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·4 Short Form 
2949226403809 9 

OMB No. 1545-1150 

'F~(l9" ' -EZ Return of Organization Exempt From Income Tax 
c;'t{\'O Under -=tIon 501(0), &27, or 4847(8)(1) err the lnt8rM1 AlNanue Code (except prlVllbt faundatlOlW) 
~ , 

~ Do ncrt entar eoclaleecurlty numbers on th .. fann alt may be made public. 

~©18 
Open to Public 

Inspection 

c 
w 
Z 
2: 

~ en 

~ Go to WIIIIIIII.It&.,."Fotrr.-oEZ for Inmucllol18 end the IIIlnt Infonndon. 

A For the 2018 calendar ,..r, or tax,..r beginning , 2018, end ending ,20 
B Cheak If.,,plla.bIe: C NIIII'I8 of organization II D Empla,.r IcIMdIIcdon number II 
0~c1w9 ~ERN ILLINOISANS AGAINST FRACTURING OUR ENVIRONMENT 1ICJ.089256't 
Orun. ... Number and straat (or P.O. bale, If mall I. nat dlllivarad to straat add~ II I HOOIMIUI18 E Tlllaphone numbllr 
Orna.lNlum 
o FIn-'~nDd PO BOX1325 618·697·1474 

o AInendm,.un 
City or town, IItate or province, country, and ZIP or foralgn paatId cacle 

O~ F Group Exemption 

Ei AppIcdan J*KII1I VIENNA, IL 62995 Number ~ II I 
G Accounting Method: 1!1 cash o AccnJaI Other (specify) ~ H Check ~ 0 if the organ~on Is. not 
I Webelte:~ www.dontt'racturelilinols.net required to attach Schedule B II 
J T ...... mpt IIIdua (check only one) - 0 501 (e)(3) 0 501 (e) ( 4 ) ~ On_ no.) (] 4947(8)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Fonn of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mora, or If total assets 
(Part II, column (8) are $500,000 or mora, fila Fonn 990 Instead of Fonn 99O-EZ. . • . . • . • . . . • ~ $ 45326 

IM.I Revenue. Expense •• and Changes In Net Assets or Fund Balances (sea tha instructions for Part 0 II 
Ch k if h .. sed Sched I 0 d . • h' P I 0 ec t a organization u ue to respon to any question In t IS art . . . . " II 1 Contributions, gifts, grants, and similar amounts received . 1 45326 

II 2 Program service revenue Including government fees and contracts 2 

II 3 Membership dues and assessments • . 3 

II 4 Investment income 
'15.'1 . 

4 
58 Gross amount from sale of assets other than inventory i,l'! j'i 

b 'Less: cost or other basis and sales expenses . 15b I ~ ;,' 
" ' 

c Gain or 0088) from sale of assets other than inventory (Subtract line 5b from line,5&) : 5c 
6 Gaming and fundraising events: 

'y ~ 
a Gross income from gaming (attach Schedule G if greater than -I:': .. , 

• $15,000). • • • • • . • • • • • . . . . . • .• lea I ~:.~ :~ 
~ c 

b Gross income from fundraislng events (not Including $ of cqntributions ~~1 E from fundraising events reported on line 1) (attach Schedule G if the V II: 
sum of such gross income and contributions exceeds $15,000).. lib I .~;JP. 

. :1 
c Less: direct expenses from gaming and fundraising events l&c I " , 

.~ 

d Net income or Oass) from gaming and fundralsing events (add lines 6a and 6~ and subtract 
-..... ,: 

::.o:ds 
IIne6c) lei 

17a I 7a Gross sales of Inventory, less returns and allowances 6,:1 .. 
. " 

b Less: cost of goods sold 17b I ...... " .. , , 

c Gross profit or 0088) from sales of inventory (Subtract line 7b from line 7&) 7c 

8 Other revenue (describe in Schedule 0) . 8 

8 Total revenue. Add lines 1, 2, 3, 4, 5c, ed, 7c, and 8 ~ 8 45326 

10 Grants and similar amounts paid Oist in Schedule 0) . .. . RECEIVED . . 10 1700 

11 Benefits paid to or for members . • • " . . • • •• •••• -'---'0 11 

• 12 Salaries, other compensation, and employee benefits II . . . ~r . . . . . . g' t~ 12 • 
J 13 Professional fees and other payments to Independent contractor", . S E P. 1. G .20~ . ! . 13 '4913 

14 Occupancy, rent, utilities, and maintenance • ~L. . . . . , .-'~, 14 2104 

15 Printing, publications, postage, and shipping OGDEN. UT . j 15' 1081 

16 Other expenses (describe In Schedule 0) II 16 7643 

17 Total expen ... Add lines 10 through 16 . ~ 17 17441 

I 
18 Excess or (deficit) 'for the year (Subtract line 17 from line 9) 

~ 
27885 

18 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 
end-of-year figure reported on prior year's retum) 18 2999 .. 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 

Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 308M 

For Paperwork Reduction Act Notice, ... the _parala lnatrucllon •• Cat. No. 108421 Farm 99O-EZ (2018) 

o 
"-



Form 990-'EZ (2018) Page 2 
(I •• ill Balance Sheets (see the instructions for Part II) 

• Check if the used Schedule to rA!l:lnnrlt'l 

22 ~ Cash, savings, and investments 
23 Land and buildings. . . . . 
24 Other assets (describe in Schedule 0) 
25 Total ••• ets. . . . . . . . . 
26 Totslliabilities (describe in Schedule 0) 
2:1 Net a •• ets or fund 27 of column must 

II of Accomplishments 

~~~~~C~h~eC~k~i~ft~h~e~~~~~u~se~d~S~ch~e~d~U~le~O~to~r~1~~~~I~~~~~~~~~~~--~~d4 Ex~nM. 
What is the organization's primary exempt purpose? ~~~.:: ==) 
Describe the organization's program service accomplishments for each of its three largest program services, organizations: optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
persons benefited, and other relevant information for each title. 

Ii 28 _~~~!!~~~_~~~~_~~!~~~~_~~~_~!!~~ __________________________________________________________________________________________ _ 

III 4743 III 
29 _~!!~_c:~_~~~I!~~!!~~!!!Q_~I:'_~!~~~_~!~~!!~!_~_~!~ ______________________________________________________________________________________ _ 

30 

5000 
31 

List of Officers, Director., Tru.tees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

[I (a) Name and title 

VITO MASTRANGELO --_ .......... _----_ .. --------_ .. -----_ .. -....... -------------_ ... _-_ ..... ---------_ ....... ------
STEERING COMMITTEE MEMBER 

-~-~~-~p-~-~~~!-!.~-~~~~~-~-~~-------------------------­
STEERING COMMITTEE MEMBER 
JAN THOMAS 
STEERING COMMITTEE MEMBER 
TABITHA TRIPP 
STEERING COMMITTEE MEMBER 
PATTI WALKER -----.. _----------_ .. _-------_ ..... _--.. _------------.. --------------------------
STEERING COMMITTEE MEMBER 
RICIIIfJHR'NEV .. --_ ..... --------------_ ..... _----_ ...... -.. _---_ ... _------...... -----.......... --.. _-----------
STEERING COMMmEE MEMBER 

til) iii. (e) Repartabl~ III (eI) Health benellta, 
!/Wage compenaation contributions to employee (e' Estimated emount of houl'l per week 

devoted to pOlition (Forml W-211099-MISC) benefit plana, and other compenaatlon 
(If not paid, enter -a-, defelTad compensation 

3 

2 

1 

30 
3,150.00 

3 

2 

Fonn 990-EZ (2018) 



BGO 
Form IIIO-EZ (2018) Page 3 
,Itil" Oth.lnfonnation (Note the Schedule A and personal benefH contract statement requirements in the 

~ instructions for Part V Check if the used Schedule 0 to to in this Part V 

33· Did the organization engage in any significant activity not previously reported to the IRS? If -Yes,- provide a 
detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . . . .. 33 

II 34 Were any significant changes made to the organizing or goveming documents? If -Yes, - attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions • • • • • . • • • • • • • • • • . . • • •• 34 tI' 

35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business I--"-~-+-~ 
activities (such as those reported on lines 2, 6&, and 7a, among others)? • • • • • . • • • • • 

b If -Y.- to line 35a, has the organization filed a Form 990-T for the ya? If -No," provide an explanation In Schedule 0 
c 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 -Ves, - complete Schedule C, Part III. . • • • 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nat assets 

during the year? If ·Yes," complete applicable parts of Schedule N • • • . . • • • • II 
37. Enter amount of political expenditures, direct or indirect, as described In the Instructions ~ L.:37:::..::.:...L.. ___ --=:....j--ZIlt:..~: 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a pri~r year and still outstanding at the end of the tax year covered by this retum? II 
b If -Ves," complete Schedule L, Part II and enter the total amount involved hi38;:=b+-___ ...;..;;;.;~ 

:. Section 501 (c)(7) organizations. Enter: 
• Initiation fees and capital contributions included on line 9 • • • • • • 
b Gross receipts, Included on line 9, for public use of club facilities 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ~ -NA- ; section 4912 ~ -NA- ; section 4955 ~ -NA-

b Section 501 (c)(3), 501 (cK4), 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 -Ves," complete Schedule L, Part I . II 

c 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, and 4958. • . . • . . . . . . • • . . . . . . • • • • ~ -NA-

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter aniount of tax on line 
40c reimbursed by the organization . . . . • • • . . . . . . • • • ~ -NA-

• All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If -Yes," complete Form 8886-T • . • . • • • . . . . • • . • • • • • . • 

41 Ust the states with which a copy of this retum is filed ~ ILLINOIS 
42a The organization's books are in care of ~ _~_~~_~.!?_~_~~!T":: __ H=_~_=!R:': __ :':~::" __ -_~-_~-_~-_~-__ -__ -__ -___ -__ -__ -__ -__ -_.-Te-Iep-h-o-n-e-n-o.-~-__ -__ -__ -~-~~-_:-~~-_~-:~-_~-__ -___ -__ -__ . 

Located at ~ 900 DOUGLASS ST. MURPHYSBORO, ILLINOIS ZIP + 4 ~ 62966-2822 
b At any time durin-g-iii8-cai8iidar-yea;:;-dicrihe-oiliiiiliZ8tiori-have-Bii-interestlnor-ssignaiiiia 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 ~he 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). 

c 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 ~ 

43 Section 4947(&)(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 the tax year. • . . . ~ 

44a Did the organization maintain any donor advised funds during the year? If -Yes,- Form 990 must be 
completed instead of Form 990-EZ . . . . . • • . . • . • . . . • • • . . . • • . 

b Did the organization operate one or more hospital facilities during the year? If -Yes,- Form 990 must be 
completed Instead of Form 990-EZ . • • . . . . . • . . . • • • • . • . • • • • • 

c Did the organization receive any payments for indoor tanning services during the year? • . . • . • . 
d If nyes" to line 44c, has the organization filed a Form 720 to report these payments? If -No," provide an 

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? • . . . • • • 

b 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,- Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See instructions. • • • . • . . . . . . . . • . • . . • . . . • • 

.---+..:..=~:.=;­

~o 

Form 99O-EZ (2018) 



~ f1 ~#iLYn x/I'-", 16 a.n ~ AJ~=' f r;.p-£/~/~ Ok¥' £hv;r."nmtU1/J eoJ: f f) - () fJ'I :l S /, ~ 
Fonn II9O-EZ (2018) ,I • 

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

Iroram~id .. id~afcms~ro~r~Piju~bijIIC~offnoiceijp?Klfd;·a~defcs')r-Hco~m~PI~mre_S_ch __ ed_U_le __ c~,p_a_rt_I __ . __ • __ . __ . __ .~. __ ._. __ . __ . __ . __ . __ . __ ~~~~~_II 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch kif sedS hed I 0 ec the organization u c u e 0 to respond to any Question in this Part VI . . . 

Y .. No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If ·Yes,- complete Schedule C, Part II 47 ." 
48 Is the organization a school as described in section 170(b)(1 )(A)OO? If UVes, II complme Schedule E 48 ." 
48a Did the organization make any transfers ro an exempt non-charitBble related organization? . 48a ." 

b 48b If ·Yes,· w~ the related organizB:tio~ a section 527 organization? 
50 Complete thiS table ror the organization's five highest compensated employees (other than officers, directOrs, trustees, and key 

employees) who each received more than $100,000 of compensatiori from the orgar;.izatlon. If there is none, enter uNone.· 

til) Avarage (c) Reportable (eI) H~ banallla, 
(aI Name and title of each amplayaa hounI par _k cornpanatlon contrtbutions to amployaa (aI EatlII'IIdad amount of 

dtMJted to position (Forms W-2I101lll-M1SC) ,banaftt pi .... and dafanad otla' cornpanaatlon 
companlllllon 

NONE 

f Total number of Other employees paid over $100,000 . . . . ~ -0- . 

51 Complete this table for the organization's five highest compensated independant'contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter -None.· 

(aI Nama and buill".. add.- of -=h Independent contractor til) ~ of II8I'VIcII (e) Companlllllon 

NONE 

d Total number of other independent contractors each receiving over $100,000 . . ~ -0-

52 Did the organization complme Schedule A? Nata: All section 501 (c)(3) organizations must attach a 
complmed Schedule A . • • • . • • • . . • • • . . • • • • • . • • • • . • ·~D V.. ~ No 

Under panalil. of patjury, I daclara that I have tIICIIITIlnad thlsl'8lum, Including ICCDlllpanying echedul. and atatamanlB, and to the beat of my knowledge and ballef, It Is 
1rua, corract, and complllllt. Declaration of ~ (oth an.oftIcar) Is baeed on alllnI'onnatlon of·whlch praperar lias any ki1awladge. 

Sign 
Here II 

~ Signature of olliea' 

~ TABITHA F. TRIPP, TAX MATTERS MEMBER OF THE STEERING COMMITTEE 
, TWIll 01' print nama and tlile 

Paid PrlntlType prapIIIWs nama 

Preparer NANCY T. NAUMER, CPA, EA 

Use Only Finn's name • -NA-
Finn's edd.-. -NA-

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

PTIN 

P01788~6 

-NA-
618-967-6453 

~ I!lV .. 0 No 
Fonn 99O-EZ 0,1018) 

II 
II 

\ 



SCHEDULEC 
(Form 990 or 99O-EZ) 

Political Campaign and lobbying Activities 

For Orpnlmtlona Exempt From Income To Under aactlon &01.(c) .. d aactlon 527 
Dapllrtmant or the TI8IIUY ~ Complata If tha orgIInlzallOilla daacrIbacI below. ~ Atlilch to Fonn Il1O or Fonn IIIIO-EZ. 
Intamal ~U8 ServIce ~ Go to WWW.h.fIOIIIF0nn80for InlltrucUone and the I ... Infonnatlon. 

OMB No.1545-G047 

~@18 
Open to Public 

Inspection 

I'the orgMlzatIon an ... red -V.,- 011 Form Il10, Part N,llna 3, or Fonn,lIIIO-EZ, PIlrtV,llna 48 (polillcal Campaign Ac:IIvItIaa), than ... 
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
• SectIon 527 organizations: Complete Part I-A only. 

If the organization an8Mlred -V ... - on Fonn Il10, PIIrt N, lina 4, or Fonn IIIIO-EZ, Part VI, nna 47 (lobbying Ac:IIvItIas), then 

• Section 501 (c)(3) organizations that have filed Fonn 5768 (election under section 501 (h»: Completa Part II-A. Do not complete Part II-B. 
• Section 501 (c)(3) organizations that have NOT filed Fonn 5768 (election under section 501 (h»: Complete Part II-B. Do not complete Part II-A 

If the organization an8Mlred -V.,- on Form Il10, Part N, line 5 (Proxy Tax) (_ .. panda InIrbucUona) or Fonn IIIIO-EZ, Part'V, Iina 35c (Proxy 
Tax) (_ aapanda Inatructlona),then 

• Section 501(cX4), (5), or (8) organizations: Complete Part III. 

80-0892564 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of ·political campaign activities, 

2 Political campaign activity expenditures (see Instructions). . . . • . • • . 
3 Volunteer hours for political campaign activities (see instructions) . • • • • • 

'G.I:. Complete If the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 ~ $ 

~ $----------------------------------
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

--~---~--TIy;;----O-No­

... OV .. ONo 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? . • . . • • • . . . • • • . • • • • . . • 

b If ·Yes,· describe in Part IV. 
'G'g Complete if the organization Is exempt under section 501(c). except _etlon 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 
activities . . . • • • . • . . . . . • • • . . . . . . . • . • • • . ~ $ -----------------------------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities • . . . • . • • . . . . • • • • • . • . . • ~ $ __________________________________ . 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
Iine17b .•......••....•••..•••••••... ~ $ 

4 Did the filing organization file Form 1120-POL for this year? . • • • • . . . . . • • • . --:---:---O-y .. ----rrNo-· 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (pAC). If additional space is needed, provide information.in Part IV. 

(e) NIIIIIB (b) AddI'tllS (et ElN (dJ Amount paid from (e) Amount or political 

(1) 

(3) 

(4) 

(5) 

(8) 

For Paperwork Reduction Act NcrIIca, .. tha In.tructlona for Farm 110 or 1181).:EZ. 

tiling orgenlzldlon'. contrlbutlorw r1ICIIIvad end 
funds. If nOllll. enIIIr -0-. promptly end dlractly 

dellvarad to • eeperata 
political organization. 

If nollll, enter-o-. 

CeI:. No. 5OO84S Schedule C (Farm 110 or IIIIO-EZ) 2O~8 



.. So~iHE./l.N :r.L,-~NO:z."AAI~ IIGlIll'ISr ,FIlACTH..,q,1K'6 Oil-lit £At'VIR()/I/~ENr 
E. r. 11/:. , 0- 0 S 'I :L5('" 

SchedUl. C (Fonn 990 or 990-E2) 2018 Page 2 

}:&41114 Compl~ If the organization Is exempt under section 501 (c)(3) and tiled Fonn 5768 (election under 
section 501 (h)). 

A Check ~ 0 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 If the box A and -limited control-

Umtts on Lobbying Expenditures Ie) Rllng (b) AfIIllatad 
tenn "expendltures" meens emounts paid or organization'. total. group total. 

1e Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures. . • • . . . • • • . • . 
e Total exempt purpose expenditures (add lines 1c and 1d). • • . • • 
f lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

g Grassroots nontaxable amount (enter 25% of line 1t) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0-
I Subtract line 1f from line 1 c. If zero or less, enter -0:-
J If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? • . . . • • . . • • • . . . . • • . • • • • D V.. D No 

4-v .... Averaging Period Under Section 50100 
(Some organizations that made e section 501(h) "ection do not have to complete ell of the five columns below. 

Calendar year (or fiscal year 
beginning In) 

2a Lobbying nontaxable amount 

b 

d 

e 

See the .. perate Instruct!ons for lin .. 2a through 21.) . 

(a) 2015 (b) 2016 (e) 2017 (d)2018 (e) Total 

8c:hacIula C (Farm 110 Dr Il10-0) 1018 



Schedule C (Form 990 II' 1IIIO-E2) 2018 Page 3 
l:tffiill:' Complete If the organization Is exempt under section 501(c)(3) and has NOT tiled Form 5768 
': under section 501 (h)). 

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

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

a Volunteers? . . • • • . • • . . . . . . • • • . • • . • . . . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 Q? 
c Media advertisements? • . . • . . • . • • 
d Mailings to members, legislators, or the public? . • 
• Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purpost[tS? 
9 Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? • 

Other activities? . • . . • . . . • . . • . . . • . • • • • • . . 
j Total. Add lines 1c through 1i • . . . . . • . • • . . . • . • • • . • 

2a Did the activities in line 1 cause the organization to be not described In section 501 (c)(3)? 
b If ·Yes,· enter the amount of any tax incurred under section 4912 • • . • • • . . 

If -Ves,- enter the amount of any tax incurred by organization managers under section 4912 
If the incurred a section 4912 did it file Form 4720 for this 

If the Is exempt under 

1 Were substantially all (90% or more) dues received nondeductible by members? . 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? • 

and BXll9rIdihll'R!l the 

Complete if the organization Is exempt under section 501 (c)(4). ·section 501 (c)(5). or section 
501 (c)(6) and if either (a) BOTH Part III-A. lines 1 and 2. are answered .INo.·· OR (b) Part III-A. line 3. Is 
answered UV ..... 

1 Dues, assessments and similar amounts from members . • . . . . . . • • • . . . • 

2 Section 162(e) nondeductible lobbying and political expenditures (do not In~lud. amounts of 
political expen ... for which the eectIon 527(1) tax was paid). 

a Current year. . . . 
b Carryover from last year. . • • • . . . • • . . . • 
c Total • • • • • • . . • . . • • • . . . • • . 

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

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and polltlcsl expenditure next year? . . . • • • . . • • • . . . . . . . . • . . 

5 Taxable amount of lobbying and political eXpenditures (see Instructions) . . • • • . . • • . 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-:-A (affiliated group list); Part II-A, lines 1 and 
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