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- SCHEDULE A . . . | oms ne. 1845047
(Form 090 or 990-E2) Public Charity Status and Public Support

Departmant of \nc Treasusy
Intarmal Revonue Service

2009

Open to Public
lnspection

Complete if the organization is 2 scction 501(c){3) organ:izatian or a section
4947(a)1} nonexempt charitable trust.

» Attach lo Form 990 or Form 990-EZ. » See separate instructions.

Namae of the otgamization

Southeast Environmental Task Force

Employer identification number
36 | 3977631

IEERXI  Reason for Public Charity Status (All organizations must complete this part) Ses insiructions.
The arganization Is not a privae foundation because it 1s: (For lines 1 through 11, check only one bax.)

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1){A}).

2 [d A school described 1n section 170{)(1}AKi). (Attach Schedule E.)

3 [0 A nospral or a cooperative hospital service organization describad in section 170{b){1){A) ().

4 [ A mecical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)(iii}. Enter the
hespilal’'s name, iy, and Slater et nn e e s em e mene

5§ (O An organization operated for the benefit of a college or university owned or operated by a govermmental unil describad in
section 170(b)(1)(A)iv). (Complete Part L.}

6 [ A teceral. state, or local govemment cr governmental unit described in section 170{)(1)(A) V).

7 [ Ar organization <hat normally receives a substantial part of its support frem a governmental unit or Sroi 1ne general public
described in section 170(b){1)}{A)(vi). {Complete Part Ii.)

8 [0 A community trust descnbed In section 170(bj(1){A}(v1). (Ccmplete Part 1.}

o [ Anorgamization that nosmeally receives: (1) more than 33'%4 % of 15 suppon fram contnautiens, membershio fees. and gross
receipts from activities related to iis exempt functions—subject to certan exceptions, and (2) no more than 3345 % of its
support from gross investment Income and unrelated business taxable inccme (less section 511 tax) from businesses
acquired by the organ.zation after June 30, 1975. See section 508({a){2). (Complete Part IlI)

10 [0 An orgamizauen organized anc operated exclusively to test or public safety. See section S09(a)(4).

11 O An organizaton crganized and operaled exclusively for the benefit of, to perform the functions oi, or to camry out the
purposes af one or more publicly suppcried organizations described in secton 509(a)(1) ar section 509(a){2) Seesection
§0%a)(3). Check the box thal describes the type of supporting organization and complste lines 11e through i1h.

a O Typel b O Typell ¢ O Type IH-Functienally integrated d O Tyge lI-Other
e ) By checking ihis box, | cerlity that the organizaton is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other then one ar more publicly supported organmizauons described in section
508(@)Y1) or section 502(a}{2).
t If the organization recelved a written detemmination from the RS that it 1s a Type |, Type I, or Type Il supporting
organization, check tris box e N e
g Since August 17, 2006, nas the organlzahon accepted any gnﬂ or contnb.mon rrom any ol lhc
following persons?
{) A person whao direcily or indirectly controls, either alone or together with parsons descnbec In (i) Yes | No
and (ili) below the goverring body of the supported organizaton? . 119()
(i} A famdy member of a person described in () above? . 119(§
(in) A 35% controlled ertity of @ person described in i) or (i) above? 1140ii) |
h Provide the iollowing information about the supported organization(s)
@ Nams of Supporicd (i) EIN (il Type of organication | (iv} is the oiganizalion | {v) Dwd you nolily () 13 the (vi) Asnvounl of
organization {descnbec on ines 1-9 | incol () "swed nyouwr | the orgaruzalon In onganizal on in col suppon
zbove or IRC sedion governiag cocument? ca {)] of yeur () ogamized in the
{see Instrucuons)) sLpport? Uv.s?
Yes No Yeos Na Yes No
Total - .- - - Sy - - ':"-’_'-'A Coe- ) ] SR

For Privacy Act ano Paperwork Reduction Act Notice, see the Inatruclons for
Form 660 or S90-EL
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(Compiete only it you checked the box on line 5. 7, or 8 of Part 1)

BB  Support Schedule for Organizations Described n Secnons 170{b){3)(A}{iv) and 170(b)1){A)vi)

Section A. Public Support

Calendar year (or f,scal yes beginning in) p (a) 2008 {b) 2006 {c) 2007 (d) 2006 {e) 2009 {f) Total
1 Gills, grants, conlributions. and
membashp fees recenwed. 100 nol
includa any ‘unusual grants ) 229876 240603 117956 100173 42334 730942
2 Taxrevenues levied for the organzation’s
penelit and eithes Pkt to Of CXPENASS On
itsbenaf . ., ., . .
3 The valus of services or facilties
furnished by a governmenial ural to the
organization without charge
4  TYotal, Add lines 1 through 3 . 229876 240603 117956 100173 42334 730942
§ The porhon of total comnbutions by eacn o - __: = . :_ c. TR I
person iother than a govemmental uniter | 2 .. .. ~ a - L Eacs -
publicly supported organizatian) ncludad B E L= = - o
on ine 1 that exceeds 2% of t1e amount - - % - -
shown on line 11, columan {f} = z : _ R
6 Public suppont. Subtracttine 5 fram ||n94 - . E
Section B. Total Support
Calendar year for fiscal year beginningin) » (a) 2005 (b) 2006 {c) <007 (d) 2008 {e} 2009 ) Tata!
7  Amounts from line 4 229876 240603 117956 100173 42334 730942
8 Grass income from interest, duwdends
payments ﬁcelveg ‘on secunties Rh):r;s .
rents, "Oyahies and Invome from simiar 1035 4270 3943 2018 581 11847
8 Net income from unrelatec business
actwrties, whether or not the btusiness is
ragularty carrie¢ on
10 Other Income. Do not include gain cr
loss from the sale aof capiial asses
{Explain in Part IV.) - .
11 Total support. Add lines 7 through 10 - - - N . 742789
12  Gross raceipts from related activities, e<c. (see instructions) 1z | none
13

First five years. It the Form 390 1s for the organzation's first, second. thlrd founh or hhh tax year as a section 501c){3)
organization, check this box and stop here . .. . >

Section C. Computation of Public Support Percenta g

14 Publc supporn percentage lcr 2C09 (ine 6, column (f) divided by line 11, column {f))
15 Puble support percentage from 2008 Schedule A, Part I, line 14
16a 33'% % support test=2009. [l the arganization did not check the box ¢n line 13 and lme 14 s 33‘/:% or mora, check this box
2nd stop here. The organization qualifies as a publicly supponed organization
b 33% % suppont test—2008. If the orcanization did no: check a box on line 13 or 5 €a, anc ﬂne 15 ls 33'/:% or more, check this
box and stop here. The organizauon gualifies as a suolicly supported organizalion
17a 10%-facts-and-circumstances test—2008. I the organization did not check 3 box on line 13, 16a, ¢r 18b, and iine 14 ks 10% or
more, and ff the arganizaban meets the “lacts-and-c.rcumstances™ test, check this box and slop here. Expiain in Part IV how the

organuzation meets the “facts-and-circumstances” 1est. The orgaruzation qualkiies as a publicly suoporlad organzation .,

4

S7

15

63 <5

Y|
»d

» O

b 10%-facts-and-circumsiances test—2008. If the organization did not chack a box on line 13, 163, 16b, or 173, and re 1515 10% or
more, and if the argasuzation meets lthe “facls-and-cocumslarces” lesl check this box and stop here Explan in Part IV how the
organizabion meels the “{acts-and-circumslances” lest. The erganizalior qualifies as a publicly supported crganizanon
18 Privatc foundation. If the organuzation did not chack a box or: hne 13, 162, 16b, 173, or 17b, check this box end see instructions » O
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A- Public Support

Calendar year (or fiscal year beginning in) »

1t Gfls, gants, conmoutans,  and
membership fees received (Do Hot include
any ‘unusual grants,”) .

2 Gross recespls from admissions, merd\ordbse
scld of seraces performed, or facites
turmished n any actmily Lhat is re‘ated to the
oreanzation's Lax-exempt PuUIposs .

3  Gross receipts from act vites hal ace not an
unrelated “rade o business under sechon 513

4 Tax reveruss [ewiad for the organizadon’s
banefit and esther paid lo or expenced on
itsbehatd ., . ., . ., . . . .

& The value of services or faciities
fumished by a goverimentel unit ta the
organization without charge

6 Total Add lines 1 through S

7a Amounts included on lines 1, 2, ard 3
received from disqualified parsons

b Amounts included on lines 2 and 3 received
from other than disqua'died persons thal
exceed the greater of $3,000 or 1% of the
amount on (ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from
lred) . .

{0) 2003

(b) 2006

(c} 2007

(d) 2008

(e} 2009

) Toal

Section B. Total SupLd

Calendarysar {or fiscal year beginning i) p

9 Amounts from line 6

102 Gross income from interest, dlwdencs
payments recelved on securities loans
rents, royzaitles and income from sirmiar
sources . . . . P

b Unrslated businass taxadie income (fass
section 511 laxes) trom businesses
acquired after June 30, 1975

¢ Add hines 10a 2rnd 100

11  Net income from unrelated busmess
activities not included in line 10b,

whether or not the business Is regu!ariy
camedor |, . .

12 Other income Do not inciude gamn or
loss from the sale o capital assets
(Explain in Panl IV)

13 Tmalguppon {Add fines 9, 10c, 11,
and

(a) 2005

{b) 20C6

{c) 2007

{e) 2009

) Total

14  First five years. |1 the Form 990 ls for the organization’s iirst, second, third, fourth, or fifth tax vear as a saction 501(c)(3)
organizalion. check this box and stop here P . .

Section C. Computation of Public Support Fercentage

15 Public suppon percertage for 2002 (line 8, column (f) dividec by tine 13, calumn () 15 Y%
16 Public support percantage from 2008 Schedule A. Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment incoma percentage for 2009 {line 10c, column (f) divided by line i3, column (f) . 17 %
18 Investment Income percentage from 2008 Schedule A, Part ll), Ima 17?7 18 %

192 33% % support tesls —2009. li the orgaruzation did not check the box on ine 14, and Ime 15 is more han 334 %, and line
17 is not moye then 33%4 %, check this box and stop here. The organization qua!:lm as a publicly suppcried orgarization » O

b 33K % support tests —2008. If e organzetion did not check a bax an line 14 or ine 188, and ine 16 18 more than 334 %, and

line 18 is not more than 33y %, check this box and stop here. The organizalion qualiiies as a pubiicly supported organizaton »
20 _Private foundation, If the organzalion did not check a box on fine 14, 19a, or 18b, check this box and see instructions » 0
Schedule A (Form 990 or 930-EZ) 2009
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0425869705
Oct. 27, 2010 LTR 2695C 0 R
536-3977631 200912 67

000815466
SOUTHEAST ENVIRONMENTAL TASK FQRCE
13300 BALTINORE AVE
CHICAGD IL 606633
A
DECLARATIDN
205321
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and ta the
best of my knowledge and belief, it is €rue, C€orrect and - B
complete. I understand that this declaration will become
anp anent part of that return.
2 25 Q¢, Onon -/~ O
- /7 atii o
Signatuf@”&? officer or trustee Date
/DMJ
Title

~
sl
fote)




