EXTERSION GRANTED T0_ ~ —

OMB No. 1545-0047
rorm 980 ‘ Return of Organization Exempt From Income Tax
’ Under section 501(c) of fhe Internal Revenue Code (except black lung benefil | 1997
trust or private foundation) or section 4947(a)(1) nonexempt charilable trust ThisFomis
Depariment of the Treasury ©Open to Public
Internal Revenus Service Note: The crganization may have'to use a copy of this return to satisfy state reporting requirements. Inspection
A For ihe 1997 calendar year, OR lax year period beginning , 1957, and ending ,19
B Checkli: Prease | C | D Employer identification number
7 D Change of address E:;Fas 36-6140171
] [ initiarreturn P'l’;’; o AMERICANS FOR EFFECTIVE LAW ENFORC. INC E sStateregistration number
: [ Fmarreturn See (5519 NORTH CUMBERLAND AVENUE #1008 01-003879
! [1 amendsdreien i’f;ti'f CHICAGO, IL 60656-1458 F check » [ if exemption
g?:‘tl;if‘ig;]—fiﬁgr tions. appilcation Is pending
G Type of organization » [ Exempt under seclion 501(z) ( 3 ) <t (insert number) OR P [] section 4247(a)(1) nonexempt charitable frust
Note: Section 501{c)(3) exempt organizations and 4847(a)(1) nonexempt charitable trusis MUST aitach a compleied Schedule A (Form 850).
Hfa) Is this a group return filed for affiliates?. ....c.vovvveeenennnsns 1 ves {8 No | 1 Ifsither baxin His cherked "Yes," enter four-digit group
(b) 1t "Yes." enter the number of affilates for which this return Is filed:. » exemption number (8EN) »
; {c) Is this a separate return filed by an organization covered by a J Accounting method: [1 Cash [ Accrual
3 QrOUD FUING?. « v e e e vae s nsesvnionssasnrenrersnnsessosee O Yes No {1 Other {spacify) @

K Check here P [] ifthe organization’s gross receipts are normally not more than $25 000. The organization need not file a refurn with the IRS;
but if it received a Form 990 Package in the mail, it should file a return without fi nancial data. Some states require a complete refurn.

Nole: Form 980-EZ may be used by organizations with gross receipls Jass than $100,000 and total assets less than $250,000 at end of year.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Insiructions on page 11.)

1 Contributions, gifts, grants, and similar amounts received: ]
a Diract DUBNG SUPPOTL. + v v v s e rs s rar s sy | 1a 500
b inclirect PUBYG SUPPOIE . o4 vt v e s srenrarrrrensarrrtararrrirrnnanaes | 1p |
¢ Government contributions (Qrants) ... vsvrsrir i irr sttt 1c
d Total {add lines 1a through 1¢) {attach schedule of contributors)
o {cash $ 500 noncash § Yerevnnres See.Statement .1, 500
' 2 Program service revenue Including government fees and contracts (from Part VIL, line 83) ....ovvvvvennnnnss z | 726,087
%?‘; 3  Membership dues and assessments ........ovvisiii i e rax e as s 3
= 4 Interest on savings and temporary cash investments 170,563
m 5 Dividends and Interest rom SEOUMTES . . .4 erervrsnreeenersrorsntrnrarasssnrsnsssnarsassssnaesss
= B IOSS IBNIS « v e e e s e e tem s s st v sanaasr ottt as i ety !
D b Less:rental BXPONEES s v evrrerrsrerasssssanransarsssnnasssnsaranssnrs
< ¢ Netrental income or {loss) (subtract line 8b from line 6a)
ii% 7 Other investment Income (deseribe > See Statement 2 232,018
%‘“E {A) Securllies i {B) Dther
-‘g | Ba Gross ameunt from sale of assets other than inventary. . .. 8a
b Less: cost or other basis and sales eXpenses..... ... eess 8b
¢ Gain or {loss) {altach schedule) ............ ... W | 8e
d Net gain or {loss) {combine line 8¢, columns (A)and (B)) . v...ovvvenriiiri i
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reportad 0N TINE T8). «vvvreir i a i ga
b Less: direct expenses other than fundraising expenses .......ovvvrarrsrianen ob !
¢ NetIncome or {loss) from special events {subfractfine 8b fromlin@ 9a).....ovvienrrnn e s e e
10a Gross sales of inventory, less returns and aflowances. ... vcverraraeases 108
b Less: costof QoOAS SOMI . .o v veivs i i e st | 10b :
¢ Gross profit or {loss) from sales of inventory [aﬁacr?cﬁ'éﬂmfgﬁﬁ‘%‘c@l@})b“%n B 108) o e evevnrnnrenn- 108 |
111  Other revenue {from Part VI, Ting 103). . .. . . ... |, . oo rsre e Ts e 11 7,159
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, hq,.gbc, and 13 P 1.?*" ....................... 12 1,136,328
& |13 Program services (from line 44, column (B)). . . ... &l 6 'T A8 1»“3&3 | 13 638,919
% |14 Management and general (from line 44, column (C: 14 93,233
E |15 Fundraising {from fine 44, coumn ©))......... 15
g |16 Payments to affilales (attach schedule) ........ 16
5 {17 Total expenses (add lines 16 and 44, column (A)) w . ... oves T T P TTTe | 17 732,152
+ 118 Excess or (deficit) for the year (sublract ling 17 from Jine 12) oo evnunien st inrrieae 18 404,176
N S 119 Netassets or fund balances at beginning of year {from line 73, COUMN (A} - ...ovvvrvrvrennnnnanen s 19 1,757,967
TE 120 Other changes In net assets or fund balances {attach explanation) .. ....o.aeas See . Statement..3.. | 20 100,770
S {51 Netassals or fund balances at end of year {combine lines 18,19,and 20 . ... .0 oen vt ineenns e 21 | 2,262,813

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 {1997)
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Formseppise7) AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171 Page 2
Statement .of All organlzations must complets column (A). Golumns{B), (C), and (D) are requirad for sectlon S01(z)g}and (4) organlzations and
Funclional EXpenses  sestion4247{aj1)nanexempt charitable trusts but optional for others. (Ses Specific Instructions on page 15.)
i o} n . | -
ooty Bb. 5o 1om ot 35 Pt (A) Totel O™ | O agemem | ) Fundrsing
29 (rants and allocations (att. seh)...ovnveeiant .
frash & 2ash § ) 22
23 Specific assistance fo Individuals {att. sch.)........ | 23
24 Benefits paid to or for members (ath. sch). ...\ 24
25 Compensation of officers, directors, ele.........0. | 25 149,592 119,674 25,518
26 Other salaries and wages .. ...\ Cersearaenn 26 68,118 54,484 13,624
27 Pensien plan conbibutions . ... reraeraaraun cee | 27 |
28 Other employee benefits ..., . covennnnns chanaes | 28 10,6801 8,544 2,136
29 Payrolitaxes ......... e Ceereriean 29 12,265 9,812 2,453
30 Frofessionat fundralsing fees. ... ... ferwraaaaes 30 !
31 Accountingfees.......... .- . vov | 81
32 legalfees.........ovvns berrebenerans R I
33 Supplies ......ocvues Crrreearaes beenreveas | 83 12,851 | 12,851
34 Telephonae........ eerreeeans e er e .| 84 ] 12,624 12,624
35 Postage and shipping...... e vhew. | 38 30,551 24,441 6,110
36 OGCUPANGY «vevsvs o PP e 36 40,644 32,515 8,129
87 Equipment rental and maintenance. . ... veerrnens | 37
38 Printing and publications. . ..... e rrerraees .. | 38 27,260 27,260
39 Travel .vvveerirsns ferrareenes Crenaaeanes | B9 | 9,889| 9,889
40 Conferences, conventions, and meetings ......... { 40 132,663 132,663 |
41 interest.......... Charaseasaen erasraaraen 41 )
| 42 Deprediation, depletion, stc. (attach schedule) . .. ... | 42 | 65,4311 5,145 1,286
I 43 Other expenses (temize): a See Stmt. 4 j43a 218,584 201,858 16,726
h 43h |
c | 43¢ j
d 43d
e 43e
44  Tomlfunciional expenses (xdd lines 22 thru 48) Organizations ‘
completing cohmns (B)(D), carry these fotals tolines 13-15.. | 44 732,152 638,919 93,233 0
Reporiing of Joint Costs. ~ Did you report in column (B) (Program servioes) any joint costs from a combined educational campaign
and fundraising solicitation? ........ ... ... rhenree e vra e e eeees reereaaraaeas e »[ves @ No
if ¥es," enter (i) the aggregate amount of these Joint costs § : (1) the amount allocated to Program sesvices § H
{iii) the amount allgcated to Management and general $ 1 and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (Ses Specific Instructions on page 13.)
What s the organization’s primary exempt purpose? » | Program Service
All organizations must describe thelr exempt purpose achisvements in a clear and congise manner, State the number of clients {Reql%%?;f;ﬁmxm
served, publications issued, eic. Discuss achievements that are not measurable. (Section 501(c){3) and (4) organizalions and ahd {4} orgs. and
4947(2)(1) nonexempt charitable rusts must also enter the amount of grants and allocafions to others.) . g’g‘;{g:?;;};;ugg;e;*;;
a Seec Statement b
[Grants and allocations § } 638,919
b
(Grants and allocations § }
¢ 1
{Grants and allocations $ )
d
{Grants and allocations $ }
& Other program services (attach schedule) {Grants and allccations $ )

f Total of Program Service Expenses {should equal ling 44, calumn (B}, Program sexvices) .. . . . P T . 638,519
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Fomesap1e7)y AMERICANS FOR EFFECTIVE LAW ENFORC, INC 36-6140171 Page 3
Balance Sheets (See Specific Instructions on page 18.)

Note: Where required, attached schedules and amounts within the description ealumn should be {A) B)
for end-of-year amounts only. | Beginning.of year ! End of year

45 Cash— Non—nterest-DeanNg « c v oevvarrasssrnrinnsrrerassrsnrsassarissanrsnsrans 22,902 20,585
46  Savings and temporary cashinvestments . .....vveivenern i 82,206 212,758

ATA AcoOUNIS TECEIVADIE . . vy e v s e iraviairai e |
h Less: allowanse for doubtful accounts

4,840] 5,942

48a Pledgesreceivable .. oo v v e iiiinian e
| b Less: allowance for doubtful 2caoUntS + v eviia i
49 Grants receivable......... I
50 Receivables from officers, divectors, trustees, and key employees {(altach seh) ......vvvvees
51 a Other notes and Toans receivable {attach schedulg)........... 51a | 925,000 :
b Less: allowance for doubtful 8000URLS vy e verursrrarrrrnney 51h 1,025,000]51¢ 825,000
52 Inventories forsale orUse .. .vvvvirvnnvrannnranas wmear e en e s e ;
53 Prepaid expenses and defered charges ............ 67,240
54 Investments — securities (attach schedule).........ovvvuaes See.Stabtement. .6, 348,840

552 |nvestments - land, buildings, and equipment:
[+ 31 SO T { 55a
b Less: accumulated depreciation {attach sehedule) . ........... 55h | ' 55¢
56 Investments — other {attach schedulB) ... ..vvriununinss See..Statemenkt.7... 22,351
57a Land, buildings, and equipmenk basis ... v aveerinennians 57a 181,773
b Less: aceumulated depreciation (attach schedule)3tmt .8, .. | 57b 163,857 14,695 17,916
58 Other assets (describe »See Statement 3 ) 408,517} 58 496,243

w=-mwnnr

55,288
808,628

-92,131%

59 Total assels {add lines 45 through 58) fmustequal ine74) . v vvsvevrevsrsnrservrrveres 1,996,691 58 2,450,630
60 Accounts payable and acCrued BXPENSES , .. v ve s rervassarsreirraraarinsi i isans ' 73,744 | 60 73,034
1 QGrantspayable........... e ea e e erar et e a e 61
62 Deferedrevenue......... errasaria ki an s ara by Saraseennnreraras 62
63 Loans from officers, directors, rustees, and key employess {altach schedule}. ............0. 59,664 | 63
64 a Tax-exempt bond liabilities {attach schedule) .. ... vvirmmaiiiiiiirai s 64a
b Mortgages and other notes payable (attach schedule). . ......oonvinriiiiiairreees 64b
65 Other liabilities {describe »See Statement 10 ) 105,316 65 114,683

M=~ =0 =T

66 Tolal liabilitles (add Jines 60 through B5) v oo onverneereestavnsesrarnearrsnrseense. 238,724 187,717
| Organizations ihat follow SFAS 117, check here P @ and complete lines 67 through 69
and lines 73 and 74. ‘
BT DU O | 1,757,967
168 Tempaorarllyrestictad, ..o v it e
69 Permanenlly reshicted . .o v v e e e s e
Organizations that do not follow SFAS 117, check here b [1 and complets lines 70 ;
through 74,
|70 Capital stock, trust principal, or currentfunds ..o ovveeriniiiiiiii i
71 Paid-in or capital surplus, of land, building, and equipmentfund . .... ..
72 Retained earnings, endowment, accumulated income, or other funds. .. ... cvvuevananne ‘
73

Total net assets or fund balances {add lines 87 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (B) mustequal ine 21) .. ..o vrrervrenieenns 1,757,967

2,262,913

2,262,913

74 Total llabilities and net assets/fund balances {(add lines 66and 73} . ..o reveervnrnn e, 1,996,691 | 14 2,450,630
Form 890 Is available for public inspection and, for soms people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be datermined by the Information presented on its return, Therefare, pleass make sure the

return Is complate and accurate and fully describes, in Part i, the organization’s programs and accomplishments.

VMOZT»-PE TZET JO @-iMman» «imz




36-6140171  Fage 4

Reconciliation of Expenses per Audited
Financial Stalements with Expenses per
Return

Total expenses and logses per audited

;mm990(1;97) AMERICANS FOR EFFECTIVE LAW ENFORC, INC

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructi

a Total revenue, gains, and other support

per audited financial statements. ........ financial statements . . .....vvrvvinna s
b Amounts ingludad on ling abut not on b Amounts included on line a but not on
line 47, Form 990:

ling 12, Form 890:

{1} Net unrealized gains
oninvestments..... § 100,770

(2) Donated services
and use of facilites . $

(1) Donated services
and use of faciliies ... $

{2} Prior year adjustments
reported on ling 20,

(3) Reaoveries of prior FormQ90........... 5
year grants. ....... $ {3) Losses reported on
line 20, Form 920 .... §

{1) Other {specify):
(4) Other (specify):

$
Add amounts on lines (1) through (4}..... »

$
Add amounts on lines {1) through (4)

Lineaminustireb......oovvens vareses PE 1,136,328 ¢ lineaminuslineb.......... bhereeieany

d  Amounts included online 17,
Form 990 but not on line a:

Amounts included on ling 12, Form 880 but
not online a:

(1) Investment expenses not
included on lins 6b,
Form83 .......... $

{2) Other {specify):

{1) Investment expenses
netincluded on
line Bb, Form 930. .. §

(2) Other {specify):

3 ‘.. S 3 B
Add amounts on lines {1yand (2)........ > ld Add amounts on lines (Nand (2).......... »|d
e Total revenue per line 12, Form 920 |} | & Total expenses per line 17, Form 990
linecpluslned).......oo... e » e 1,136,328 finecplusiined) .....coovvueeerrerns. . Ple 732,152
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensalted;
see Specific Instruclions on page 20.)
e s eyt mamnaregn || @ | st | ot
WAYNE W, SCHMIDT EX®C, DIRECTO ‘
5519 N. CUMBERLAND | FULL TIME
CHICAGO, IL 60656 139,782 0 Y
HELEN €. PFINKEL BUSINESS MGR
5519 N. CUMBERLAND AVE #1008 | PART TIME
CHICAGO, IL 60656 9,800 0 0
SEE ATTACHED SCHEDULE |
| VARIOUS
P 0 0 0

75 Did any officer, director, rustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all refated organizations, of which more than $10,000 was provided by the related organizations? . .....cvvvvroenanans e
IF"Yes,” attach schedule - see Specific Instructions on pags 20.

[ ves [ HNo




Formespres7) AMERTCANS FOR EFFECTIVE LAW ENFORC, INC 36-6140171L  Paget
1 Other Information (See Specific Insiructions on piage 21.)

76 Did the organizalion engagein any activity not previously reported to the JRS? If "Yes," altach a detailed descripiion of
each activity. ..... Cheanraaeaaas Casaraaaraeaas Cararrsraaarees chnararsaaraurey Cerarieasanseeay

1 Vo oo B e DSOS DL LROTRO RS ..o oo [T |

If "ves," attach a conformed copy of the changes.

78 Dl 00 rgarza0on s TR DUSTESS G105 MGOMS o 1,08 S AT S o qgvod Dy S TEAITE: v ma) Xl

b 1t"Yes," has t filed & tax raturn on FOrm 990=T fOr 115 VBRI «» v ssvssssssnsvnnnsssssssessssssnssnnesinisnnesnsess 7b] X
79 Was there a liquidation, dissolution, termination, or substantial contracfion during the year?
Hryes attach A stalement . ... oo oo it nrar s ae R E e e at bt -
B0a s the organizalion related {other than by association with a statewide or nationwide crganization) through common membership,
; governing bodies, frustees, officers, ete., o any other exempt or nonexempt organization? .. .....vovuvvess. J [
§ b if "Yes," enter the name of the organization » N /A
” and check whether itis [] exempt OR [] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as dezcribed in the instructions for line 81 . I 81a l 0
b Did the organization file Form 1120-POL for this year?. . ... covenevvnnns s hrerrraer e e erasae ety
A2a Did the organization recsive dopated services or the use of materials, equipment, or facflities at no charge or at substantially
loss than fair rental value? . oo v v oo e v e i e v e s erererar ey fe s s aems sy rersenaasre ey .
: b If "Yes," you may indicate the value of these items here. Do not inciuds this amount as revenue in
] Part] or asan expense in Part Il. (See instructions for reportingin Part ). . .oovvvnsennns R | 82b ﬂ N/ A
g3a Did the organization comply with the public inspection requirements for returns and exemption applications?...........ohevenun 8zall X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ... ......... e ceenser... B30 X
ada Did the organization soficit any confributions or gifts that were not'tax dedustble? . ...vvivennrnennrns b rearraaaar s ven
b If"Yes," did the organization Include with every solicitation an express statement that such contributions or giits wera not
tax deductible? ........... ey Chrerearaarane carberrrreeeas G reeeraraarar s e A
85 501(c)(4), (5), or {B) organizations. ~ a Were substantially all dues nondaductible by members?................ hrrneaeaaees 85a{ N/[A
b Did the crganization make only in-houss lobbying expanditures of $2,000 orless? ........ fereriearaeaeaaen Crraseraeasanan ash| N/fA
Jf"vYes" was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the crganization received
a waiver for proxy tax owed for the pricr year,
¢ Dues, assessments, and similar amounts from members, ,......v.... Crerarraraar s vavrarea. | BBE N/ A
d Section 162(e) lobbying and polifical expenditures. . ... vvvvivenaernn e rr e ve.. | B5d N/A
e Agoregate nondeductible amount of section E033(eX1)(A) duss notices . ... .. .hh i r s Crerra e B5e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e). ..... .. e eararen a5t N/A
g Doss the organization elect to pay the seclion 6033(e) tax on the amountin 8512, .. ...o.ehhann Ceanrr e emerar e reraaes
h If section 6033(e)(1)(A) dites nolices were sant, does the organization agree to add the amount in 85f to s reasonable estimate
of dues allocable to nondeductible lobbying and pelitical expendiiures for the following tax year? . ... .v.vvvevnv vy breverrnns |
86 501{c)(7) organizations. — Enter:
a Initiation fees and capital contributions included onling 12 ., ...0vvven vt ferararaaranars vv.. | B6A] N/ A
b Gross receipts, included on fine 12, for public use of club facilites ......... v, .. | 86b N/A
B7 501{c)(12) organizations. - Enter: a Gross income from members or shareholders ............ ... | 872 N/A
b Gross income from other sourees. (Do not net ameunts dus or paid to other sources against amounts : ,
due or recelved from them.). . .. vuvevnesensns o r e e vernnereses | BTH] N/A
88 Atany time during the year, did the crganization own a 50% or greater Interest in a taxable carporafion or partnership?
H"Yes complete Part X, .. ....oovhh s brramreaseararas eara ey Cerararrresenan Ceiaransaear e
89a 501(c)3) organizations. — Enter: Amaunt of tax imposed during the year under:
section 49110 0 ;section 4812 @ 0 ;section 4956 M 0O
b 501(c)(3) and 501{c}4) organizations. ~ Did the organization engage in any section 4958 excess benefit ransaction during
the year? Jf "Yes,” attach a statement explaining each transactien............. Cararesssarae s e erresasraes ey ieer |
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, ... vvv v nn s e rereaeraraaees s eerananees e rbrieerara s e > 0
d Enter: Amount of tax in 89c, above, reimbursed by the arganization ........... Crerr e ey Cherrreraaaar NS 0
o0a List the states with which a copy of this return is filed » TLLINOIS
b Number of employees employed in the pay period that includes Mareh 12, 1697 {See instructions.). ... .. ekt rraraeseara s 90b
91 The books arein care of » HELEN FINKEL Telephone no, » 773-763-2800
Located at » 5519 N. CUMBERLAND #1008 CHICAGO 1L ZIP+4 P 60656-1498
g2  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 920 in lieu of Form 1041 - Check here ...vovinvnrsannanns ke e »

and enter the amount of tax-exempt inferest received or acerued during the taxyear........ ceiees P | 92 | N/A




'5?7) AMERICANS FOR EFFECTIVE LAW ENFORC, INC 36-6140171 Paeb

Analysis of Income-Producing Activilies (See Specific Instruclions on page 25,)

Enter gross amounts unless' otherwise indicated. Unrelated business income |  Exclrdedpyssctlon512,513,0r594 | (E)
: (A ") ) ! (D) | Related or exempt

93 Program service revenue: Business code Amount Exclusion code Amount function income

a PUBLICATIONS ! | 324,025

b WORKSHOPS | 402,062

e

d i

e

f Medicare/Medicaid payments. ......oovevusns ;

g Fees and contracts from government agencies. . .
94 Membership dues and assessments. ..........
{ o5 Interest on savings & temporery cash investments 14| 170,563

96 Dividends and interest from securities. .........

57 Neirental income or (loss) from real estate:

a debl-financed property. ... v v iii i e

b not debl-financed propery. ... oo vearea s
g8 Netrental income or ({loss) from personal property
g9 Otherinvestmentincome ......ocvvvrrsrans- 6512 232,019
100 Gain/loss from sales of asssts other than inventory
101 Netincome or (loss) from special events. .......
102 Gross profit or {loss) from sales of inventory . .. ..
103 Other revenue: aMISCELLANEQUS | ' 7,159

[T~ N - I

N

104 Subtotal {add [columns (B), (D), and{E} ....... 232,019%
105 Total {add fine 104, columns {B), (D), and (E))
: {Lina 105 plus line 1d, Pari ], sheuld equal the ameunt on Yine 12, Part 1)

T Relationship of Acfivities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 26.)

170,563 733,246
1,135,828

Explain how each activity for which income is reporteid in column {E) of Part Vil contributed Importantly to the accomplishment of the
organization’s exempt purposes {other than by providing funds for such purposes}).

$3(A) |PUBLICATIONS AND WORKSHOPS ARE THE PRINCIPAL, METHODS USED BY
THE ORGANIZATION TO INFORM LAW ENFORCEMENT AGENCIES, THE
COURTS, AND THE GENERAL PUBLIC OF THE NEEDS AND REQUIREMENTS
FOR EFFECTIVE LAW ENFORCEMENT,

93 (B) |

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on lin 88 is checked.)

| Percentage of
Name, addrass, and smployer Jdentificatfon ownership Nature of Total End-of-yaar
number of sorporation or partnarship Iriterast business aclivities income assels

%
%
%

return, Including accompanying schedules and statements, and to the best of my
tion of preparer {other than officer) is based on all information of which preparer
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Organization Exempt Under Section 501(c)(3
SCHEDULE A {Except Private Foundailon) and Seclion 501(e), 501(f), 5050:)),( ) OMB Ho. §5¢5-0047
(Form 990) H ' 501(n), or Section 4947(a)({1) Nonexempt Charitable Trust

Supplementary Information 1997
Depariment of the Treasury See separate instructions.
Internal Revanusa Servics » Must be completed by the above organizations and attached to their Form 990 (or 990-E2Z).

Name of the organlzation | Employer Ideatliication humber

AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{Seelinstructions on pagse 1. List each one. It there are none, enter "None.™

" . " (B} Titls and average hows . (ﬁ)gﬂﬂfbuﬂf(ﬁ“s‘;os .| &) Etxpzﬁﬁtah
2y Name and address of sach amployee paid more than $50,000 {c) Compensation mployee beneflt plan ! aceount and other
® per wesk devolad loposition ) daferred campensatlon allowances

None

Total number of other employess paid over $50,000 W
Bis | Compensation of the Five Highest Paid independent Coniractors for Professional Services
{Ses instrustions on page 1. List each one (whether individuals or firms.) If there are none, enter "None.”)

{3} Name and address of each Independent centractor paid movs than $50,000 () Type of service {c) Compensation

None

Total number of others receiving over $50,000 for
professional serviees ..., civee .. Weeraeraa sy P :

For Paperwork Reduction Act Nofice, see page 1 of the Insiructions for Form 930 and Form 990-EZ. Schedule A (Form 920) 1997
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Sohedule A Form sony1s7y AMERICANS FOR EFFECTIVE LAW ENFORC, INC 36-6140171

e

Page 2

Statements About Activities | Yes

No

1 During the year, has the organization attempted to influence national, state, or local legistation, Including any attempt fo
influence public apinion on a legistative matlter or referendum? . ...........n 0 Cararrasaaraaeae e rreresaeaasnaearey .

If "yes," enter the total expenses paid or incurred in connaction with the lobbying activities. >$

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the Iobbying activitles.

2  During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any of its rustees,
directars, officers, creatars, key employees, or mambers of thelr famities, or with any taxable organization with which any stich
parson is affilated as an officer, director, trustee, majority owner, cr principat beneficiary:

3 a Bale, exchange, or leasing of property? .......covvi et farasassaa - Pereerseears e ferasaeraaaaran

&

b Lending of money or other extension of credit? ........ Cresansaeranaras Cerarreseraaranny Fararreararanes

¢ Furnishing of goods, services, or faclities?. ........covevnnss Chreterasra s e rr v ey berhravaeerenan

d Payment of compensalion {or payment or reimbursement of expenses if more than $1,00078ee. . Form..890.,..Part. Vi 2d | X|

e Transfer of any part of its incoms or assefs?....... ey Cearassrsraraanans e 2e |

If the answer to any question is "Yes,” attach a detailed statement explaining the fransactions.

3 Does the organization make grants for scholarships, fellowships, student loans, (17 S f ks rre ey .

4  Aftach a statement to explain how the organization determines that individuals or organizations recelving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

Reason for Hon-Private Foundation Status (See instructions on pages 2 through 4,)

The crganization Is not a private foundation because it is: {(Please check only ONE applicable box):
5 [ A church, convention of churches, or association of churches. Sectien 170(0)(3)(AX).
[ A schodl. Section 170{b)(1)(A)(i). {Also complete Part V, page 4.)
1 & hospital or a cooperative hospital service organization. Ssction 170(b)(1)(AiD.
[ A Federal, stata, or local governmant or governmental unit. Section 170{b}1)A)V).
L1 A medical research organization operated in conjunction with a hospital. Baction 170(b)(1)(A)(ii). Enter the hospital’s name, city, and state
B

L= I -T N~

16 ] An orgenization eperated for the bensfit of a college or university owned or operated by a governmental unit. Section 170{b)(1){AXv).
{Also complete the Suppoert Schedule in Part IV-A.)

11a [ An organization that normally receives & substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). {Also complete the Support Schedule in Part IV-A.)

11b ] A community trust. Section 170(b)(1)(A)(vi). (Also complate the Support Schedule in Part 1IV-A.)

12 ] An crganization that normally receives: (1) more than 83 1/3% aof its support from contributions, membership fees, and gross receipts from
activities related to its charitable, efc., functions—subject to certain exceplions, and (2) no maore than 33 1/3% of its suppaort from gross
Investment income and unrelated business taxabla income {less section 511 tax) from businasses acguired by the arganization after
June 30, 1975. See section 608(a)(2). (Also complete the Support Schedule in Part IV-AJ)

18 [ An organization that Is not controlled by any disqualified persons (other than foundation managers) and supparts organizations described in:
{1) lines 5 through 12 above; or (2) seetion 501()(4), (5), or (6), If they mest the test of section 509(a)(2). (See section 508(a)(3).)

Provide the following information about the supported crganizations. {See instructions on page 4.)

{b) Line number

{a) Nama(s) of supported organization(s) from above

14 [ An organization organized and operated to test for public safely. Section 509(a)(4). {See instructions on page 4.)
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Sohedulo A(Form 890) 1997 AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171  rage3

Support Schedule (Complete anly if you checked a box on fine 10, 11, or 12.) Use cash method of accounting,
Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

‘ |
ﬁfﬁggmf:: beginning in) ... .. > (a) 1998 (R} 1998 | (e) 194 (o) 158 @ Tor

15 Gifts, grants, and contributions

received. (Do not include unusual ‘
grants. Seeline28.). . ..o vven ., 650 870, 5,810 27,244 34,574

] 16 Membership feas received, . ... .. |

17 Grossreceipls fromadmissions, mer= |
] chandise sold or services pesformed, of ]
] jurnishing of facllities in any activity that

] B s o anrabio, sto. purpose « - | 660,906 653,597 600,925 562,227 2,477,655

18 Gross Incoms from interest, dividends,
amaounts received from paymenls en
securities (sectlon 512(yE)), rents, |
royalties, and unrelated business taxable |
income {l8ss section 511 laxes)irom
businasses acquired by the organization

AHLAr JUNE 30, 4975, s v v oo rpeveinos ' 180,172 110,079 91,666 87,044 468,961

19 Netincome from unrelated business
activities not included inline 18, . .

20 Tax revenues levied for the
prganization’s benafit and either
pald to it or expended on its behalf .

21 Thevalus of services or facilitles furnlshad
to the organization by a governmental unit
without charge, Do not include the value

of services or facilities generally furnished |
1o the publlo without chatgs, « « v+ o s s »

22 Other income. Altach a sch. Do not
include gain or (loss) from sale of
capital BSSElS. v v v iierirses |

23 Total of lines 15 bhrough 22...... 841,728 764,546 698,401 676,515 2,981,190
24 Line 23 minusline17........... 180,822 110,949 97,476 114,288 503,535
26 Enter 1% ofline 23 .....oovvnss 8,417 7,645 &£,984 6,765

25 Organizations described in lines 10 or 11; a Enter 2% of amount in column {e), ine 24, .. ....ovvnsrinnsenas » '

b Altach a list {which is not open to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supparted organization) whose total gifts for 1993 through 1956 exceeded

the amaunt shown in fine 26a. Enter the sum of all these excess amounts . ... ..ov v i rerenisns wens
¢ Total support for section 509(a)(1) test: Enter [ine 24, GOIUMN (8] + v v vvvenrrarienurreeres s > m
d  Add: Amounts from column (g} for lines: 18 468,961 19 latihess : ¢
22 1 D » | 26d | 468,561
e Public suppert {iine 26c minus line 26d fofal) ......vvvevrrenri i e, e eeaeea b » | 26g 34,574
i Public support percentage (line 26e (numerator) divided by ling 26¢ (denominator)}. . .......v0ovvvnivereees W | 26f 6.87%

27  Organizations described online 122 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified persen,” attach a
list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of sueh amounts for each year:

N/A
(1996} {1995} {1994) (1993}
b Far any amount included fn line 17 that was received fom a nondisqualified person, attach a list fo show the name of, and amount received for
each year, that was mora than the larger of {1) the amount on line 25 for the year or (2) $5,000, (Include in the list organizations described in lines

5 through 11, s well as Individuals,) After computing the difference between the amount recsived and the larger amount described in (1) or (2,
enter the sum of all these differences (the excess amounts) for each ysar:

(1996) (1985) {1994} {1993)
¢ Add: Amounts from column {g) for lines: 15 16
17 20 - G b |27
d Add: Ling 27a total . . andline 27b1otal e e e vnevnn  aeeeaaeran > 22d
e Public support {line 27¢ total minus fine 27A10AD. . ..o v v i st it » | 27e
f Tota! support for section 509(a)(2) test: Enter amount on line 23, column (8) ..., ...t » l 27t |$
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . ...........oovvviirenns {279 %
h Investment income percentage (line 18, column () (numerator) divided by line 27 (denominator)) ............. P | 27h %

28 Unusual Grants: For an arganization described in fine 10, 11, or 12 that received any unusual grants during 1983 through 1996, attach a list {which s not
open to public inspection) for each year showing the name of the confributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in fing 15, (See instructions en page 4.)
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20 Dpes the organization have a racielly nondiscriminatory pelicy toward students by statement In its charter, bylaws, other
governing Instrument, or in a resolution of its governing body? . ........ Cebr e aerarans Cerivrareersaaas Cherararra e

30 Does the organization include a statement of its racially nondiscriminatary policy toward students in alt jts brochures, catalpgues,
and ather written communications with the public dealing with student admissions, programs, and schelarships? ... ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the perind of
solicitation for students, or during the registration peried if it has no solicitation program, in a way that makes the policy known
to all paris.of the general community ltserves? ............ errerrearars brereeae ey ererasenareranees
I ™Yes," plaase describe; if "No," please explain. {if you need mare space, attach a separate staterment.)

32 Does the organization maintain the following:
a Records indioaling the racial composition of the student body, facully, and administrative 3-SR Chrasearaeeaanay
b Records documenting that scholarships and other financial assistance are awsrded on a racially nondiseriminatory basis? . ... ...
¢ Coples of all catalogues, brochures, announcemeants, and other wiitten communications to the public dealing with student
admissions, programs, and scholarships? ........ovehess ererreaeaanay eerarresea e S s e .
d Copies of all material used by the organization or on its behalf to solicit contributions?......... e Carerreans

Jf you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Doees the organization diseriminate by race in any way with respect to:

a Students’ rights or privileges? .......... Cererrearnraran Charerraearranan e Fhasassaraasaeans
b Admissions policies? ......... B seiirsse s essranrsersanaes b aesaenserans Cararaerrar s
¢ Employment of faculty or administrative staff? ..... Crevsasaeranres Cerararsaararaes Ceranaresararaes ferasieesaranraan
d Scholarships or other financial assistance? ...........0v0hts Crerarressaraens fasrasaesnaan Cearbsaearasararees
e Educafional policies? ..........c.u Carrarraasaras Ceerareraeraa ey Ceresasaanaaras Cera ey
f Use of facilities? . .......... veerareeasanan Ceeraraera ey Ferresras e Fer sy Chreraraensenan
g Athletic programs?..... beareseaararaen ferersanranaren Cearaearearaean Wraresranaararan Wbaseniasrerarnans
h Other extracumicular activities?. .. ..........

1f you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statemeant.)

Sehedule AForm 01097 AMERTCANS FOR EFFECTIVE LAW ENFOR{C. INC 36-6140171 Page 4
Private School Questionnaire (Ses instructions on page 4.)
{To be completed ONLY by schools that checked the biox on line 6 in Fart IV)
N/A
Yes | No

| a2a

a2h )

32c

33a |

asd

33e

33f

33g

34a Does the organization receive any financial aid or assistance from a governmental AgeneY?. . .. vavrrn s Frareraeaas

b Has the organization’s right to such aid ever been reveked or suspendad?....... Cetereraesearan e Ceberasa ey -
Jf you answered "Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. ., ........... e w ey e rrn ey

3a

| a5
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Schedule AfFormosny1ss7 AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171 rFags§

Lobbying Expenditures by Electing Public Charities (See Instructions on page 6.) N/A
{Tb he completed ONLY by an eligible organization that filed Form 5768)

Check here & a [1 it the organization belongs to an afflliated group.
Check here » b [ if you checked "a" above and Timited gontrol” provisions apply,

Limits on Lobbying Expenditures Affiliatétaj)group | Tobe éggwpreted
(The term "expenditures” means amounts paid or incurred.) totels f%};‘;hgﬁgmg
: a6 Total lobbying expenditures to Influence public opinton (grassroots lobbying) ..o vvvevenennn.ts .
4 a7 Total'lobbying sxpenditures to Influence a legislative body {direct lobbyingd. .. ...oevnne s P
38 Total lobbying expenditures (add lines 36 and 37) .......veveinnanntts ey v
39 Other exempt purpose expenditures. ........ beaaa e ey n frrranarasasaaras P
: 40 Total exempt purpose expenditures {add ines 3B and 39) ... ......v0nun s hrahseraer e

41 Lobbying nontaxable amount. Enter the amount from the following table ~

If the amount on line 40 is - The lobbying noniaxable amount is -
Mot over $500,000 . ...... Ceeraniaeranas 20% of the amountonline40............ vees
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 317,000,000, .. v vvrrennnans seee $1,000,000 c. et e
42 Grassrools nontaxable amount (enter 25% of ine 41}, ..o vee i e it e e .
3 43 Subiractiine 42 from line 36. Enter ~0- Jf line 42 is more than line 36. ........
44 Subiract ine 41 from line 38, Enter ~0- if ling 41 Is more than line 38,

Cautlon: Ifthere is an amount on either line 43 or [ine 44, file Form 4720, &

A-Year Averaging Period Under Section 501(h)
(Some organizations that made a secticn 501(h} election do not have 1o complete all of the five columns below.
] See the instructions for lines 45 through 50 on page 7.)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year {a) (b) {c) ) (d) (e)
(or fiscal year beginning in)  » 1997 1996 1995 . 1994 Total

45 Lobbying nontaxable amount , . . .

46 lobbying ceiling amount
{150% of line 45(8))s s e e v v v .

47 Total lobbying expenditures .. ...

48 Grassroots nontaxable amount. .. |

49 Grassroots geiling amount
(150% ofling 48(e}), . . ... v+ .. .

50 Grassrools lobbying expenditures.

Lobbying Activity by Nonelecting Public Charities N/A
{For reporting only by organizations that did not complets Part VI-A) (See insfructions on page 7.)

During the year, did t_he organizaﬁon_attempt to influence national, state or local legislation, including any attempt to ves | No ! Amount
influence puklie opinion on a legislative matter or referendum, through the use of;

a Volunleers. . vvmersranrsernssas e e anraa e fharrasruraar ey beesreassaara ey frrrranaaaaan
b Paid staff or management {Include compensation in expenses reported on fines & through h) vonnnnnnnnen N
¢ Media advertisaments............. Sererrrae ey e rbrrr e ara e Cevrereaaraaaiareas
d Mailings to members, legislators, or the public .. .. ....... b emsareererenny errnereaaaa e e rns e
e Publications, or published or broadcast statements ............ W etmuasaaea e o hrarraeseeraae e e
f Grants to other organizations for lobbying purposes. ..... fherraesens . ek raraaas
g Direct contact with legislaters, their staffs, government officials, or a legislative body .. ........... areraraaeaas e
h Rallies, demonsirations, seminars, conventions, speeches, Jectures, or any other means

i Total labbying expenditures (add lines ¢ through hy ........... e

)i "Yas” to any of the above, also attach a statement giving a defailad description of the lobbying activities.




5__—1_ 1 O Y

dealar e Al L T DRI

Schedule A (Form 90y 197 AMERICANS FOR EFFECTIVE LAW ENFORC., INC 36-6140171 Page 6

Ihformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporling organization directly or indirectly engage in any of the following with any other prganization described in section 501{c)

of the Cods {other than section 501(c)(3) organizations} ar in section 527, relaling to polifical organizations?

a Transfers from the reparting organization to a noncharitable exempt organization of: Yes | No
) T2« S T R L R R R R R 1 51a(i) X
(1) OMHEF BSSBIS + 1 vt e s vasransese e nnaa s st s s s s s ettt aily X
I Other ransactions:
() Sales of assets to a noncharitable exempt organization. . ......ovvrreveirirsarirarr e waauraras e b(l) X
{il) Purchases of assets from a noncharitable exempt organization. ...........oiiiivin e W aarrenas B(i) X
(i) Rental of facilifies Or @QUIPMENE. .. . v r v ves e rs s e st hiti) | X
(iv) REiMbUrSEMENt AITANGEMENIS. 4 4 v s s s s s s s s s uusasssese e s s seserarsstrstssssssratastsrertsietanisraorin, bliv) X
(V) LOBNS OF IOAI GUATANIEES « .+« e v s s s s an s s sa s e s s e s e s aa s s dn b e b e sy s n s st s st st | Blv) X
(vi) Performancs of services or membership or fundraising solicHations . ..o i iina i v b i i s b{vi) X
¢ Sharing of facllities, equipmant, mafling lists, other assets, or pald AMPIOYEES .. .. ... vivseienrrarrnaiasissneees e X
d [f the answer to any of the above is "Yes," complete the following scheduls, Column {b) should always show the fair market value
of the goods, other assels, or services given by the reporting organization. }f the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.
(8) (b) ! () {d)
Uine no.]  Amountinvolved Name of nancharitable exempt organization Description of iransfers, transactions, and sharing arrangements
N/A |
[ )
!
52a Is the organization directly or indirectly afiitiated with, or related to, one or more tax-exempt organizations described In section 501{(c)
of the Code (other than section 501(e){(3)) orIn 5ectoN 6277 .. o0 v s v i ittt e »dves A No
b If"Yes,” complete the following schedule.
(a) (b) ()
Name of organization Typa of organization Description of relationship

N/A ]
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08/06/98 5:21 pm

TAXPAYER ORIGINALLY FILED A REQUEST FOR EXTENSION ON MAY 15, 19958, THE
IRS WOULD NOT CONSIDER OUR EXTENSION, STATING THAT IT WAS FILED AFTER
THE DUE DATE. OUR RECORDS INDICATE THE EXTENSION WAS MAILED TO THE
KANSAS CITY OFFICE ON MAY 15, 1558, WHICH IS5 THE FILING DEADLINE, WE
ASK THAT YOU PLEASE CONSIDER GRANTING AN EXTENSION AS WE BELIEVE THE
EXTENSION WAS FILED TIMELY. WE EXPECT TO BE ABLE TO FILE BY OCTOBER
15, 1558.
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Form -l

Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns

P File a separate application for each return.

[Rev. May 1995)

1 OMB No, 1545-0148
Department of the Treasury |

Intsrnai Revenue Sefvice

- [ Hama Employer identification number
pﬁﬁiﬂﬁgr AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171
orlgi'nal and one Humber, sirest, and room or suite no. {or P.O, bex no, if mail 1s not dslivered to straet address)
copy by the due
: o
date ‘Wsﬂ""g your | 5519 NORTH CUMBERLAND AVENUE #1008
retur'n. e Ins- City, lown or post office, state, and ZIP ¢ade, For a forelgn address, see instructions,
fructions on back.
CHICAGO, IL 60656-1498
Hote: Corporate Income tax return filers must use Form 70 equast an extension of time 1o file, Partnerships, REMICs, and trusts must use
Form 8736 to request an extension of tme k opm 1065, 1068, o~1041,
1 lrequest an extension of ime unfil /15 ,19 98 o file (check only one):
{3 Form 706-GS(D) {1 Form g 2 or ADB(aHrUsh) O Form 1120-ND (4951 taxes) O Form 8512
! {0 Farm 706-GS(T) [ Form 980T (frust other than above) L] Form 3520-A [ Farm 8613
B Form 990 or 890-EZ I Form 1041 (estate) {ses inskuctions) {1 Form 4720 1 Form 8725
[0 Form ss0-BL [0 Form 1041-4 8 Form 5227 O Ferm 8804
O Form 990-PF O Form 1042 L1 Form 6069 0O Form 8831
I the arganization does not have an office or place of business in the United States, check thisbox............. N Peerrrerarnas » [
2a For calendar year 19 97 , or other tax year beginning and ending
b if this tax year is for less than 12 months, check reason: [ Initialreturn  [1 Finalreturn  [1 Changein accounting period
3 Has an extension of time to file been previously granted for this tax year? .. ... N R I (-1 No

; 4  Stalein detail why you need the extension TAXPAYER I8 AWAITING INFORMATION NEEDED TO FILE A
| COMPLETE AND ACCURATE RETURN.

5a |f this form is for Form 706-GS(D), Form 706-G8(T), 880-BL, 990-PF, 920-T, 1041 (estate), 1042, 1120~-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable cradits. See instructions, . ......... 3 0
b If this form is for Form 930-PF, 890-T, 1041 {estats), 1042, or 8804, enter any refundable credits and estimated tax
payments made. Include any prior yeer overpayment allowed asacredit ... ..v et in i ii i rir it inanran e § 0
¢ Balance due, Sublract fine 5b from line 5a. Include your payment with this form, or deposit with FID coupon if requirad.
' B0 MBI UM £+ v oo e et e et ettt e et e e e et en o e s s e e e s es e s e e e n e n s an s e e e n e et n e aans $ 0
1

Signalure and Verification

ave examingd this form, Including accompanying schedules and statements, and to the best of my knowledge and ballef, it 15 frue, correct,
reparg thigform.

Under penalties of perjury, 1 declare-that

and complete; and!hat]an?;zod.

Signatura 4

Title W (LPA Dats I S 1S /9}%

:j FILE ORIGINAL ANB’ONE COPRY. The IRS will show helow whether or not vour application Is approved and will return he copy.

Notice to Applicar}!z 'F&{elq.\rgpﬁled by the IRS
mm&pmm&ﬁﬁﬁﬂﬁﬁ}@le&se attach this form to your return.

U We HAVE NOT aepproved your application. However, we have granted a 10-day grace period from the later of the date shown below or the

due datr:}ty & z 50 r’ ding any prior extensions). This grace period Is considered to be a valid extension of time for elections otherwise
required imaly return, Please attach this form to your return.

| HAY y \nation. After considering the reasons stated in item 4, we canndt grant your request for an extension of
ihah s@mmsm S

0-day grece period.
Wecg ide licahon hecause it was filed after the due date of the return for which an extension was reguested.
[J Other:
By:
Director

Date

If you want a copy of this form to be relurned to an address .other than that shown above, please enter the address to which the copy should be sent.
Hams

Please | Vladem Lerman Sweeney & Co LLP
Type { Mumber, street, and room or suite no. tor P.0. box no. If mall is not deliverad to strest addrass)

Pf,;t 5215 0ld Orchard Road, Ste 525

City, lown ot post offlos, state, and ZIF code, For a forelgn'zddrass, seeinstrucilons.
Skokie, IL 60077-1035
kFA For Paperwork Reduction Act Notice, see back of form.

. Form 2758 (Rev. 5-p5)
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1997 Federal Statements Page 2

AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171

Statement 2
Form 990, Part |, Line 7
Other Investment Income

REAT, ESTATE PARTNERSHIPS ... .u vt onr s rsansseacsrrassesos 3 232,019

- e b s

Statement 3
Form 990, Part 1, Line 20
Other Changes in Net Assets or Fund Balances

UNREALIZED GAINS ON IHNVESTMENTS .....-cvrerernnoarnrrancnssns 5 100,770
Total 3 100,770
Statement 4
Form 990, Part Il, Line 43
Other Expenses
(A) (B} {C) {D)
Program Management
Other Expenses Total Services & General Fundraising
INSURANCE ] 58,130 46,504 11,626
LAW LIBRARY/DUES 27,218 27,218
SAMPLE ISSUES 15,113 15,113
PROFESSIONAL FEES 92,906 92,906
OUTSIDE SERVICES 15,632 15,632
MISCELLANEOUS 3,978 3,979
COMPUTER EXPENSE 5,606 4,485 1,121
Total 5 218,584 201,858 16,726 0
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; 1997 Federal Statements

Page 3

AMERICANS FOR EFFECTIVE LAW ENFORC. INC

36-6140171

Statement 5
Form 990, Part 1], Line a
Statement of Program Service Accomplishments

Grants and
Description Allocations
THE ORGAN MATHNTAINS A LAW ENFORC. LEGAL DEFENSE
i CENTER TO ASSIST LAW ENFORC. AGENCIES THAT HAVE
f BEEN SUED, TO OPERATE A NATICONAL LEGAL RESEARCH
E CNTR TO ASSIST IN DEFENSE OF SUCH SUITS,AND TO
! PROVIDE PUBLICATIONS DEALING WITH THE INCIDENCE
OF AND DEFENSE OF SUCH SUITS,. IT ALSO FILES
AMICUS CURIAE BRIEFS IN THE US SUPREME COURT AND
OTHER MAJOR COURTS IN SUPPORT OF THE LAW
ENFORCEMENT ISSUES AS WELL AS PROVIDING PUBLIC
INFORMATION SERVICES ON CRIMINAL JUSTICE ISSUES.,

e

Program
Service
Expenseg

= -

638,218

Statement 6
Form 980, Part IV, Line 54
Investments - Securities

Valuation
Other Publicly Traded Securities Method Amount

e a A e e A P e p e e e e AR R T e T A e e ——r— e - —p—— —— e A

Total

———r— -




1997 Federal Statements Page 4

AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171

Statement 7
! Form 990, Part IV, Line 56

invesiments - Other
Valuation Book
Description of Investment Method Value

QPRECTRUM QOFFICES PARTNERSHIP Cost [ -107,832
LAKE BLUFF OFFICE CENTER Cost 15,701

Total S ~92,131
Statement 8
Form 990, Part 1V, Line 57
Land, Buildings, and Equipment

Accumulated Book
Asset Basis Depreciation Value
© FPurniture and fixtures 3 74,363 73,099 1,264
5 Machinery and equipment 79,415 62,763 16,652
] Miscellaneous 27,995 27,985 D |
Total 5 181,773 163,857 17,916
Statement 9
Form 990, Part IV, Line 58
Other Assets
Ending

INTEREST RECEIVABLE .. ...t ereacenssrnrsseresvocrrsnssssnnas 5 496,243




| 1997 Federal Staiements Page 5

AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171

Statement 10
Form 990, Part IV, Line 65
Other Liahilities

DEFERRED INCOME ... v it s v s rrsasaonrssrssssrssarssansssoeens 5 114,683
Total 3 114,683

———

EIllIl-—l—u_—_—u-—___—.—T
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1997 Supplemental Information Page 1
AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171
PAGE 3 - SCHEDULE E (PARTNERSHIPS)
LINE 3{A) STRAIGHT-LINE DEPRECIATION
(1) {2)
PROPERTY AND EQUIPMENT CQST AT 12/31/97 2,975,725 2,591,798
1997 STRAIGHT-LINE DEPRECIATION 32,173 94,830
PARTNER’S PERCENT 23.8949% 16.557%
7,688 15,701
LINE 3 (B) OTHER DEDUCTIONS
LEGAL AND PROFESSIONAL 8,346 12,412
INSURANCE 1,727 5,004
MAINTENANCE AND REPAIRS 21,092 175,814
UTILITIES 14,614 61,254
OTHER ADMINSTRATIVE 95,496 297,671
INTEREST EXPENSE 61,741 116,528
TAXES 15,710 36,518
TOTAL 218,726 705,201
PARTNER’S PERCENT 23,8949% 16.557%
52,264 116,760
LINE 2 - GROSS INCOME
GROSS RENTS 266,193 720,575
PARTNER’S PERCENT 23.8949% 16,557%
63,606 119,306
LINE 4 ACQUISITION DEBT
DEBRT AT 1/1/97 1,974,412 1,072,977
DEBT AT 12/31/97 1,056,279
AVERACE : 1,974,412 1,064,628
LINE 5 - AVERAGE BASIS
NET PROPERTY AT 1/1/97 2,759,065 2,146,126
NET PROPERTY AT 12/31/97 2,736,028 2,269,456
AVERAGE: 2,747,546 2,207,791
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!
@OTAL GATIN SUBJECT TO UBIT

199+ Supplemental Information Page 2
AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171
NET OPERATING LOSS CARRYOVER
TOTAL NOL CARRYOVER TO 1997:
omemsmmoenoceso oo
| 1993 S 69,246
: 1994 67,065
! 1995 38,092
! 1996 36,972
T it
; TOTAL $ 211,375
. LESS USED IN 1997 (183,734)
i ——————————
! AMOUNT TO CARRYFORWARD TO 1998 8 27,641
:
i
FORM 4797 - PART 1 - COLUMN G - GAIN OR LOSS
I
GATN ON DISPOSAL OF DEBT-FINANCED PROPERTY PER
K-1 LAKE BLUFF OFFICE CENTER LLC (36-3941378) $ 260,854
i
PERCENTAGE SUBJECT TO UBIT PER SCHED. E (990T) 71.8609%
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AMERICANS FOR EFFECTIVE LAW ENFORCEMENT 3%-614017

8 0 82 Notice of Inconsistent Treatment or Administrative
Form ¥ 4 . OMB No. 1545-0790
g Adjustment Request (AAR)
{Rev. February 1508) {For use by pariners, S corporation shareholders, estate and domestic trust beneficiaries,
foreign frust owners and beneficiaries, REMIC residual interest holders, and TMPs) Attachment
Dapartment of the Treasury . . Sequence No, 84
Intemal Ravenue Senvice p See separate instructions,
Name(s) shown on return o Identifying number
AMERICANS FOR EFFECTIVE LAW ENFORCEMENT 36-6140171

{Part].{ General Information
1 Check boxes that apply: (a) [X] Notice of inconsistent treatment (b)[} Administrative adjustment reguest (AAR)

2 If you are a TMP filing an AAR on behalf of the pass-through entity, are you requesting substituted return -
treatment? (SR INSIICtHONS) « .o\ttt it e i e e et e e e e e e [1Yes [ | No

3 Check applicable box to identify type of pass-through entity:
{a){X] Partnership (b){ ] S corporation (c)[{ Estate ()] Trust (e){1 REMIC

4 ldentifying number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity
36-3941375
5 Name, address, and ZIP code of pass-through entity | 7  Internal Revenue Service Center where pass-through entity filed its return
SPECTRUM, LLC KANSAS CITY
175 OLDE HALF DAY RD. #100 8 Tax yearofpass—through entlt):;-/l/gv . 12/31/97

1 (s
LINCOLNSHIRE, IL 60068 9 Your tax year

1/1/97 to 12/31/97

[Partll | Inconsistent or Administrative Adjustment Request (AAR) ltems

(AR loooreet | SamE i Sonoarie ,
{a} Description of Inconsistent or (check boxes that o sl siaiemeenl: e

(&) Difference betwesn .

administrative adjustment request {AAR) jtems apply} foreign frust statement, or {d} Amount you are reporting s
{ses insfructions) Amountof| Troatment] _ YOUF return, whichever {e} and {d)
ttem ofitem | applies (see Tnstructions)
SCHED. K-1, LINE 2, !
NET INCOME {L0OSS) FROM
10 RENTAL R/E ACTIVITIES X {28,396} (35,790) 7,394
(kL
12 ? ) :
i |
13 ! |

Partll

Explanations — Enter the Part Il item number before each explanation. If more space is needed, continue
your explanations on the back.

SPECTRUM, LLC DID NOT PROPERLY ACCRUE 544,659 IN INTEREST (INCLUDING LATE

CHARGES) ON LOANS OWEDR TO AMERICANS FOR EFFECTIVE LAW ENFORCEMENT {(AELE}.

ACCORDINGLY, THE LIABILITY AND EXPENSE ACCOUNTS FOR INTEREST ON

THE 1997 1065 FILED BY SPECTRUM ARE UNDERSTATED BY $544,659. AELE HAS

PROPERLY RECCRDED THE INTEREST INCOME AND IHTEREST RECEIVABLE ON ITS

BOOKS AND RECCRD3 AND 580 RETURN FOR 1897. THE OMISSIONS AND MISCALCULATIONS

CREATING THIS INCONSISTENCY HAVE BEEN BROUGHT TO THE ATTENTION OF BROOKS

KELLOGG, THE MANAGING PARTNER OF SPECTRUM, LLC AND ALAN HUTCHINSON, CPA,

THE TAX PREPARER FOR SPFECTRUM, LLC. CERTAIN ASPECTS OF THE UNDERLYING

For Paperwork Reduction Act Notice, see separate instructions. ISA Form 8082 (Rev. 2-95)
STF FEDB425F 4




* . AMERICANS FOR EFFECTIVE LAW ENFORCEMENT 36614017

Form 8082 {Rev. 2-98) Page 2
[Partili] Explanations (continued)

INTEREST CALCULATIONS ARE CURRENTLY TN DISPUTE, NECESSITATING THIS

DISCLOSURE.

f THE 57,394 DIFFERENCE REPORTED ABOVE REFLECTS AELE'S ALLOCATED

PORTION OF THE $44,659 UNDERREPORTED INTEREST EXPENSE. THE OTHER PARTNERS

OF SPECTRUM, LLC WOULD ALS0O HAVE UNDERREPORTED LOSSES IN PROPORTION TO

THEIR RESPECTIVE PARTNERSHIP SHARES,

STF FED6425F.2
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AELE Directors and business addresses 1997

Arthur H. Daniels
1400 Ocean Drive - Apt. 402-B
Corpus Christi, Texas 78404-2110

George P. Graves
825 Burlington Avenue
Downers Grove, [llinois 60515

Charles Gruber
372 Hamilton
Elgin, Illinois 60123

Daniel B. Hales
200 East Randolph Street - #7300
Chicago, lllinois 60601

Fred B. Inbau

(Deceased May 25, 1998)

(Jan. 1 - Nov. 21, 1997)

222 East Pearson - #1903 (Former address)
Chicago, Illinois 60611

Wayne W. Schmidt
5519 North Cumberland Avenue - #1008
Chicago, Hlinois 60656-1498

Richard N, Williams

(After Nov. 21, 1997)

1900 Hassell Road

Hoffman Estates, Illinois 60195

AFLE Officers and business addresses 1997

Daniel B. Hales

President

200 East Randolph Street - #7300
Chicago, Illinois 60601

Arthur H. Daniels

Treasurer

1400 Ocean Drive - Apt, 402-B
Corpus Christi, Texas 78404-2110

Wayne W. Schmidt

Secretary & Executive Director

5519 North Cumberland Avenue - #1008
Chicago, Illinois 60656-1498

Helen C. Finkel

Staff Vice President

5519 North Cumberland Avenue - #1008
Chicago, Illinois 60656-1498

Bernard J. Farber

Asst, Secretary-Treasurer
1126 West Wolfram - Rear
Chicago, Illinois 60657

James P. Manak

Asst. Secretary-Treasurer

421 Ridgewood Avenue

Glen Ellyn, Illinois 60137-4900




rom 2758

{Rev. May 1995)

Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns

» File a separate application for each return.

Depariment of the Treasury |
Internal Revenue Seryice

DMB Na. 1545~0148

Name Emplcyer identification RUMber
o Ene” | AMERTCANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171
orlgi.nal and one i Number, street, androom or suite na, {or P.O. Biskno. if mall 1s not dellvered 1o street addrass)
copy by the due |

date for fiing your{ 5519 NORTH CUMBERLAND AVENUE #1008

retur.n. Seains- | City, town or post office, state, and ZIF cods. For a foreign address, see Instructions.
fructions on back, |

|CHICAGO, IL 60656-1498

Note: Corporale income tax return filers must nse Form 7004 to request an extension of time to file. Partnerships, BEMICs, and trusis must use
Form 8736 o request an extension of time fo file Farm 1085, 1068, or 1041.

1 [ request anextension of ime until 10/15 ,19 98 ,tofis {check only one):
{1 Form 706-GS(D) [0 Form 930-T (401(a) or 408(a) frust) £ Form 1120-ND (4951 taxes) O Form 8612
{3 Form 706-GSM [1 Form 990-T (trust other than above) O Form 3520-A I Form 8613
Form 990 or 990-EZ [] Form 1041 (estate) (see instruciions) O Ferm 4720 1 Form 8725
O Form 990-BL. O Form 1041-4 1 Form 5227 O Form 8804
[ Form g90-PF [0 Form 1042 O Form 6069 {1 Form 8831
It the organization does not have an office or place of business in the United States, check this box.. ... eeans Fre e et anae A & []
2a Forcalendar year 18 97 | or other tax year baginning and ending
b [fthis tax year is for less than 12 months, check reason: L[] Initislreturn [ Finai return | Change In accounting period
3 Has an extension of ime to file been previously grantad for this taX YBaI? .. vuvre i ier e e eers s s reersennrnnsnsennss Ayves B No
4  StateIn detall why you need the extenslon  TAXPAYER T8 STILL AWAITING 3RD PARTY ITNFORMATION
NEEDED TO FILE A COMPLETE AND ACCURATE RETURN. PLEASE SEE ATTACHED
INFORMATION REGARDING PREVIQUS EXTENSION REQUEST.
5a Jfthis form Is for Form 706-GS(D), Form 706-GS(T), 990-BL, 990-FF, 8%0-T, 1041 {estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8304, or 8831, enter the lentative tax, less any nonrefundable credits. See instructions. .......... % 0
b i this formis for Form 990-PF, 980-T, 1041 (estate), 1042, or 8804, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed 88 8 remit . . v et v e e rreter e e $ 0
¢ Balance due. Subtract fine 5b from line Ba. Include your payment with this form, or deposit with FTD coupan if required.
Seainstruclions . ........... . [ O

R R R R R R R R R TR N vt e
. J“, 1 F
Signature and Verification Dlstrjg, Dl.;;;*’ﬁs §?§‘;E§

r
Under penalties of perjury, | declarg,thal | hava ex?ed this {orm, including accompanying schedulas and stalements, and to the best QPEWﬁHﬂnhﬁngﬂﬁef, it Is irus, correct,
t ih -

and somplete; and thati fopm. .
ALS 0 7o
Title B dA ' Date b&/',/‘?g
[

Signaturs P

FILE ORIGINAL AND ONE ﬁOﬁY."fhe IRS will sow below wheiher or not your application is approxesand will return the copy.

7 I 7 3 W”UVE, lé,
Notice to Applicanl/—} Be Completed by the IRS
[ We HAVE approved your application. Please attach this form to your return, T e - s

[ We HAVE NOT approved your Application. However, we have granted a 10-day grace period from the Jater of the date shown below or the

dus date of your return {including any prior extensions). This grace pericd is considered to be a valid extension of fime for elections olherwiss
required'to be made on a fimely return. Please attach this form to your return,

[ we HAVE NOT approved your application. After considering the reasons stated in ftem 4, we cannot grant your requast for an extension of
time to file. We are not granting the 10-day grace period.

{1 We cannet consider your application bacause it was filed after the due date of the return for which an extension was requested.
{1 Other:

By:

Direcior Date

if you want a capy of this form to be returned fo an address other than that shown above, please enter the address to which the copy should be sent.

Name

Please |{Vladem Lerman Sweeney & Co LLP

L

Type Number, street, and roem or suite no. (or P.0. box no, f maliis not deliverad 1o strest address)

pmt 15215 01d Orchard Road, Ste 525

City, 1own or pos! office, state, and ZIP code, For a foreign address, see instructions.

Skokie, IL 60077-1035

®FA For Paperwork Reduction Act Notice, see back of form.

Form 2758 (Rev. 5-95)




