 990-EZ) 2010

57-0462653

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with

gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
5K RUNS MUSICFEST 2.| (addcol (a)through
{event type) (event type) (total number) col (c))
Q
3
§’ 1 Grossrecepts . . . .. .. ..... 22,190. 3,526. 5,142. 30,858.
@ | 2 Less Chartable
contributons _ .. .. ....... 19, 625. 19,625.
3 Gross iIncome (line 1 minus
NE2). v v v v v v it e 2,565. 3,526. 5,142. 11,233.
4 Cashprizes .. .......
5 Noncashpnzes . .. ..
[%]
3| 6 Rentfacltycosts . . .. ...
g
& | 7 Food and beverages . . . . . . ...
s}
(
& | 8 Entertanment ... ...
9 Other direct expenses _ _ . . _ . .. 8,872. 687. 1,917 11,476.
10 Drirect expense summary Add lines 4 through Quincolumn(d) . . ... .............. > {( 11,476.)
11 Net income summary Combine line 3, column (d), andline10 . . . . . .. ... ..o cuuun.. » -243.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col ({c))
E
)}
4
1 Grossrevenue , . . .........
o| 2 Cashpnzes . . . ..........
2| 3 Noncashpnzes ...........
i
§ 4 Rentffaclitycosts . . ... . .
a
5 Otherdirectexpenses . .......
| | Yes % | _{Yes % ||__|Yes %
6 Volunteerlabor = . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . .. ... ... ........ » [ )
8 Net gaming income summary Combine line 1, columnd, andtne?7 . ................. »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If"

No," explain

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Schedule G (Form 990 or 990-EZ) 2010

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? L ..
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . .. .. ... e
Indicate the percentage of gaming activity operated in
Theorganization's facility . . . . . . . . . . .. i i it it e e et e e 13a

uYes |_] No
DYes I___J No

%

Anoutside facility . . . . . . .. e e e e e e e e e e e e e e e 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming
=303 10
If "Yes," enter the amount of gaming revenue received by the organizaton ®% __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

D Yes \:] No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activites during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

JSA
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | e 1545 coer

Complete to provide information for responses to specific questions on 2@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspecti'on
Name of the organization

Employer identification number
CLEAN AIR CAROLINA 57-0462653

REVIEW OF 990 BY GOVERNING BODY PRIOR TO FILING

PART VI-B, LINE 11B

REVIEW OF THE FORM 990 IS CONDUCTED BY THE EXECUTIVE DIRECTOR AND

REVIEWED DURING A BOARD MEETING BEFORE FILING. QUESTIONS AND SUGGESTIONS

ARE AN INTEGRAL PART OF THE REVIEW PROCESS. THE TREASURER OF THE BOARD OF

DIRECTORS SIGNS THE FORM 990.

CONFLICT OF INTEREST POLICY

PART VI-B, LINE 12C

EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT

PRIOR TO JOINING THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE CONDUCTS

AN ANNUAL REVIEW OF COMPLIANCE. UPON KNOWLEDGE OF A TRANSACTION INVOLVING

A CONFLICT, DETAILS ARE FULLY DISCLOSED TO THE CHAIRMAN OF THE BOARD. THE

MEMBER WITH THE CONFLICT WILL NOT PARTICIPATE IN BOARD DISCUSSIONS OR

VOTING, AND THE BOARD MONITORS THE CONFLICT OF INTEREST THEREAFTER.

COMPENSATION REVIEW

PART VI-B, LINES 15A AND 15B

THE EXECUTIVE COMMITTEE RESEARCHES CURRENT SALARY AND BENEFIT DATA

AVAILABLE THROUGH VARIOUS SALARY SURVEYS TO DETERMINE THE SALARY RANGES

FOR POSITIONS WITHIN NONPROFITS IN THE STATE OF NORTH CAROLINA.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI-C, LINE 19

CLEAN AIR CAROLINA CREATES AN ANNUAL REPORT EACH YEAR WHICH CONTAINS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
CLEAN AIR CAROLINA 57-0462653

SUMMARIZED FINANCIAL STATEMENTS AND CAN BE POSTED TO THE ORGANIZATION'S

WEBSITE. GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST DOCUMENTS ARE KEPT

IN A BINDER IN THE OFFICE AVAILABLE FOR REVIEW AT ANY TIME.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS

PRIOR YEAR ADJUSTMENTS PER 2010 FINANCIAL STATEMENT AUDIT

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CAC'S CLEAR THE AIR FOR KIDS! CAMPAIGN IS HELPING TO REDUCE

CHILDREN'S EXPOSURE TO AIR POLLUTION BY EDUCATING STUDENTS,

SCHOOL STAFF AND PARENTS ABOUT THE DANGERS OF CAR AND BUS IDLING

ON SCHOOL PROPERTY.

CAC'S NC CLEAN DIESEL CAMPAIGN PROMOTES THE RETROFITTING OF

CONSTRUCTION EQUIPMENT AND SCHOOL BUSES WITH POLLUTION CONTROL

DEVICES TO REDUCE THE NEGATIVE IMPACTS OF DIESEL POLLUTION (OR

"BLACK SOOT").

CAC'S MEDICAL ADVOCATES FOR HEALTHY AIR CAMPAIGN IS A GROUP OF

HEALTH PROFESSIONALS WHO EDUCATE THEIR PATIENTS AND OTHER

PRACTITIONERS ABOUT THE CONNECTION BETWEEN POOR AIR QUALITY AND

DISEASE AND ADVOCATE FOR STRONGER POLICIES THAT WILL RESTORE CLEAN

AND HEALTHY AIR TO NORTH CAROLINA.

CAC'S CLEAN ENERGY & ENERGY EFFICIENCY CAMPAIGN PROMOTES RENEWABLE

ENERGY & ENERGY EFFICIENCY MEASURES FOR MEETING NORTH CAROLINA'S

ENERGY NEEDS. WE ADVOCATE FOR SPECIFIC PUBLIC POLICIES WHICH

REDUCE GREENHOUSE GAS EMISSIONS AND HOLD EDUCATIONAL EVENTS ON

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

CLEAN AIR CAROLINA 57-0462653

ATTACHMENT 1 (CONT'D)

SOLUTIONS FOR A SUSTAINABLE FUTURE.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
5K RUN / MUSICFEST / OTHER 30,858. 11,476. 19, 382.
TOTALS 30,858. 11,476. 19,382.

JSA Schedute O (Form 990 or 990-EZ) 2010

0E1228 2 000
7/14/2011 1:13:07 PM PAGE 30



Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service D> File a separate application for each return.

e |fyou are fiing for an Automatic 3-Month Extension, complete only Part]l and checkthisbox . ., _ . . ............ | 4 lll

e |[fyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAION | . L\ e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returmns

Type or Name of exempt orgamization Employer identification number
print CLEAN AIR CAROLINA 57-0462653
File by the Number, street, and room or suite no Ifa P O box, see instructions

due date for P.O. BOX 5311

fg&?nwgge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CHARLOTTE, NC 28299

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. L of1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 [0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » JUNE BLOTNICK

Telephone No » 704 3329100 FAX No »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... .. .. > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | . . . ., . » D If it i1s for part of the group, checkthisbox | _ . . . .. » u and attach

a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for
calendaryear20 10  or
| 4 - tax year beginning ,20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:] Initial return [:, Final return
Change in accounting penod

3a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JSA
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