o oo
T

ia ’ I .y . . K '
.. _ E‘{TLNS]UN GRANTE') i, I hs} oM No, r543-0047
o 990 Return of Organization Exempt From Income Tax— T 1999
Under sectlon 501(c) of lhe Internal Revenue Code (except black lung benefit )
trust or private toundation) or section 4947(a){1) nonexempt charitable trust ThisFamis
Department of the Treasury . Lo Open taPublic
infernal Revenue Service " Note: The organization may have to use a capy af this returit to satisfy slate reporting requirements. Inspection
A For the 1999 calendar year, OR fax year Eerlnd beginning , 1999, and ending 1
B Chackif: " | Prease |C o D Employer Identification number
B change of aderess | e s o 36-6140171
O witiatroturn P;;';'g AMERICANS FOR EFFECTIVE LAW ENFORC. INC E Telephone number
D Flnal rattirn su_n- 841 W. TOUHY AVE . . . . :
[0 Amendearetora | P%HE | PARK RIDGE, IL 60068-3351 F-check . L it examotion
gfﬂz'::g;r'?; ;;’r thans. | _ - applcation I3 pending

. G Type of organization W Exempt under secfion 501(c) ( 3 y ¥ (insert number) OR b [ section '4947(a)(1) nonexempt charitable trust -

. Note: Sectlon 501(c)(3) exempt organizations and 4947(a)(1)- nonexempt charltable truslg MUST altach a completed Schedule A {Form 990).
H({a) Is this a group return filed for affiliates? ................... ... 0 [ Yes No | | Itgither box in His chacked "Yes," enter four-digit group -

{b) If "Yes," enter the number of affiliates tor which thls return is filed: . examplion number (GEN) »
{c) s thi a separate return filed by an organization covered by a - 1 J Accounting method: [ Cash Accrual
GROUD FUINGE? . . o s e e e et e e et e et e enieeenns O Yes No I Oiher (specity) »

K Check tiare » [T it the organizalion’s grass recelpts are normally not mare than $25,000. The organization need nat file a return with tha IRS;
but if i received a Form 990 Package in the mail, it should file a refurn without financlal dala. Some states require a compfete return.

Note: Form 990-EZ may be used by organizations with gross receipls less than $100,000 and total assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Confributions, gitts, grants, and simitar amounts recelved:
2 DIrect PUBLNIC SUPPOM « « -+« o v et ettt e e ettt et e n e e ...] 1a
"b Indirect public support. . ........ ... e e aaare e 1b
¢ Government conkributions (granls}. . ... .. e e e, 1c
d Tolal (add lines 1a through 1¢) (attach schedule of contributors) '

' (cash $ . " noncash § ) ) TS 1d 0
g 2  Program service ravenue including government fees and contracts (from Part VI, line 93)............... | 2 804,227
:‘r_" 3 Membership dues and asseasTeMS . . . .o ou it r et r e v eesrenet Cerenana, 3
. .4 Interest on savings and témporary cash investments ................. . ..., i seeeeeees] 4 184,125

: q 5 Dividends and interest from secUnties. . . o . i i e i i i e it e [P '
LIE! B2 GrOSSIONS . .vouveerennnns, e ieaeeaas s P, .| 6a
B Less: renlal BXPenses. . oo it i e i i 6b .
() ¢ Nelrantal income or (toss](@;btract fing 6b from fine 6a).......... e iaaaeaaae s e i '
LEf [ 7 Ofther Investment Incomg(deberibe » SEE STATEMENT 1 ) ~37,554
H. ' (A) Securities . (B) Other '
o 8a Gross amount fro sal@f asse{s‘_glher than inventory . fa
&3 b Less: cost or Et g r%sua andQ@IES\xpe Qses ..ot 8b,
. ¢ Gain or (i )s ittae ¢ he‘q ) TR S S _ 8c
, d Net gey’orl less) (comvpme line 80/ ol ;pn/ L - 11T I (= 3 ) T
9 Spegital avi ri chwtres G@ chedula) ' '
a Gro{ revegue ‘fﬁot incfugpéi\(),)f of coniributions
reporte dﬁlme la). v/ .................... e 9a
b Less: direc 89‘\_9 Q}ﬁ #itian fundraising expenses .. .o .. ............ ....| 5b
¢ Netincome o (%s) f;pm special events (sUblract ling 9b Fom NG 9a) oo vttt v i i ei it ienannn s
10a Gross sales of in eQ,pry. less returns and allowances . ......... R 108 ) :
b lessicostofgoodssald . ... i i e 10b L
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subfract line 10b from line 108). .. ..........,.. 10¢c
11 Other revenua {from Part VIl line 103} ....... E et e e et e e re i 11 7,076
{12  Totai revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, &d, G¢. 10¢, and 11)...... e e e 12 957,874
E. |13 Program services (from fine 44, column (B)) ... .. ovvvnvennn. ., et ieaeeeaan i traararae, 13 787,314
’.5 14 - Management and general (from fine 44, column {C)) + e v vr vt ern e r et ere e narareenarnns e 14 117,471
5 |15 Fundraising (rom 0@ 44, COIUMM (D)) « v+ v v n v e v e este et e e e et e e eeee e s et e s et e e e e eaeeenns 15
E’ 16 Payments to affillates (attach schedUle). . . ..o i i i e it ittt ta st e i, 16
S 117 Tolal expenses (add lines 16 and 44, GOMMN (A))- + . . v o v et eeererreraeraanns e e | 17 904,785
A | 18 Excess or (deficit) for the year (sublract line l?frq{hlinew).......;...................l ............... 18 53,089
g g 19  Net assets or fund balances at beginning of year (fram lina 73, COUMD (AJ}. <.« o v v vietcie e ine e 19 2,405,463
T $ 20 Other changes in net assets or funtd balances (attach explanation). . ........c ool ian s 20 .
S 121 Net asseis or fund balances at end of year (combina lines 18, 19, and 20). ... .. et eaeteatastgeaes L2 2,458,552
kFa For Paperwork Reduction Act Notlce, see page 1 of the separate Instructlons. Form 990 (1999\



.. e
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Farm 990 (1999) AMERI CANS FOR EFFECTIVE LAW ENFORC INC 36-6140171 Pags 2
Statement of - Al urganlzailons must camplele column (A}. Golumns (B), (G), and (D) ara raquired for sactlon 501{c)3) and (4) organizatlons and
Funct|0na| Expenses sactlan 4947(aX1) nonexempl charltabln rusta but optlonal for olhers. (See Specific Insiructlions on page 19.)
e e R R e
' 22 Granis and allocations (att.-seh.) .« v.iiiiiiaanns ' ' '

_ (cash $ -  oaths )| 22
23 Specific assistanca to individuals {att. sch.) . ....... 23
24 Benelits paid lo or for members (att, sch.)......... | 24 _

-25  Compensation of officers, directors, stc............ 25 195,358 156,286 39,072

126 Other salaries and Wages. . . ...........voenss .| 26 - 68,058 54,446 13,612

27 Pension plan conlrdbutions......... ... 27 : ' .

28 Cther employes benefits ..... e | 28 .,

20 Payroll taxes. . . . .. e iae s .29 |- 13,4221 10,738 2,684
30 Professional fundraising fees . . e . 30 '

31 ACCOUNHNG fBBS <+ v v ee v s e eeirnneeaens ‘31

32 legalfees....... R 32 :

33 Supplies.......... e e e e 33 | 19,827 - : 19,827
34 Telaphon® ................ e a | 11,227 11,227 .

35 Postagaandshlpplng ... .oovvvienrnrarane.ns a5 47,154 | 37,723 9,431 |
36 OGCURANGY. . v v vvemsneernensannennans ool | 36 40,938 32,750 8,188
a7 Equipment rental and maintenancs .. ... .. eeae. 37 ' _ o .

. 38 Printing and publications ... ... ... ... .. ... 38 ‘15,965 15,865
39 Travel........ i eeieriare e, .39 12,433 12,433
40 Conferences, conventions, and meetings. . ........ 40 199,128 196,128
T INtErest. .o vov e et i niaeiieas | 41

'42 Deprecialion, deplefion, eic. (attach schedule). . . ... 22 17,808 14,246 3,562
43  Olher expenses (itemize): a STATEMENT 2] 43a 263,466 242,371 21,095
b ' 43b ' a
c 43c
d .4ad
e 43e
44 Totalfunctlonal expenses (add linss 22 thru 43) Organlzations E . ! . ' .

’ ' completing columns (B)-(D), caTy these 1otals to lines 13- 15, 44 ] 04 785 78 7 314 l 1 7 47 l 0
Reporling of Joint Cosls. Did you report in cofuinn {B) (Program services) any joint costs from a combined educational campaign . '
ANd FUNGFAISING SONCTAHONT . 1. .+ v et s et e ee st e e et ot eoe e ettt s e s et it e et s e et e et e e e »Oves B no
It "Yes," enter {i) the aggregate amount of these joint cosls $ : ; (1) the amount a|lncated to Program sarvices § :
(ul) the amount allocated to Management and ganera) $ : ; and {Iv) ihe amount allocated to Fundraising $ '

o | Statement of Program Service Accomghshments (See Specific Instructlons on page 22)
What is the organization's primary exampt purpose? b : B Program Service
Al erganizations must describe their exempt purpese achisvemants in a clear and concise manner. State the number of clients (ﬂaqﬁﬁ‘ﬂ,",ﬂf :tﬁmxm
served, publications issued, efc. Discuss achievements thaf are not measurable. (Secfion 501(c)(3) and (4) organizations and - and (3} orgs. and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) . ‘;g‘:}gﬁ!}};‘;";‘ﬁ;g‘f}
2 SEE STATEMENT © 3
T (Grants and allocations $ . 0) 787,314
b } ) ;
(Grants and altocations ' § ' )
¢
{Grants and allocations $§ : )
(Grants and allocations § )
e Other program services (atiach schedule) {Grants and allocations $§ ")

f Total of Program Service Expenses (should equal ling 44, columit (3), Program services) . . . .. oovovee e iveeierenneen.. > 787,314
. ] : Form 980 {1995}



Formose(19s9) AMERICANS FOR EFFECTIVE LAW ENFORC. INC - l 36-6140171 Page 3
Balance Sheets (See Specific Instructions on page 22 '

Note: Where required, attached schedules and amounts within the descriptian column should be : (A) B}
for end-of-year amounts only. ) Beginning of year - End of year

45  Cash - no‘n—i(iterest-bearing ............................. e, ) 32,279 15 22,397
46 Savings and lemporary cash investmenls ' . . 1,045,766 1,118,872

47a Accountsreceivable. ... ... v e i i e TR _
b Lass: allowance for doubtfulaccoun!s . ... ............ evens I 1,161

- 17,207

482 Pledges receivable. . .. .. .. ereeee i
b Less: allowancs for doubiful accounts
49 Grants rECEIVADIB . ... vrsrvsriarirer et . .
50 Recelvables from officers, directors, rustees, and kay employess {attachsch), ..............
51a Other notes and loans receivable (attach schedule) ... ........| 51a 925,000 _
b Less: allowancs for doubHul BCCOUNIS . . . .. vvvevnarerenenns 51b : : 925,000 | 51¢ 925,000
52  Inventories 1or S8 Or USe. . .o v vue s ienareaaira nns e Cereiean -
53 Prepaid expenses and deferred charges. .. .......... e e : - 38,395
54 Investments ~ securities (attach scheduls) ..... 0. .... e e
55a Investments — land, buildings, and equipment:
- ][I 55a
b Less: accumulated depreciation (attach schedute). . ........... 55b 55¢
56 Investments - other (attach schedule}. . .................. SEE. . STATEMENT... 4] . -133,231] 56 -170, 785
57a Land, buildings, and equipment: basis .............. ..., 57a 180,243 . '
. b Less: accumulated depreciation (aliach schedule)3TMT. .. .. 5 |sm 168,101 - 19,321 57 - 12,142
58 Other assels (describa )SEE STATEMENT 6 ' ) 657,392 s8 770,318

48¢c

. 36,204

LET, 171735

59 Total assets (add lings 45 through 58) (must equUAlINB 74) . ... e e e 2,586,083 59 2,731,355
60 Accounts payable and aCCTUEd @XPEISES .. . 1o eviessieeerereiraenernnnaiininanss 95,150 60 99,576
61 Grants payable ...... PR e aaa e e .| 81 :
62 DOfEmed IBVEMUE ... vvnsrnreeneernsrenanns _ : 62
63 Loans from officers, directors, trustess, and key employees (allach schaduls) ............... 63
64a Tax-exempt bond fiabilities (attach LT3 1= 111 ) . : 64a

‘b Mortgages and olher notes payable (attach schedule) ........... e iraeeareiaas ) Gdb .
65 Other fiabilities (describe »SEE STATEMENT 7 : _ ] 85,470 65 173,227 -

M= =T =@ -

66 Tolal liabtiities (add lines 60 through 65). . ........... T e ' ' 180,620 272,803
Organizations that follow SFAS 117, check here b . and cornplels lines 87 through 69 : ' : '
and lings 73 and 74. ) . ’ .
67 Unrestricled. . .......... e e " 2,405,463
68 Temporarily reskicted .......... s e i eeaiaa DU e,
69 Permanently restricted. . . .. e eaes e, e e
Organlzatlons that do not follow SFAS 117, check here » O and complete lines 70
' through 74,
70 Capital stock, trust principal, orcurrentfunds . ... ... oo ie it i eni e e PP e
71 Pald-in or capital surplus, or land, building, and equipmentfund. .. ................. e
72 Reiainad'aarnings endowmant, accumtilated income, ‘or other funds .. ........... e

73  Tolal net assels or fund balances (add lines 67 through 69 CR lines 70 through 72; : - .
column(A)muslequaIlme19andcolumn(B)mustequalhnam)..._....................'. 2,405,4_63 73 2,458,552

2,458,552

UMOAPC2O OECT I O-AMOU>» —ME

74 Total llabliitles and net assets/fund balances (add llnes 86 and 73} ..................... 2,5 8 6,083 7 . 2,731,355
Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a parlicular organization.

How the public perceives an organization in such cases may be determined by the Information presented on lls return. Therefore, please make surs the

return is completa and accurale and fulfy describes, in Part ill, the organizalion’s programs and accomplishments.




Pa'g; 4

Formssn(wés; AMERICANS FOR EFFECTIVE LAW ENFORC

1 Reconciliation of Revenue per Audited iPart
Financial Statements with Revenue per .
Return (See Specific Instruchons page 24.) -

ING - 36-6140171

3| Reconciliation of Expenses per Audited
Financial Statements W|th Expenses pef
Return

a Total revenue, gains, and other support _ ) a Total expenses and losses per audited
per audited financial statements ......... al 957,874 | - financial statements. . ...............a.s a 904,785
b Amounts includéd cn line a but not on b Amounts included on line a but not on’ '

line 12, Form 990:

(1) Nat unrealized gain:'-'.
on investments . . ... $

(2} Donated services -
and use of facilities . . $

ling 17, Form 980:

(1) Denated services
. and use of facllities. . .. §

{2) Prior year adjust-ments
reported on line 20,

(3) Recoveries of prior Form990........... $
year grants .. ... . 8 " (3) Losses reported on
line 20, Form890..... $

{(4) Other (specify):

s

{4) Other (specify):

" Add amounts on lines (1) through (4)

¢ Ling@minusingh ....iveeeeneneenen,
d  Amounts included on line 12, Form 890 but
not on line a:

(1) Investment expenses
not includad on

line 6b, Form 990 ... §
{2) Other {specify): '

$

Form $80 but not on line a:

(1} Investment expenses not
included on line 6b,
Formged........... $

Add amounts on lines (1) through {4)-
Lineaminuslineb........

d . Amounts included on line 17, :

* (2) Other (specity):

e

.. Add amounts on lines (1) and (2) ........

Total reventte per line 12, Forim 990

Add amounts en lines {1)and (2) . .........

Total expanses per iing 17, Form 990

{A)Name and addreas

woek devoled toposition

(C)Compeanagation
(If not pakd, enter -0-.)

-ampleysa benellt plang

'& deferred compensaltlon

e
(ine ¢ pluslingd) ..... e teaans e 957,874 {inecpluslined)......c.coovueeunnnn.. » e 804,785
it V| List of Officers, Directors, Trustees, and Key Erployees (List each one even if not compensated; '
soe Specific Instructions on page:24.)
(B) Titte and aw.arage haurs per (D) Gonlributlons to ) Expenss

account and
other allowances

WAYNE W. SCHMIDT

841 W. TOUHY AVE.

EXEC. DIR.

FULL TIME SEE

[ISTATEMENT 8

PARK RIDGE, IL 60068-3351 - . 0 0
HELEN C. FINKEL BUSINESS MGR
841 W. TOUHY AVE. PART TIME _
PARK RIDGE, IL 60068-3351 3 24,372 0| 0
SEE STATEMENT 9 .
' VARIOUS -
: 0 0 0

75 Did any officer, directer, trustes, or key employee receive aggregats compensation of more than $100,000 from your organlzahon

and all related organizations, of which more than $10,000 was provided by the related crganizations?

If "Yes," attach scheduls - sea Specific Instructions on page 25.

»ves R no

~ Form 990 (1999)



" Fomesafioss) AMERICANS FOR EFFECTIVE LAW ENFORC. INC S . 36-6140171

Fags 5

B

Yt Other Information (See Specific instructions on page 25.}

s [N

76

7

78a

79

80a

- Bla

82a

83a

84a

a5

Did the organization engage in any aclwlty not pravipusly reperted to the IRS? If "Yes,"” attach a detailed descrlptlon of

LT o] 1T T L] Pereeeiaaas Creeas
Were any changes made in the orgamzmg or governing dacuments but not reported to the IRS?......... e s .
It "Yes," attach a canfarmed copy of the changes.

Did ihe orgénization have unrelated business gross Income of $1,000 or more during the year covered bythisreturn? ........... Ve
1f ™es,” has il filed a tax reiurn on Form 990-Tforthisyear?.................. Hr e e e o

Was there a liquidation, dissolutian, termmahon, or substantial cohtractiqn during the year? _
it "Yes," attachastatement. .. ...t i e e e e e car e e e aaraas

Is the organization related {other than by association with a statewide or nahonWIde organization) throLigh common membersmp.
governing bodies, trustaes, officers, atc., to any other exempt or nonexempt organization?. ... ... ivin i i i

if "Yes," enter the name of the organization » N/A

. amd check whether itis o exampt OR [ nonexempt.
Enter the amount of political expenditures, direct or indiract, as described in tha instructions for line 81 . l 81a | . 0

Did the organizalian file Form 1120-POL for this year? .. ........ ... ... e e rr e e as e P

Did the organization receive donated services or tha use of materials, equment or facilities at no chargeor at substanhally
loss than fairrental valuB? . ... ... i e iaaae et e rrataeraa e e e

If "Yes," you may indicate the valus of these itams here. Do nat includa this amount as revenue in

Part | or as an expense In Part Il {See Instructions for reportingin Part Iy .. oo oo uenva it : l_Bzh ] N / A

Did the crganization comply with the public inspection requirements for relurns and exemption applications? . ................... Bla| X

Did the organization comply wilh the disclosure requirements relating to quid pro quo confributions?. ............, e lean| X

Did the organization solicit any confributions or gms that were not tax deductible? ................ . 84a ' X
it "Yes," did the organization include with every sohcltat!on an express s!a!amen! that such contribulions or gifts were not

1aX dedUCHBIB? . « v v e e eie e ey et e ettt e e e et e e e e e e e ettt a e e et e 84b| NJA
501{cX4). (8). or (6) organizations. a Wers substantially all dues nondeductible by MOMBEIS? .t gsa| N/JA
Did the organization make only in-house lobbying expenditures of $2,000 OF IBSST. . .« vv'veeereeeaniaianis, i ash | NJA

If "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization recewed
a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from MamMBESS . ... ovevriinnein e inneiraeannns gsc| . N/A
d Section 162{e) lobbying and political expenditures . . . ... ..o iii i i i e as5d N / A
e Aggregate nondeductible amount of saction 6033(8)(1)(A) dUES NONCES. . ... vvneerneernerenann. 85e N/A
-f Taxable amount of lobbying and political expenditures (ine 85dless858) . ...t vv v vve v ceivinenenns a5f N / A
¢ Does the organizafion elect to pay the section 6033(e) tax on the amountIn 8562 . ..., ... o ieenanot, e aeanreeaenn
h If section 6033(3)(1)(.0\) dues nolices were sant, does the organization agree to add the amount In 85t to its reasonable estimate
of dues aliocabla to nondeductible lobbying and pollhcal expenditures for the follawing tax year?. . ........ ..ol
86 50i(c}7) crganizations. Enter: )
a Initiation tess and capital confributions Ingluded online 12. . .. oo i it i i i i 86a N / A
b Gross receipts, includad on line 12, for public USe of CIUb fACTIIES . . ..\ v v veeverervrernreienennan 8sh N/A
87 501(c)(12) organizations. Enter: : :
& Gross incomea from mambers or Shareholders. ... ......... .. e g7al N/A
b Gross ingome from other sources. (Do not net amotnts due or paid to other sotrces against amounts
dUe Or recaived frOM tHBIMIL) « oo\ttt i e e et et ieeat s iaenainee e e ransrsnneanarnnnnas 87b N/A
88 Atanytime durinﬁ_ the year, did the organization own'a 50% or greater inlerest in a taxeble-corperation or partnership?
ft'Yes," complate Part IX .. ... i e e e ra et arai e e, e 88 X
89a 501(c)(3) organizations, Enter; Amount of tax imposed on the organizatian during the year under:
saction 4911 O ;section 4912 » 0 ;sectlon 4955 » 0
b 501(c)(3) and 501(c}4) organizations. Did the organization engage in any section 4958 excess benefit ransaciion during
the yoar? if "Yes," atlach a 5latemant explainingeach bransaction . ..o vttt iiiit ittt e it ie s e
€ Enter Amount of tax lmpased on the organrmnon managers or disquahned persons during the year under
SECHDNS 4912, 4855, AN0 A05B.. . L .. ittt et et a e et a e e e e e iene e e et e, »> 0]
d Enler: Amount of tax in 89¢, abovs, reimbursed by the organization. . . .. e e e s e e, » 0
oDa List the stales with which a copy of this return is fled » ILLINQIS
b Number of smplioyees employed in the pay period.that includes March 12,1999 (See insbruchions.) .. ... oo e rri i 90bh 5
91 The books are incare of » HELEN FINKEL. Telephone no. ) 847-685-0700
Locatedat » 841 W. TOUHY, PARK RIDGE, 1IL 2P+4» 60068-3351
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 Tn fiew of Form 1041 — Check Nere. . .o v v ve vt n i ie et cceanrannss N/A »L
and enter tha amount of tax-exempl interest receivad or accrued during thetaxvear. . ............. » l 92 L N/A

Form 990 (1508)



Formeso(rsde) AMERTICANS FOR EFFECTIVE LAW ENFORC.

INC

36-6140171

fe 2
- a

Pags 6

tRartVil] Analysis of Income-Producing Activities (Ses Specific Instructions on page 29.)

Enter gross-amounts unless otherwise Indicated.

Unrelated business income

Excluded by section 512, 513, or 514

()

o — (&) (B) © (D) Related or exempt
83 Program servica ravenue: . | Business code Amaunt Excluston code Arnount function incoms
a PUBLICATIONS 309,794
b WORKSHOPS. 494,433
e
d
e .
f Medicare/Medicald payments ................
' g Fees and contracts from government agencies . . .
94 Membership dues and assessments ........... .
85 Interest on savings & lemporary cash investmenls 14 - 184,125

96 Dividends and interest from securities . .........
97 Natrental income or (loss) from real estate:
adebtfinanced property . ....... ... ol hs e
b not debt-financed property - . .cuvee.vren...
98 Netrental income or (loss) from persconal properly.
99 Other investmentincome ........ PR
160 Gain/toss from sales of assels ather than inventory

531120

-37,554

101 Netincome or {loss) from special evenls . .... ...
102 Gross profit or {loss) from sales of inventory ... ..
103 - Other revenue: a MISCELLANECUS 7,076
b X
-G
cd
. e :
104 Sublatal (add (columns (B), (D), and (EN........ -37,554 184,125 811,303
105 Total {add line 104, columns (B}, (D), ANG (E)) « «  «« v st e e vneee e et mee e e e e aen e e eenaaareneannns » 957,874
Note: (Line 105 pius iine 1d, Part i, shouid equal ihe amount on fing 12, Part1.)
IPart:Vill| Relationship of Aclivities to the Accomplishment of Exempt Purposes (See Specif' c Instructions on pags 30.)
-, kine No. Explain how each aclivity for which income is reportad in column (E) of Parl VIl contributed Importanuy fo the accomplishment of tha
.. | organizatien’s exempt purposes (other than by providing funds for such purposes).
93 (A) |PUBLICATIONS AND WORKSHOPS ARE THE PRINCIPAL METHODS USED BY THE
ORGANIZATION TO INFORM LAW ENFORCEMENT AGENCIES, THE COQURTS, AND
THE GENERAL PUBLIC OF THE NEEDS AND REQUIREMENTS FOR EFFECTIVE
LAW ENFORCEMENT.
- 93 (B)
X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruction on page 30}
Natne, udress, and employer dentiffcation Fgﬁ:‘;::g?;'_ Nature of Total .’ End-ol-year
number of corporation or parlnership Kiterest buslnoss activilles . Income asaels
N/A %
: %
%
%

turn, including accompanying schedules and slatemants, and to the best of my

age 14.)

n of preparer (other than officer) is based on all information of which preparer




SCHEDULE A _ Organization Exempt Under Section 501(c)(3) - 1 OMB No. 154520047

(Form 990) ' (Except Private Foundatlon) and Sectlon 501(e}, 501(f}, 501(k], .
. ' . 501(n), or Sectlon 4947(a)(1) Nonexempt Charltable Trust .

' : Supplementary Information - (See separate instructions.) - 1999

Departmasnt of Lhe Treasury
- Internal Revanus Service * b Must be completed by the above organlzatlons and attached to thelr Form 990 or 990-EZ,

Name of the orgaruizaticri . ) Employer Identitication number

AMERICANS FOR EFFECTIVE LAW ENFORC. INC : 36-6140171

Compensation of the Five Highest Paid Employees Other Than Otficers, Dlrectors, and Trustees

(See page 1 of the instructions. List each ons. If there are none, enter "None.")
@) N and address of each employas pald more than $50,000 (b) Tilla and average hours . ) Cumpensaﬂgn. omg?:lﬁgggla?:‘:tl!ﬁnpﬁa?s & acc(ganf:ﬁ?in:?her
c) ams a ¥ )
per week dsvoled topaaltion i dalerred compensation allowances
NONE

Total number of olher employees pald over $50,000 » .
| Compensation of the Five nghest Paid Independent Contractors for Professional Services

{Ses page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter "None.")

)
(h) Type of uarvlca {c} Compensailon

(a) Nama and address ol sach Indapendenl cenlraclor pald mors than SSD.DDO i

BERNARD J. ' FARBER

1126 W. WOLFRAM-~REAR, CHICAGO, IL 60657 ' PUBLICATION WRITING 82,914

Total number of others receiving over $50,000 for
Professional ServieOS . o oo v it i it e
Far Paper\'.'ork Reduction Ac_l Notice, see page T of the instructions for Form 990 and Form 990-EZ.

Schedule A {(Form 990) 1999
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Schodule A Form 090) 1808 AMERICANS FOR -.EFF;ECTIVE LAW ENFORC. INC . 36-6140171 Page 2
Statements About Activities — ' : a | ves| no

1 During the Yeér. has the organization attempted to influence national, stals, or local legistation, including any attempt to
_influence public oplflon on a legislative matter or referendum?. ...... ...l e e e taeieeantr e aaran 1 X

IF"Yes," enter the total expenses paid or incurred in conneclion with the lobbymg activilies. ™ § N/ A

Qrganizations thal made an election under section 501(h) by filing Form 5768 must completa Part VI-A, Other organizalions
checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lcbbying activities. -

2  During the year, has the organization, either directly or indireclly, engaged in any of the folloMng acts with any of ils rustees,
directars, officers, creators, key employees, or members of their families, or with any taxable organizalion with which any such
- person is affiliated as an offiger, directar, trustes, majority owner, or principal banahclary

a Sale, exchange, or leasing of property? ....................... e e e e e eaean

b Lending of money or other extension of credit?. . ................... et e e s | 2p X

"¢ Furnishing of goods, services, or facilifies? .. ........... R SO, 2¢ X

d Payment of_.compensaﬂon (or payment or reimbursement of expenses if mare than $1,000?SEE . F ORM.290,. .PART .V 2d | X B

e_Transferofanypartofits|ncomeorassets? .............. B R T IR e ' eeeeae e N .| 2e X
if the’answer to any questlon is "Yes," attach a detalled statement explalning the transactions.

3 Does lhe organization make grants for scholarships, fellowships. student loans, et¢.? ............ PRI e aarenasasas 3 X

4a Do you have a secllon 403(b) annuity plan for your employees? ............................. ....... e e

b Attach a statement to explain how the organization delermines that individuals or crganizations receiving granis or Ioans from it
- in furtherance of ils charltablggograms quality to receive payments. (Sea |nstrucllons onpage2)

Reason for Non-Private Foundation Status (See pages 2 thruugh 4 of tha lnstrdclions.)-

The crganization is not a private foundalion because it is: (Pleass check only ONE applicable box}:
5 [J Achurch, convention of churches, er assoclation of churches: Section’ 1?0(b)(1)(A)(I).
6 [ Aschool. Section 170(b)(1](A)(||) (Also completa Part V, pags 4.)
7 OaA hospital or a cooperative hospital service organization. Section 170{b){ 1)(A)(u|)
8 [ A Federal, stats, or local government or governmental unit. Section 170(b)(1)(A)(v) :
9 [ A medical research organlzalion operated in canjunction with a hospital. Secﬁon 170{b){(1){A)(ii). Enter the hospllaj's name, city, and state
> .

10 [ an organization operated for the benefit of a college or Uuniversity owned or operatad bya governmenta! unit. Sectmn 170(EX 1(A)(IV).
: (Also complete the Support Schedule in Part IV=-A.)

1tla . An arganization that normally receivas a substantial part of its suppart frcm a gavernmental unit or from the general publrc
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule | in Part IV-A.)

1o d A commumty trust. Section 170(b)(1)(A)(vi). {Also complate tha Support Schedule in Part IV=A.)

12 Oan organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees. and gross regeipls from
activitles related to ils charitable, elc., funclions—subject to cerlain exceplions, and (2) no more than 33 1/3% of is support from gross
investmant income and unrelated busmess taxabla income (less section 511 tax) from businesses acquired by the organlzalian after
June 30, 1975 See section 509(a)(2). (Also complets the Support Schedule in Part IV-A.)

13 OAn organlzation that Is not controlled by any disqualified persans (other than foundalion managers) and supports organiiations described in:
" (1) lines & through 12 above; or (2) section 501(c)(4}, (5), or (6), if they meet the fest of section 509(a)(2). (See section 509(a)(3).) '

'_ Provide fhe following infermation about the shpported crganizations, (See page 4 of the instructions.}

(b) Line number

{@) Name(s) of supparted organizatlan(s} from above

14 - 0 An organization organized and operated to test for public safely. Section 509(a)(4). (See page 4 of the instructions.)

Schedule A (Form 990} 1939
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Schedule A (Form 890) 1998 AMERiCANS- FOR EFFECTIVE LAW ENFORC.

INC . Page 3
Support Schedule (Complete only if you checked a bex on line 10, 11, or 12.) Use cash method of accounting.
Mote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year ' o
(ar fiscal year be glnnln gin)...... > (a) 1998 b). 1997 {c) 1996 {d) 1995 _ (&) Total
15 @iits, grants, and contributions
receivad. (Do not include unusual
grants. Seeline 28.) . ........... 500 650 - 870 2,020
16 Membership fees received . ......
17 CQrossracelpls fromadmisslons,
merchandise sofd of services performed,
A e e -
ola ne n a
-_ér;an?zr;ilun'sl:harllable.atc..purposa . 668, 733 726,087 660, 906 653, 597 2, 709,323
18 Gross Income from interest, dividends,
amountsrecelvad {rom payrments on
-gseuritiea (section 512{a)5), ronls, . .
royaltles, and unrefated business taxable
Incoma {less sectlon 511 taxes) from i
tusi fred by th latt . )
2 1o 100 B0, 1078 £ ¢ e et aens 218,756 170,563 180,172 110,079 679,570 .
19 Net income from unrelated business '
activities not included in line 18 ... '
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on is behall
21 Thevalus of acrvices or facllltles furnished
to Lhe organlzation by a governmental unit
withoul charge. Danot Include tha valua
ot services or lacihtles generally fwnished B f
to lhe publlc withoulcharge . . - ... ...
22 Otﬁer_ Income. Altach a sch, Do not
include gain or {loss) from sale of
- capilalassets . ....c0 il : _ .
23 Total of fines 15 through 22 .. ... 887,489 8§97,150 841,728 764,546 3,390,913
24' Line 23 minusline 17 ........... 218,756 171,063 180,822 110,949 681,590
25 Enter 1% oflin@e23............. 8,875 8,972 8,417 7,645
26 Qrganlzatlons described on lines 10 ar 11: ‘@  Enter 2% of gmountincolumn (e} ine 24 ..............oevu.., >
b Altach a list (which Is not open to public inspeclion) éhowinb the name of and amount confributed by' each person
{other than a governmant unit or publicly supported organization) whose total gits for 1995 through 1998 exceaded
the amount shown in !me 26a. En!er the sum of all these excess amounts. .............. Cernias Crerartaieiaieea » | 26h
¢ Total support for section 509(a)(1) test: Enler lins 24, column (). . ...ciee i e e e >
d Add: Amounts from column (g) for lines: 18 6€79,570 19 )
. ' - 22 260 i iieeieaeen. b | 26d 679,570
& Public support (line 266 minUs N8 280 Mol . . . v oo vt e et vt e e i een e e r e s ane s ran et inananaes » | 26e 2,020
t Public support percentage (line 26e {numerator) divided by line 262 {denominator)) ... ... o everonernn,inn., » | 26t 0.30%
27 Organizatlons described oni line 122 a For amounls included in lines 15, 16, and 17 that were recelved from a "disqualified person,” attach a
* list to show the name of, and tolal amounts received in each year from, each "disquaiified person.” Enter the sum of such amounts for each year:
N/A
(1998) (1997) (1996) (1'995)
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to.show the name of, and amount received for
each year, that was more than the larger of (1) the amaunt on line 25 for the year or (2) $5,000. (Include in the list crganizations described in lines
5through 11, as well as individuals.) After computing’ the difference between the amount received and the larger amount described in (1) or (2),
anler the surn of all thesa differences (the excess amounts) for each year:
(1998) (1997) {1996) (1995)
[ . Add: Amounts from column {e) for lines: 15 16
' 17 ' 20 21 i b | 27c
d Add: Line 27a total . andline27btotal ......... . iiiiieee.s p | 27d
e Public support (line 27c total minus lina 27d totaly .. ......... e e
f Tofal support for section 509(a){2) test: Enter amount on line 23, column () .......... » I 27ﬂ
g 'Pubifc support percentage (line 27e (numerator) divided by (ine 27f (denominator)) ...........0....covivnnnn.. » | 279 %
h Investment Income percentage (line 18, ¢olumn {¢) {numerator) divided by line 271 (denominator)). ............. » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1985 through 1998, attach a list (which is not

apen to public inspection) for each year showing the name of the contributar, the dats and amount of the grani, and a brlef description of the nature of tha

grant. Do not includs these grants in lins 15. (See page 4 of the instructions.)

Schadula A (Form 990) 1699
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seheduls AFormeso) 1990 AMERTCANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171

Paga 4
Private School Questionnaire (See page 4 of the instructions.) - . ,
(To be completed ONLY by schools that checked the box on line 6 In Part IV) . N/A
. Yes | No

29 Does the organlzatlon have a racially nondiscriminatory policy Ioward students by slatement In its charter, bylaws, cther

gaverning instrument, or in a resolubion of its governing body? ............... Cereeeaanies eeeaes o eteeaseene. e

30 Doas the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with sludent admissions, pregrams, and scholarships?

31 Has the organization publtcizad its racially nondiscriminatary policy. through newspaper or broadeast media dwing the perlod of

solicitation for students, or during the registration period it it has no solicitation pragram, in a way that makes the policy known
to all parts of the general community itSErves?. ... v iiiin it ieia i ana Ceraeaas et ea e

I "Yes," please describe; it "No," please exp!aln (If you need more space, a‘dﬂch a separata stalemisnt.)

- 32 Does the crganization maintain the following:

a Records indicating the racial compaosition of the student bady, faculty, and adminlstrative staff? .. .o cv et e i e as
b Records documenting that scholarships and other financial assistance are awardad on.a racially nondiseriminatory basis? ..........

¢ Coples of all cétalogues, brochures, announcements, and other writtan communications to the public dealing with sludent
admissions, programs, and schalarships?. . o ir it i e i e e e e i

d Copies of all material used by the organization or on ils behalif to solicit conbributions? .......... ...t s Wi

if you énswered "No" to any of the above, please explain. (If you nead mora space, atlach a separate statemaent.)

33 Does the organization discriminate by race [n any way with respect to:

a Sludents'rights or privileges? . . ... ... oo e it Ceereieaesaas e anariae
b Admissions policies? . - .. vvirn v i, R EETEr i it rarar e, R
¢ Employment of facully or administrative staff?. ... e ST FT USRI ..
.d Scholarships ar other I'inam.:lal BSSISHANCET -+« et et e ettt e T RSP
e Educalional palicies?. .. .. covv i i i s i e e e i e e ie e iera et ai e e
f Use of facili.iies? e s et e e
g Afhletic programs? ........... . o0 E e et aeaeeaar e asai e ey . .. .........
h Olner exfracurricular activities? . TR e reeae e e raear e Cireaeas . .

If you answered "Yes" to ény of the above, please explain. (f you need more space, allach a separate stalemant.)

32a

32b

J2¢

32d

3Ja

33b

3¢

3d

33e

33t

a3y

34a Does the organization receive any financial aid or assistance frorn a governmantal agency? ....... ' e il

b Has lhe organization’s right to such ald ever been revoked or suspended? ....... B e iesaiaareiaaaaaaeaas ............
- [f you answered "Yes" lo either 34a ar b, please explain using an attached statement. o

35 Does lhe crganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," allach anexplanation. . ... . ... .. it ittt it e e ciiiann,

Ja

34h

35

Schedule A (Form) 1999



i -
.

Schedule AFormss0 1990 AMERTCANS FOR EFFECTIVE LAW ENFORC. INC

36-6140171

Page G

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 6 of the instiuctions.)

N/A

- Check here » a LI itthe organization belongs to an affilflated group.
Check here P b D it you checked "a" abova and "limited confrol® provisions appIy

Limits on Lobbying Expenditures
(The term "expendituras” means amounls paid or incurred.)

@y
Affillated group
totals

- (b)
To be complsted
for ALL electing
organizations

36 Tolal lobbying expendilures to influence public apinion (grassroots lobbylng). . .. ... .

37 Total lobbying expendilures to influence a leglstative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37). . .... S

39 QCther exempt purpose axpenditures

40

Total exempt purpose expenditures (add iNas 38 and 39). . . .« vt v ver et rntmrrrae e anns

‘41 Lobbying nontaxable amount. Enter the amount from the fallowing table -
If the amount on line 40 Is - " The lobbying nontaxable amount Is -

Not over $500,000. . ..o ererenrninennnss 20% of the amount on ling 40. . . .. ... e,

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 9%Cass over $1,000,000

Over $1,500,000 but not ever $17,000,000 . . $295, 000 plus 5% of the excess over $1 500,000. .

Over $17,000,000 $1 000,000 ... .. it iiis i e o

42 Grassrools nontaxable amount (enter 25% of line 41)

43 Subfract line 42 from line 36. Enter -0- if line 42 is mere than line 36

44 Subfract ine 41 from line 38 Enter -0~ if line 41 is more than line'38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

‘4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complets all of the five columns below.

See the instructions for lines 45 through 50 on page 7 of tha instructions.)

Lobhying Expenditures During 4-Year Averaging Perlod’

(2 (b}

1998

{c)
1997

Calendar year

(or fiscal year beginningin) » |

{d)

(e}
Total

1999

45 Lobbyirg nontaxable amount

1996

46 Lobbying ceiling amount

(150% of line 45(&))

47 Total lobbying expendilures ......

48 ' Grassrools nontaxable amount . . .

49 Grassrools cailing amouni

. (150% of line 48(e))

-.50 Grassrools lobbying expenditures . |-

Lobbying Activity by Nonelecting Public Charities :
(For reporting only by organizations that did not complete Part VI-A) {See page 8 of the Instructions.)

N/lA

Durlng the year, did the organization attempt to influence national, state or lacal legislation, including any altempi to
Influence public opinien on a leglsftafive matter or referendum through the use of:

Volunteers
Paid staff or management (Include compensaﬁon in expenses reported on fines ¢ lhrough h)..
Media advertisements
Mailings to members, legislators, orthe public. ............ocov et e
Publications, or published or broadeaststatements...............o
Grants lo other organizations for lobbying purposes '
Direct contact with Iegislelore, their staffs, government officials, or a legislative body. . . ... ... ool il
Rallies, demonsiratians, seminars, canventions, speeches, lectures, or any ather means
Total lobbying expendrlures {(add lines ¢ through h)

- T O .0 a0 D

It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying aclivities.

Yes

No

Amouni

Schedule A (Form 990) 1959



Soheduis (Formssnj10ss AMERTCANS FOR EFFECTIVE LAW ENFORC. INC ' . 36-6140171 Paga B

Information Regarding Transfers To and Transactlons and Relationships With Nonchantab!e -
Exempt Organizations (See page 8 of the instruclions.)

51 Did the reparting organizahon direclly or indirectly engagse in any of the lollowmg with any other organization described in sectron 601(c)
" of the Cods'(other than section 501{c)(3) orgamzations) or in seclion 527, relating lo political organizations?

a Transfers from the reporting organlzatlon to a noncharitable exempt organlzatlon of: - . Yes | No
S Cash. . e e e e P et re e eeaaraiiie e aaa 51al(i) X
(1) ORer @558l . vv v v e ittt i e s e ail) X
b Other transactions: .' _ . .
{1) Sales or exchanges of assets with & noncharitable axempt organlzatlon er e aa e N I < 1) X
{i) Purchases of assets from a noncharitable axempt organization ............. e ranrerraiaasisarareiatararernanas hil) X
(i) Rental of facilities, or other assels. .. ..... e et et e e, byt X
{iv) Reimbursement arrangements .................. ceneeen e e eer ey b(iv) X
(v) Loans or loan guarantees. . ... ... .ev.. .. e e e veee. | biv) X
(vi) Perfarmance of services or memberéhip or fundralsing solicitations. . ... ..... ..o aa oo e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, olher assets, or pald employees . .....on.... henenas e c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting organization, If the crganization received less than falr market valug
in any fransaction ¢r sharing arrangement, show in column (d) the value of.the goods, other assets, or services received.

(@ . ® - . © @
Lineno.| Amount Involved Name of nancharitable eXempt crganization Description of transfers, transactions, and sharing arrangements
N/A ' '

52a |s the crganization directly or indirectly affi liated with, or related to, one or mare lax—exempt crganizations dascribed in section 501(c)

of tha Coda (other than section 501(c)(3)) or in section 5272 ... .o iiirr i i entisiirerans.n Seee s » O ves No
b- If "Yes,” complete the following schedule. . . .
- @ (b) ()
Name of organization : * Type of organization Descriplicn of relationship
N/B - - -

Schedula A (Form 990) 1999



1900 ' FEDERAL STATEMENTS - PAGE 1

AMERICANS FOR EFFECTIVE LAW ENFORC. INC ~ - 36-6140171

STATEMENT 1
‘FORM 990, PART |, LINE 7
OTHER IINVESTMENT INCOME

REAL ESTATE PARTNERSHIP ....... e e 5 -37,554
: - v - - TOTAL 3 37, 554

STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES

(p) - (B) (o) . (D)
: PROGRAM MANAGEMENT
OTHER EXPENSES s TOTAL  SERVICES & GENERAL FUNDRAISING

AMICUS BRIEFS - 8 3,747 3,747 _

BOARD EXPENSES - : 1,861 1,861
COMPUTER EXPENSE 3,699 2,959 . . 740
INSURANCE: 67,586 54,069 13,517
. LAW LIBRARY/DUES : ' 32,193 32,193 :

LITIGATION 14,861 14,861 -
MISCELLANEOUS - 1,464 . 1,464
QUTSIDE SERVICES 25,873 - 25,873 '
PROFESSIONAL FEES . - 89,300 89,300

SAMPLE ISSUES : L 19,369 19,369 :

" TAXES AND SERVICE CHARGES S 3,513 - . 3,513

TOTAL $§ 263,466 242,371 21,095 0

STATEMENT 3
FORM 990, PART I1l, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

. , PROGRAM -
: GRANTS AND SERVICE
DESCRIPTION _ ALLOCATIONS EXPENSES

THE ORGAN. MAINTAINS A LAW ENFORC. LEGAL DEFENSE
CENTER TO ASSIST, LAW ENFORC. AGENCIES THAT HAVE
BEEN SUED, TO OPERATE A NATIONAL LEGAL RESEARCH

_ '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. 0 787,314
- . o 787,314

EEAET
o




'19'995 g - FEDERAL STATEMENTS

PAGE 2

AMERICANS FOR EFFECTIVE LAW ENFORC. INC © 36-6140171
STATEMENT 4 .
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
_ VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
SPECTRUM OFFICES PARTNERSHIP COST $ -170,785
TOTAL % -170,785
' STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. . BOOK
ASSET BASIS DEPREC.’ VALUE
FURNITURE AND FIXTURES 8 '74,363 74,363 ' 0
MACHINERY AND EQUIPMENT 77,885 65,743 12,142
MISCELLANEOUS 27,995 27,995 0
: TOTAL § 180,243 168,101 12,142
STATEMENT 6
. FORM 990, PART 1V, LINE 58
OTHER ASSETS
ENDING
INTEREST RECEIVABLE ..... e e e e e $ '770,3.18
. : TOTAL $ 770,318
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
DEFERRED TINCOME .« v o vt e v e e e e e e e e e e e e e e e e e s - 173,227

TOTAL $ 173,227
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_'f.ggg | " SUPPLEMENTAL INFORMATION

PAGE 1

36~6140171

" AMERICANS FOR EFFECTIVE. LAW ENFORC. INC

PAGE 3'- SCHEDULE E (PARTNERSHIPS)

PROPERTY AND EQUIPMENT COST AT 12/31/99
1998 STRAIGHT-LINE DEPRECIATION
PARTNER’S PERCENT

LINE 3(B) OTHER DEDUCTIONS
'LEGAL AND PROFESSIONAL
- INSURANCE _
MAINTENANCE AND REPAIR
UTILITIES .. o
OTHER ADMINSTRATIVE
'INTEREST EXPENSE
- TAXES -

TOTAL

PARTNER’S PERCENT

LINE 2 - GROSS INCOME

' GROSS RENTS
PARTNER’S PERCENT

LINE 4 - ACQUISITION DEBT

DEBT AT 1/1/99
DEBT AT 12/31/99

AVERAGE :
- LINE 5 - AVERAGE BASIS

" NET PROPERTY AT 1/1/99
NET PROPERTY AT 12/31/99

AVERAGE :

49,667
6,900
57,165
60,186
348,394
311,366
41,351

875,029

13.880%

121,454

798,120
13,880%

110,779

1,034,113
1,011,317

1,022,715

2,316,942 -

2,272,328

2,294,635




P —u

{1999 ' SUPPLEMENTAL INFORMATION | ' PAGE 2

AMERICANS FOR EFFECTIVE LAW EN_FORC. INC . : 36-6140171

NET OPERATING LOSS CARRYOVER

1996 - - ' ' $ 27,641
1998 . 575
© 1999 : : 11,535




AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC. = - .36-6140171

STATEMENT 8 . :
" 'FORM 990, PART V : .
'SCHEDULE OF 1999 COMPENSATION FOR WAYNE SCHMIDT:

' : RETIREMENT
YEAR SALARY BONUS SUPPLEMENT =~  TQTAL
1999 121,834.99 0.00 - 9,320.38 13'1,155.3-}
1908 0.00 14,000.00 107100 15071.00 -
1097 0.00 14,000.00 " 1,.071.00 15,071.00
1991-1996 0.00 900000 88850 9.688.50
TOTAL 121.834.99 mgg - 12,150.88 J__&%ﬁ.ﬂ

- TOTAL. COMPENSATION IS COMPRISED OF 1999 SALARY AND A RETIREMENT SUPPLEMENT
IN LIEU OF A RETIREMENT PLAN. IN ADDITION, THERE WAS A PAYMENT OF DEFERRED
BONUSES FOR PRIOR YEARS AUTHORIZED BY THE BOARD OF DIRECTORS.



AMERICANS F OR EFFECTIVE LAW ENFORCEMENT, INC. .36-6140_171

STATEMENT 9
FORM 990, PART 2 ‘
AELE Officers and Busmess Addresses 1999

Daniel B. Hales

President . _

200 E. Randolph Street - #7300
Chicago, IL 60601

Arthur H. Daniels

Treasurer

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

Wayne W, Schmidt
Secretary & Executive Directlor
841 W. Touhy Ave.

Park Ridge, IL. 60068-3351 -

Helen C. Finkel

Staff Vice President & Business Manager
841 W. Touhy Ave.

Park Ridge, IL 60068- 3351

Bernard J. Farber

Asst. Secretary-Treasurer
1126 W. Wolfram — Rear
Chicago, IL 60657-4330

James P. Manak

Asst. Secretary-Treasurer

- 421 Ridgewood Ave.

-Glen Ellyn, IL 60137-4900 -



" Form 2758

(Rev. June 1995)

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

Department of the Treasury

L

OMB No. 1545-0148

Internal Revenue Service | p File a separate application for each return,

) Name’ . | Emplayer Idenlification number
P e * |AMERICANS FOR EFFECTIVE LAW ENFORC. INC 136-6140171
original and one Number, straet, androom or sulte no. {ar P.O. boxno. If mall Is not delivered {o sireel address) ’
copy by the due

date for filing your

5519 NORTH CUMBERLAND AVENUE #1008

return. See Ins-
tructions on back.

City, town or post offlce, stats, and ZIP code. For i forelgn address, sea Instructions.

CHICAGO, IL 60656-1498

Note: Corporate income tax return filers must use Form 7004 to request an extansion of time to file. Parlnershlps. HEMICs, and trusts must use
- Farm 8736 to request an extenston of time to file Form 1065, 1066, or 1041. .

1 Irequestan extens:on of time until 11/15  , 2000 , to file (check only one}
O Form 706-GS(D) - 0 Form 990-T (401(a) or 408(a) trust) [ Form 1120-ND (sec. 4951 Iaxes) O Form 8812
{1 Form 706-GS(T) - L Form 990-T (tust other than above) - O Form 3520-A O Form 8513
Form.990 or 990-£Z [0 Form 1041 (estate) (see instructions) 0 Form 4720 1 Ferm 8725
[l Form 9g0-BL 0 Form 1041-A O Form 5227 O Form 8804
1 Form 990-PF O Form 1042 : : O Form 6069 0 Form aaat
If the crganization does not have an office or place of business in the United States, check thisbox. . .. .o v it > 1
. 2a Forcalendaryear 1999 , or other tax year beginning o . and ending
" b | this tax year is for less than 12 months, check reason: U Inifialreturn [ Final reurn [ Change in accounting period :
3 Has an extension of time to fila been previously graﬁfed tor this tax L= B ves ONo

4  State in detail why you need the extension TAXPAYER IS AWAITING THE K-1- INFORMATION FROM

" SPECTRUM PARTNERSHIP

({FEIN # 36-3941375) NECESSARY, A0 FILE A COMPLETE AND

. ACCURATE RETURN. WE EXPECT TO RECEIVE K-1 TH ANERFCYE AUSSST 14, 2000.

i

5a ' If this form is for Form 706 GS(D}, Form 706-GS(T), SQO—BL 990-PF, 990-T, 1041 (esﬁ Y \t\ﬂ:‘é H , 4720, .
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentativa'tax, less any nonrefundabk ﬁgﬂ@ emstrucﬂong. ........... $ . 0

b 1f this form is f

or Form 990-PF, 990-T, 1041 (esfate), 1042, or 8804, enter any\i)’é"mndable credils and est & d tax’

payments made Include any prior year overpayment gllowed asacredit, .. ..... ... - A YLt

¢ Balance due. Sublract line 5b from line 5a. include your payrnent with this form, ar deposﬂb: FI'D coupon |f reqyired.
LTl LY (s -V I T T P .-n"\\lF

Under penaltlas of parju
and complete; and t

Slgnatura

Signature and Verification -"0\\\

arn horfzed to p e this form:

Titls P | dlﬂﬁ '

A declara thit | haye examilned this form, Including accumpanying schedules and siaiemg and to the bast of my knawleiige and bellef, 1t Is lrug, correct,

Date P é’ )/f o2

FILE ORIG|NA;/KEID OUE'E C(ﬂ’ﬂT% IRS wlll show below whether or not your application Is approved and will return the copy.

- Notice to Ap 1can 7T; Be Wu by the IRS

[0 we HAVE

approyed your ap_pltcallon. Pleass attach this form ta your return.

[0 we HAVE NOT approved your application. However, we have granted a 10-day grace period fram the later of the date shown below or the
due date of your returp (including any, prior extensions). This grace period is considered to ba a valid extensmn of time for elections otherwise
required to be made an a limely return. Please attach thls form to your return. '

[0 we HAVE NOT approved your application. After considering the reasons stated in |tem 4, wa cannot grant your request far an éxtension of

fime to file.

We are nol granting the 10-day grace period. .

0O we cannot consider your application because it was filed aﬂer the due date of the relurn for which an extension was requested

O other:

By:

Directlor

Date

If you wani a copy of this form to be returned to an address other than that shown above, please enter lhe address to which the copy should be sent,

Name

Please VLADEM LERMAN SWEENEY & CO LLP

Type - Number,
o |5215

street, and room or sulte no. {or P.O. box na. | mallls not delivered to street address}

QLD ORCHARD ROAD, STE 525 : . - a

" Print

City, town or pcsl offlce, stale, and ZIP code, For a forelgn address, see Insiructlans.

SKOKIE, IL 60077-1035

kra For Paperwork Reduction Act Nolice, see back of form.

Form 2758 {Rev, 5-98)



