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Short Form

OMB No. 1545-1150

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
> Go to www.irs.gov/Form880EZ for Instructions and the latest Information.

A For the 2018 calendar year, or tax year beginning

, 2018, ano ending

B Checkiif applicable:
] Adcress changs

D Narme change

[ ital retumn

[] Fnst retumasrminated
D Amended retum

[ Ao¥cation pending

2018

Open to Public

Inspection

C Name of organization
| SOUTHERN ILLINOISANS AGAINST FRACTURING OUR ENVIRONMENT

D Employer identification number n-
80-089256'

Number and street (or P.O. bax, If mail s not deliversd to street address) [Ed Room/sulte

61

E Telsphone number

8-697-1474

Clty or town, state or province, country, and ZP or foreign postal code
VIENNA, IL 62995

O

F Group Exemption
Number »

@ Accounting Method:

V] Cash L Accrual Other (specity) P

H Check » [“ifthe organization is.not

SCANNED 0CT 2 3 2019

| Website:»  www.dontfracturelllinols.net required to attach Schedule B
J Tax-exempt status (check only one) — [_1501(c)(38) [#]501(c)( 4 ) « (insertno) [14947(aX1) or []527| (Form 880, 990-EZ, or 880-PF).
K Form of organization: [¥] Corporation [ Trust [J Association [ Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Fom990-EZ. . . . L 45326
IZXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe Instructions for Part 0]
Check if the organization used Schedule O to respond to any questlon in this Part | . .. e e . ]
1  Contributions, gifts, grants, and similar amounts received . C e e e e 1 45326
2 Program service revenue including government fees and oontrac‘te 2
3 Membership dues and assessments . 3
4 Investment income .. 4
5a Gross amount from sale of assets other than |nventory Sa B A
b 'Less: cost or other basis and sales expenses . . . Sb t:-;':
¢ Gain or (loss) from sale of assets other than inventory (Sublract I|ne 5b from line 5a) . Sc
6 Gaming and fundraising events: ﬁ
a Gross income from gaming (attach Schedule G if greater than R
s b Gross income from fundralslng events (not Includlng S of contributions ";.,-."
-4 from fundraising events reported on line 1) (attach Schedule G if the ?;3'«
sum of such gross income and contributions exceeds $15,000) . 6b o)
¢ Less: direct expenses from gaming and fundraising events . . 6¢c i
d Net income or (loss) from gaming and fundralslng events (add I|nes 6a and 6b and subtract |.. ey
line B¢c) .. . e -
7a Gross sales of inventory, Iess retums and allowances . 7a i
b Less: cost of goods sold . 7h R
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . . B 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 45326
10 Grants and similar amounts paid (list in Schedule O) . | 10 1700
11  Benefits paid to or for members . RECE“’ED 11
$ |12 Salaries, other compensation, and employee beneﬁts . 12
8|13 Professional fees and other payments to independent contractonf] _SEP.1.62019. |3 13 4913
5. 14  Occupancy, rent, utilities, and maintenance Ce . “‘I izl [a 2104
15 Printing, publications, postage, and shipping . O'\DEN U"‘ . 15 1081
16  Other expenses (describe in Schedule O) K . . |16 7643
17 __ Total expenses. Add lines 10 through 16 . . b 17 17441
18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) . 18 27885
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wﬂh H
end-of-year figure reported on prior year’s retum) . 19 2999
© |20 Other changes in net assets or fund balances (explain in Schedule O) . . |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 30884

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2018)



' exN: §0-08925¢ ¥

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a ciear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Form 990-EZ (2018) _ Page 2
XXX Balance Sheets (see the instructions for Part 1)
*_Check if the organization used Schedule O to respond to any question in this Part |l . . . . . . Od
(A) Beginning of year | (8) End of year
22 ° Cash, savings, and investments 2999| 22 30884
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 299925 30884
26 Total liabilities (descrlbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree w1th Ilne 21) 2999|27 30884
(-] Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Partill . . [] Expenses
What is the organization's primary exempt purpose? (Required for saction
501(c)(3) and 501(c)(4)

organizations; optional for
others)

28 Grant used for operational expenditures

(Grants $ 25,000) If this amount includes foreign grants, check hers . » [ |28a 4743
29 Educational tralning In water testing, other

(Grants $ 8,000) If this amount includes foreign grants, check here . » ] |29a 5009
30 Water testing

(Grants $ 5,000) If this amount includes foreign grant , check here . » [] |30a 5000
31 Other program services (describe in Schedule O) . .

(Grants $ 6,500) If this amount includes forelg g nts, check here . b EI 31a 455
32 Total program service expenses (add lines 28a through 31a) . 32 15207

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question in this Part IV

|

{ . () Average g:;m; wg)m?tmfmﬁﬁsbyee (e) Estimated amount of
| [@ (2 Nameandtitie dm;%:r;:i.t?on (Forms W-2/1099-MISC)|  bensfit plans, and other compensation
’ {if not paid, enter -0-) | deferred compensation
VITO MASTRANGELO 3
i STEERING COMMITTEE MEMBER -
' CAMERON SMITH, TREASURER AND 2
| STEERING COMMITTEE MEMBER
| JAN THOMAS ]
STEERING COMMITTEE MEMBER
TABITHA TRIPP 30
STEERING COMMITTEE MEMBER 3,150.00
PATTI WALKER 3
STEERING COMMITTEE MEMBER
—RICHWHITNEY
STEERING COMMITTEE MEMBER 2

Form 990-EZ (2018)
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Form 890-EZ (2018)
.mer Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV__ . []

Page 3

B

Eoab, h?

a6

Did the organization engage in any significant activity not prevrously reported to the IRS? I "Yes. provrde a
detalled description of each activity in Schedule O .

Were any significant changes made to the organizing or governing documents? if "Yes. attach a oonforrned
copy of the amended documents if they reflect a change to the organrzatron S name. Otherwrse, explarn the
change on Schedule O. See instructions .

Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation In Schedule o]
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or srgnrf'cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the Instn.rctlons P | 37a | 0|

Yes | No

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any oﬂ' oer, drrector trustee, or key employee orwere |

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . | 38b -NA-|°
Section 501(c)(7) organizations. Enter: LN s
Initiation fees and capital contributions includedonlined9 . . . . . . . . . . ﬁa -NA- |', ;3
Gross receipts, Included on line 9, for public use of club facilites . . . 30b -NA-
Section 501(c)(3) organizations. Enter amount of tax Imposed on the organrzatron durlng the year under:

saction 4911 -NA- ; section 4912 -NA- ; section 4955 > -NA-

Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . > -NA-
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . . | 4 -NA-

All organizations. At any time during the tax year, was the orgamzatron a party to a prohrbrted tax shefter |

transaction? K “Yes,” complete Form 8886-T .
List the states with which a copy of this retum is filed » ILLINOIS

The organization’s books are in care of » CAMERON SMITH, TREASURER Telephone no. » 618-203-1405

Located at P> 900 DOUGLASS ST, MURPHYSBORO, ILLINOIS ZIP+4 >

62966-2822

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal facrlrtres dunng the year? ] "Yes, Form 990 must be :

completed instead of Form 980-EZ

Did the organization receive any payments for |ndoor tanmng services dunng the year? . .
If "Yes” to line 44c, has the organrzatron filed a Form 720 to report these payments? if "No, provrde an
explanation in Schedule O e e e

Did the organization have a controlled entrty wrthrn the meanlng of seotron 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the .
meaning of section 512(b){(13)? If “Yes,” Form 980 and Schedule R may need to be oompleted instead of |, *-

Form 990-EZ. See instructions .
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Form 990-EZ (2018) ' Page 4
Yes| No

" 48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppcsutlon .’;-_
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . v

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yeos| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47| v
48 s the organization a school as described in section 170(b)(1 )(A)(' ')? If "Yee." complete Schedule E e e . 48 v B
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (alher than ofﬁcers. dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
- T (d) Health benefits,
. () Average () Reportable | ./, i1y tions to empioyee | (e) Estimated amount of
(s) Name and title of each employse dm:mn (Fomeorvr’;_perutmosl:_nmm m‘meg:;:;:::n“m other compansation
NONE
f Total number of other employees pald over $100000 . . . . » -0- .

5t Complete this table for the organization’s five highest compensated independent ‘contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{s) Name and business address of each Independent contractor ®) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . 0
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . .»[]Yes [“INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulee and statements, and to the best of my inowiedge and bellef, It Is
true, correct, and complete. Declaration of preparer (othc.mQ._OMGer) Is based on all Information of which preparer Has any kinowledge.

Sign Signature of officer ‘ A " Date 7
Here - TABITHA F. TRIPP, TAX MATTERS MEMBER OF THE STEERING COMMITTEE
Type or print name and title
. Print/Type preparer's name . Preparer’s signature Date Check [] # PTIN
::Ia:arer NANCY T. NAUMER, CPA, EA - A ang Torme] Nammer g /. /2074 | satt-empioyed|  Po1788086
Use Only |Fim'sname  » -NA- ~ 7 ' Firm's EIN »> -NA-
Firm's address » -NA- Phone no. 618-967-6453
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [v]Yes []No

Form 990-EZ @018
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SCHEDULE C Political Campaign and Lobbying Actlivitles | oMma No. 1545-0047
2018

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
Department of the Treasury | > Complete if the organization Is described below. P Attach to Form 980 or Form 990-EZ. EOJsT-1a R GR 2Vs]{]e
Internal Reverius Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Polltical Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-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 ll-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 II-B. Do not compiete Part II-A.
i the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part 'V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
SOUTHERN ILLINOISANS AGAINST FRACTURING OUR ENVIRONMENT 80-0892564
Compiete 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 (seeinstructions) . . . . . . . . . . . . . > §
3 Volunteer hours for political campaign activities (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 .> $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . b $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |]Yes [_|No
4a Wasacomectonmade? . . . . . . . . . 4 .« v v e e e i e e e e e e e v DYes [INo

b I "Yes.'_describe in Part IV.
Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrectly expended by the filing organization for section 527 exempt function

activities . . . . . P
2 Enter the amount of the f Img organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120—POL,
line17b . . . . B
4 Did the filing organlzatlon file Form 1120-POL for this year? ... .. [ lves [ INo

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

(=) Name (b) Address () BN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
f none, enter -0-.

(1)

@
®)

©
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 900-EZ) 2018




SoWTHERN ILLINOLSANS AGCAINST FRACTHURING ouR EMV/)?aA/ME/VT
EXTN, $D- oS?zIéf
Schedule C (Form 990 or 890-E2) 2018 Page 2

Complete If the organization Is exempt under section 501 (c)(3) and filed Form 5768 (election under
) : section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [Jifthe filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (s) Flling () Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followlng table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The iobbying 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.
Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or Ilne 1|, dld ﬂ!e orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . e e o v . .. OvYes [COne

4-Year Averaging Poriod Undor s«:ton 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)

ol I - S I - )

-

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 {b) 2018 (c) 2017 (d) 2018 (o) Total
beginning In) -

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(1509 of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

r

-
k'3
%

e

A

.

2

Schedule C (Form 900 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 3

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

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

(a) o)

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 7
legislation, including any attempt to influence public opinion on a legislative matter or |E
referendum, through the use of:
Volunteers? .
Paid staff or management (|nclude compensatron in expenses reported on Ilnes 1c 1hrough 1i)?
Media advertisements? -
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offlclals, ora Ieglslatwe body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢c through 1| .
2a Did the activities in line 1 cause the orgamzation to be not descrlbed In sectlon 501 (c)(3)? N
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . LR %ﬁx‘h
¢ [f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N :|5ﬂ
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Mete if the organization Is exempt under section 501(c){4), section 501 {c)®), or section
501(c)(6).
Yes | No

1  Were substantially all (809 or more) dues received nondeductiblebymembers? . . . . . . . . . 1| v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2| Vv
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year‘? 3 v

Complete if the organization Is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) :Ee if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answere 83.”

1 Dues, assessments and similar amounts frommembers . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not Include amounts of
political expenses for which the section 527(1) tax was peld)

a Current year .

t——Ja oao0oU0Un

.. . 2a
b Carryoverfromlestyear . e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . 2c
DT At
4
5

3 Aggregate amount reported in sectlon 6033(9)(1)(A) notloes of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |3
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng h
and political expenditure nextyear? . . . e e .
Taxable amount of lobbying and political expendltures (see Instructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

. (Form 990 or 980-E2) Complets to provide Information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treesury » Attach to Form 990 or 890-EZ. Open to Public
Intemdl Revenue Service P Go to www.irs.gov/Form880 for the Iatest Information. Inspection
Namae of the organization Employer identification number
SOUTHERN ILLINOISANS AGAINST FRACTURING OUR ENVIRONMENT 80-0892564

Form 990-EZ line 16: Other Expenses

$954 Insurance

$20 Office Supplles

$212 Legal Expenses

$13__ Fliing Fees

$405 Dues & Subscriptions

$178 Miscellaneous Equipment & Supplles

$3,140 Water Testlng

$1,514 Travel Expenses (car rentals, meals, lodging, plane/rall/bus tickets)

$1,208 Meetlng Meals

$7,643 TOTAL OTHER EXPENSES

Form 990-EZ, Part lli: Organization's primary purpose

Our misslon Is to awaken a community spirit among the people of Southem lilinols and create a popular movement by educating people

about their rights to clean soll, alr, and water, and to act In the protection of these rights while fulfilling our needs for energy, employment,

and hablitation. We have mobliized around harmful practices that threaten our natural resources. We recognize the important need to educate

cltizens of lllinols of their Article X| Constitutional right to a healthy environment, and the viable development of non-poliuting technologles

which support healthy ecosystems. Education and outreach to rural areas Is our primary goal If we are to succeed in protecting both our

resources and the sustainabliity of our communities.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51058K Schedule O (Form 900 or 990-EZ) (2018)




