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ram 990 Return of Organization Exempt From Income Tax 2000
! L] Under sectlon 501(c) of the Internal Revenue Code (except black lung benefit
Deoariment of the Traasury trust or private foundation), section 527 or section 4947(a){1) nonexempt charitable trust Open to Public
Internal Aevenue Service p The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning , 2000, and ending , 20
B cCheck it aopicaoie | pase | C D Emgplayer identilication numbes
U changeotaadross | use RS | AMER TCANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171
8 cringeona™ | mmiar |841 W. TOUHY AVE. E Telephons number
0] Finarretun o> |PARK RIDGE, IL 60068-3351
[Q amendedreturn Inatruc- F cneck P L] appication pending
tions.

G organtzalion typse (check only onej DSO‘(C)( 3 1 « {inseri no.} D 527 OR D 4B47{ax1}
@ Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or S00-EZ).

J Accounting method: [] cash Accrual [ Other {specify) P

K Check here » [] ifthe organizalion’s gross receipts are normally not more than $25,000.
The organization need nel file a return with the IRS; but if the organization received a
Form 990 Package in the mail, it should file a return without financial data.

Note: H and | are not applicable to section 527 grgs.
H{a) Is this a group return filed for atfiliates? Yes

H({b) If "Yes,” enter number of affiliates »

H{c) Are all affihates included? [JYes [JNo
(it "No," aftach a list. See instructons)

H{d) Is this a separate return filed by an
orgamzation covered by a group ruling? Ovyes Bno

I Enter 4-digit group exempton no. (GEN) b

X No

L Check this box if the organization is not requred

Some states require a complete refurn. to attach Schedule B (Form 990 or 990-E2) » [@
| Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Centibutions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt . .. .. L. e 14 150
b Indirect public SUppOrt. . .. ... L e 1b
¢ Government confributions (grants). . ... ... .. e 1c
d Total (add lines 1a through ic) (cash $ 150 noncash$ Yoo 1d 150
2 Program sarvice revenue Including government fees and contracts (from Part VILine 93). . . ... ..oovoven o, 2 718,256
o 3 Membearship dues and assessmMeMIS . . . L L .. e e e e 3
O 4 Interest on savings and temporary cash investments . .. ... ... .. e 4 150,805
> § Dwmdends and interest from secunties . . . .. .. e e 5
< —
= Ba Grossrents ... ... .. e e 6a
m b Less:rental eXpenses. . ... ... . L 6b
G ¢ Netrental income or (loss) (subtrac! lineBb fraomline Ba) . ... ... .. .. . e e 6C
¢ B | 7 Otherinvestmentincome {describe » SEE STATEMENT 1 )| 7 -550
= v {A) Securities (B) Other
(A W) G 8a Gross amount from sales of assets other than inventary . . . 8a
U] E b Less: cost or other basis and sales expensas . .......... ab
9 ¢ Gain or (loss) {attachschadule) . .. . ........ .. ........ 8c
@ Nel gain or (loss) (combine line 8¢, columns (A)and (B)) . ... ... .o i i e e e 8d
9 Special events and activies (attach schedule) -
a Gross revanue (not including § of contributions
reported ONINE 1) . . .. .. e e e 9a
b Less: direct expenses other than fundraising expenses . ...................... 9b .
¢ Netincome or (loss) from special events (subtractline9bfromhne 9a) .. ... ... ... ... ... . ... iu... 9¢
10a Gross sales of inventory, lessreturns and allowances .. ... ... .. ..., ... ....... 10a :
b Less: cost of Goods 018 .. .. av gl
¢ Gross profit or (loss) from sales of inventory ({attach schedule) (sultract |IREO‘E:‘ ol 10¢
11 Other revenue (from Part VIL In@ 103) .. ..o oueeeeen oo .. — B 1 9,512
12 Total revenue (add lines 1d. 2,3, 4,5.6¢, 7. 8d, 9, 10c, and 118, . Y. . u2y. 1.2 2000 434 ... .. 12 878,173
e |13 Program services (from ing 44, column (B)) .. ......covven.. .. 13 739,985
% |14 Management and general (from line 44, column (C)) 14 119,765
,E. 16 Fundraising (from line 44, column (D)) .......... ... ........ 15
£ |16 Payments to affiliates (attach schedute). . . . ... ...............] 16
S |17  Total expenses (add lines 16 and 44, COIUMM (AN . . . .. .. ..o\t 17 859,750
A | 18 Excess or (deficit) for the year (subtractline 17 from line 12). . . .. ..o 18 18,423
N 2 |19 Net assets or fund balances at beginning of year (from line 73, COIUMP (A)Y. . ..o oo 19 2,458,552
TE& |20  Other changes in net assets or fund balances (attach explanation). . . . ... ... . SEE. STATEMENT 2. 20 175,403
S |21 Net assets or fund balances at end of year (combine ines 18, 19,and 20). . .. ............. .. ... ... ... ... 21 2,652,378

xFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

RFQUST 12127100 Form 990 12000}

|7F
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Fomegojzoopy AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171 Page 2

Part:if: Slatement of All or ganizations must complete caiumn{A) Columns (B), (C). ang {D] are 1equirea for s&ction S01(e)3}and (4) or gamzalions ang
Functional Expenses seclion 4947(a):)nonexemot charitable rusis bul cplional for olhers. (See Specific Insiructions an page 20.)

e e ot et o @ To Oloesan | @ paragenent | Funaisng
22 Granis and allocations (aft. seh.} .. ... ... .. .. ...
asn § v s y| 22
23 Specific assistance to individuals (att. sch.) ... ... .. 23
24 Benefits paid to or for members {att. sch.) .. .. ... .. 24
25 Compensaton of officers, directors, efs.. . ... ... .., 25 176,674 141,339 35,335
26 Other salaresandwages. . .................... 26 79,102 63,282 15,820
27 Pension plan contributions. . .. .. ... ... ... ... .. 27
28 Other employee benefits ... ............. .. | 28
29 Payolltaxes. ... 29 13,256 10,605 2,651
30 Prolessional fundraisingfees . ... ... ... .. .. 30
3 Accountingfees .................. . ...... .. a1
32 legalfees... ... .. ... ... J2
33 Supples.. . . . . ... . e .| a3 21,090 21,090
M Telephone . ..... .. M 11,618 11,618
35 Postage and shipping ......... ... ... .. ..., 35 32,077 25,662 6,415
36 OCCUPANCY. .. oot 36 30,958 24,766 6,192
37 Equipmentrental and mamntenance . ............. 37
38 Printing and publicatons .. .. ..., ... .. ... ..., .. 38 24,413 24,413
39 Travel. ... ... e, 39 13,998 13,998
40 Conferences, conventions, and meetings. . .. ...... 40 174,486 174,486
41 Inmterest. .. .. .. ... 41
42 Depreciation, deplefion. elc. (attach schedule). . . . . . 42 15,153 12,122 3,031
43 Other expenses (itemize): a STATEMENT 3 43a 266,925 237,694 29,231
b 43b
¢ 43c
d 43d
e 43e
44  Tolalfunchional expenses (ada lines 22 Thru 43} Organuzalions
completing columns (B){D)L caTy these totals lolines 13- 15, . | 44 859,750 739,985 119,765 0
Reporting ot Joint Costs. Did you report in column {B) (Program services) any joint costs from a combined educational campaign
and fungraising solicitalton? . . . .. » [ ves No
If "Yes,” enter (I} the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $
(ili) the amount allocated to Management! and general $§ ; and (iv) the amount allocated to Fundraising $
i Part ] Statement of Program Service Accomplishments (See Specitic Insvuctions on page 23.)
What 1s the organization's primary exempt purpose? b Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients (HWE,"J;EL',’;’:&,@
served, pubhcations issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} organizations and ano {4)orgs and

4947(a){ 1) nonexempt charitable tusts mus! also enter the amount of grants and allocations 1o others.) 48a7iaN1) frusts, out

optional for others.)
a SEE STATEMENT 4

{Grants and allocations $ 0 739,985
b

(Grants and allocations $ )
c

(Granis and allocations § )
d

{Granks and allocations $ )
e Olher program services (attach schedule} {Grants and allocations $ )

f Total ot Program Service Expenses (should equal line 44, column (B), Programservices) ... ........................... > 739,985
RFOUSTA 12/20/00 Form 990 (2000)




Formeao'zoo) AMERICANS FOR EFFECTIVE LAW ENFORC. INC

36-6140171 Page 3
Part IV | Balance Sheets (See Specific instructions on page 23)
Note: Where required, attached schedules and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45 Cash - non-imterest-bearing. . . . ... . .. . e 22,397 45 49,174
46 Savings and temporary Cash INVESIMENS . . . .. ... ... e 1,118,872 46 999,894
478 Accountsreceivable. .. ... ... 47a 19,744
b Less: allowance for doubtful accounts . .. ................... 47b 17,207 | 47c 19,744
48a Pledgesreceivable. . ...... ... ... .o, 48a
b Less: allowance for doubtfulaceounts . . ... ................. 48b 48¢
49 GranmtSreceivable ... ... ... 49
850 HReceivables from officers, directors, trustees, and key employees (atach sch). ... ....... .. .. 50
g 51a Other notes and loans receivable (attach schedule} ... ........ 51a '
S b Less: allowance for doubfful accounts . . .. ...... ... ......... E1b 925,000 |s51¢
'TE 52 Inventorigs for sale or USe. . ... 52
S |53 Prepaid expenses and defermad CRArgeSs. . .. .. .. ... ...t 36,204 | 53 22,112
54 Investments - secuntes (attach schedule) . STATEMENT. 5...... p Ocost Brmv 54 1,410,545
55a Investments - land, buildings, and equipment:
DaSIS . .. e e e 558 .
b Less: accumulated depraciation {(attach schedule). .. .......... 55b 55¢c
56 Invesiments — other (attach schedule). ............vv. ... SEE. STATEMENT. 6. . -170,785 | s6 -129,695
57a Land, buildings, and equipment; basis ..................... 57a 640,415 ]
b Less: accumulated depreciation (attach schedule). SIMT..7..|57b 54,755 12,142 |57¢ 585,660
58 Qther assels (describe P ) 770,318 58
59 Total assels (add lines 45 through 58} (mustequal ine 74). .. ... ... ... v enn. .. 2,731,355 59 2,957,434
60 Accounts payable and accrued @XPENSES . . . . ...t 99,576 | 60 159,425
'.' 61 Grants pavable . . ... ... .. 61
A 182 Deferred reVenUe ... .. ... ...ttt 62
? 63 Loans from officers. directors, trustees. and key employees (attach schedule} .. ......... ... . 63
ll- 64 a Tax-exempt bond liabilites (attach schadule) . ... ... .o o 64a
T b Mortgages and other notes payable {attach schedule) . . ........ ... ... .............. 64b
IIE 65 Other liabilities (describe PSEE STATEMENT 8 ) 173,227 65 145,631
S
66 Total llabllitles (add lines 60 through B5). . . ... ... v e 272,803 e 305,056
E Organizations that follow SFAS 117, check here » [ and complete lines 67 through 69 :
T and lines 73 and 74. :
A |87 Unresticted. ... ... i e 2,458,552 | s7 2,652,378
E-i 68 Temporarily restricted . .. ... .. e 68
é 69 Permanentlyrestricled. . .. ... ... L e 69
o Organizations that do not follow SFAS 117, check here » O and complete lines 70
R through 74,
E 70 Capital stock, trust pringipal, orcurrent lunds . . ... ... 70
g 71 Paid-in or capital surplus, or fand, bullding, and equipmentfund. .. ...........o oo [al
B T2 Retained earnings, endowment, accumulated income, or otherfunds .. ................... 72
f_‘ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
A column [A) must equal line 19 and column (BY mustequal line 21). . ...................... 2,458,552 | m 2,652,378
C
s 74 Tolal liabilities and net asselsdund balances (addlines66and 73) . . ................... 2,731,355 | s 2,957,434

Form 990 is available for public inspection and. for some 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 determined by the information presented on its return. Therefore, please make sure the
return s complete and accurale and fully describes, in Part I1I, the organization’s programs and accomplishments.

RFOUS1B 12/21/00



- formesoizo0e) AMERICANS FOR EFFECTIVE LAW ENFORC.

INC

36-6140171

Page 4,

“Part IV—'A[

Reconciliation of Revenue per Audited
Financial Stalements wilh Revenue per

-PartiVzB:

Reconcilialion ot Expenses per Audited

Ftnancial Statements=with Expenses per

Return

* Return (See Specitic Instuctions. page 25)

a  Totalrevenue, gains, and other suppart Dl T S EYD 4 Tol expenses and losses per audiled
per audited financiat statements . . . »la]l 1,053,576 financial statements . .. . .
b Amounts included on hne a but not on : 1 b Amounts included on lire a but not on
Nine 12, Form 990: hne 17, Form 990:
(1) Net urrealized gains (1) Donated services
oninvestments . ... § 175,403 and use of facihities. . . . §
(2) Donated SEFViC!_E!_S {2) Prior year adjustments
and use of faciliies . _ § reported on ine 20,
{3) Recoveries of prior Fom990........... s
yeargrants ... ... 3 (3) Losses reported on
(4) Other (specity): line 20, Form 990 . ... §
(4) Other (specily):
Add ameunts on ines (1) through (4) .. .. » bL 175,403 s
~ad amounts on nas {1} Uwoughi{(4). . .. .. » |b
¢ Lireaminustnen . ...... ... e 678,173 | ¢ Uneammnusineb ... . .. ... > 859, 750
d  Amounls included on line 12, Form 990 but ; e Yl 8 Amounts included on ling 17,
not on line a: Form 990 but ngt on Ime a:
(1) Investment expenses . {1) dnvestment expenses not
not included on - included on ine 6b,
line 6b, Form 990 . . . & ; Form8sp. ... ... .3
(2) Other (specify): {2) Other {specity):
$ B $
Add amounts on tines (1) and 2) .... .k |d Add amaunts on lines {(1)and (2) .. ... ... .. >
e Total revenue per line 12, Form 990 e Tolal expenses per ling 17, Form 990
(lnecplusfined) ... .., .. ... ... ... e 878,173 fhnecpluslined) . ............ ... .. ... > e B59, 750
!‘-.‘art'VZ] List of Officers, Directors, Trustees, and Key Employees (Lisl each one even if not compensated:
see Specilic Instructions on page 25))
(D) Conrributions 1o (E) Expense

{A)Name ang address

{U) Title and average howrs per
week devoled 1o position

(C)Compensation

i cmpfoyee benetit plans
(1f not paid, enter ~0-)

& deferrea compensation

account ang
other allcwances

WAYNE W, SCHMIDT EXEC. DIR. SEE STATEMENT
841 W. TOUHY AVE. FULL TIME 10
PARK RIDGE, IIL 60068-335] 0 0
HEL:EN C. FINKEL BUSINESS MGR
341 W. TOUHY AVE. PART TIME
?ARK RIDGE, IL 60068-3351 26,825 0] 0
sEE STATEMENT 11
NONE
N 0 0 0

1

5 Dnd any officer, arrector, trustee, or key employee recpive
and all related organizatons, of which more than $10,00

Il "Yes," altach schedule - see Specilic tnstuctions on page 26.

aggregate compensalion of more than $100,000 from your organization
0 was provided by the related orgamzalions?. ... ., ... ..., ..

> [ ves @No

ACRQISIC 12/248/00

Hoom 990 (20004



36-6140171

' Page 5

Form9d 20000 AMERICANS FOR EFFECTIVE LAW ENFORC. INC
{-Part VI | Other Information (See Specific Instructions on page 26.) N/A [ Yes [ No
76 Did the organization engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed descripton of SN
BACH BCIU Y . . . e e e e e 76 X
TT  Were any changes made in the organizing or governing documants but notreported tothe IRS?. . ... .. ... ... ... .. ... ... .. ... 77 X
1f *Yes,” aftach a conformed copy of the changes. e
78a Did the organizaton have unrelated business gross income of $1,000 or more during the year covered by thisreturn? .. ... ... ... .. 78a X
b 1f "Yes,” has it filed a tax return on Form 990=T for this year?. .. ... ... ... .. 78b | NA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? PR i
1oYes,” altach & Statemeant . . L e e e 79 X
80a Is the organization related (other than by assocation with a statewide or nationwide organization) through common membership, Sl
governing baodies, rustees, officers, etc., to any other exampt or nonexempt organization?. ............... .. .. ... ... ... ..... 20a X
b It "Yes,” enter the name of the organization » N /A o e
and check whether it is D exempt OR H] nonexempt. S
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for ling 81 . Lﬂu I 0 -
b Did the organization file Form 1920-POL for this year? . ... .. . .. e | 810 X
82a Did the organization receive doneted services or the use of materials, equipment, or facilities at no charge or at substantially -
less than fair rental VBIUB? ... ... et e e e a2a X
b Il "Yes.” you may indicate the value of these items here. Do not include this amount as revenue in S
Part | or as an expense in Part |l {(See instructions for reportingin Part 1Ly . . ... ... ... ... . ...... I 82b | N/A :
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .................... 83a X
b Did the organization comply with the disclosure requiraments relating to quid pro quo conbibutions?. . ... oot oot a3b X
84 a Did the organization soligit any contributions or gitts that were not tax deductble? .. ... .. ... .. .. ... . ... oo, 44a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gitts were not : :
X dBdUCH DI . . .o e e g4b | NSA
85 501(c)4), (5), or (6) organizations. & Were substantially all dues nondeductible by members? .. ... .. ... .. .. ... . ssa| NfA
b Did the orgamzation make only in-house lobbying expanditures of $2,000 0r 18557 . . . . . ... ... it e 85b NfA
It "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members - ... ... ... ... e 85¢ N/A _
d Section 162() lobbying and palitical expenditures . ... ... ... .t 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices. . ........................ 85e N/A .
t Taxable amount of lobbying and political expendilures {line 850 less 850) . .. ... .................. a5¢ N/A ' :
g Does the organization elect to pay the section 6033(e) tax on the amount in BSI? .. . .. ... . .. 85g NJ A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimata ) i
of dues allocable to nondeductible lobbying and political expenditures for the followingtax year?. ... ......... ... .. ... ......... 85h - A
B6 501{c)({7) organizations, Enter: :
a Inihation fees and capital contributions included on line 12. .. . ... .. . ettt e a6a N/A
b Gross receipts, included on line 12, for publicuse ofclub faciites . . ............................ 86b N/A
87 501(c){12) organizatons. Enter:
a Gross income from membars or shareholders. .. ... ... . . ...t i e a87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources against amounts -
due orreceived from them.) . . . ... oo 87b N/A L

89a

90a

91

92

At any ime duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-3? If "Yes," complele Part IX. . . .,

501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 ;section 4812 »

501(¢c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess banefit ransaction during the year or
did it become aware of an excess benefit ransaction from a prioe year? If "Yes," attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SEChoNs 4912, 4955, and 4008, . . .. .. e e e e e, »

Enter: Amount of tax in 89¢, above, reimbursed by the organization

List the states with which a copy of this relurn is fled » ILLINQOIS

Number of employees employed in the pay pericd that includes March 12, 2000 (See instructions.)
The books are incare of » HELEN FINKEL

Locatedat » 841 W, TOUHY, PARK RIDGE,

Section 4947(a}{ 1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 — Chack here
and anter the amount of tax—-exempt interest received or accrued during thetaxyear. ... .. .........

88 X
0 ;section 4955 0
...... 89h X
0
................................................ > 0
.......................... 90b 4
Telephone no. » 847-685-0700
IL ZIPcode 60068-3351
................................ N/A »

RFOUS1D 12/20/00

Form 990 (zo00)



Page 6

36-6140171

, Fomeso oy AMERICANS FOR EFFECTIVE LAW ENFORC. INC
['Part VIl | Analysis of Income-Producing Aclivities (See Specific Instructons on page 30.)
Enter gross amounts unless otherwise indicated. Unrelated busingss income Excluded by section 512, 513, or 514 {E)
) (A) (B) (C) (D) Related or exempt
93 Program service revenue: Business code Amount Exclusion code Amount function income
a PUBLICATIONS 269,172
b WORKSHOPS 445,084
c
d
e
f Medicare/Medicaid payments . ...............
g Fees and contracts from government agencies . . .
94 Membership dues and assessments . ..........
95 Interest on savings & temporary cash investments 14 150,805
96 Dividends and interest from securities . .. ..... ..
§7 Netrental income or (loss) from real estate:
a debl-fimancedproperty .. .. ... ... .. ...
b not debt-tinanced property . .................
98 Net rental Income or (loss) from personal property
99 Other investmant income . .. ................. 531120 -550
100 Gain/loss rom sales of assets other than inventory
101 Netincome or {loss) from special events . . . . .. ..
102 Gross profit or (loss) from sales of inventory ... ..
103 Otherrevenue: a MISCELLANEQUS 9,512
b
[
d
e
104 Sublotal (add columns (B}, (D), and (E)) ........ -55Q0| ot 150, 805 727,768
105 Tolal (add ling 104, columns (B). (D), 8NA (Bl - . . oottt e et e et et e et e e e e e > 878,023
Nole: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
[Part. Viil] Relationship of Activities to the Accomplishment of Exemp! Purposes (See Specific Instructons on page 31.)
Line No. | Explain how each activity for which income 15 reported 1in column (E) of Part VIl contributed importantly to the accomplishment of the
organization's exempt purposes {other than by providing funds for such purposes).
SEE STATEMENT 9
| Part.1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specitic Instuctions on page 31.)
(B) Percentage {C) {D) )
Name. address. and EIN cf corporation, of ownership Nature of Total End-cof -year
parinership, or disregarde o eniity interes! aclivilies ncome assefs
N/A %
%
%
%

| Part X'| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specitic Instructions on page 31.)
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BERBHE COMMACE? . . o\t e ettt ettt e et et e e e e e e e ves @ nNo
(b} Did the orgamization, during the year, pay premums, directly or indrrectly, on a personal benefitcontract?. ... . ... ... ...... O ves @ no
Note: If "Yes" to (B), file Form 8870 and Form 4720 (see instructions).

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer

Please
. page 14.)

Dale Type or prinl name ana btle.

| ¥ Glas /ol ’Heleg e Fnh;f) Vice Fres.

Chech i
sell-

Preparer’'s SSN of PTIN




' -SCHED'ULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f, 501(k),
‘ | 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information -

{See separate instructions.)

Infermal Revenue Service » Must be completed by the above organtzations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2000

Name of the organizat.on

AMERICANS FOR EFFECTIVE LAW ENFORC. INC

Employer identiixcation number

36-6140171

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are nona, enter "Nona.™)

@) Name and address of each employes paid more 1han $50.000

(b} Title andaverage hours
per week devoled o position

{d) Contributians 1o
) Compensation employes benshtplans &
deterrad compansation

{0) Expense
acceuntand other
allowances

NONE

Total number of other employees paid over $50,000 »

0

artll.] Compensation of the Five Highest Paid Independent Contractors for Professwnal Services

{See page 1 of the instructions. List each one (whether indivduals or firms.) If there are none, enter “None.”)

{2) Name and adoress of each indepenaeni contractor paid maore than $50,000

(o) Type of service

{c) Compensaton

BERNARD J. FARBER

1126 W. WOLFRAM-REAR, CHICAGO,

IL 60657

PUBLICATION WRITING

74,712

Total number of others receiving over $50,000 for
professionai services

For Paperwork Reduclion Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ.

KFA

RFOUS2 12i/12/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A Form 990 or 090-£2)2000 AMERTCANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171 Page 2

,Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum?. ... .. 1 X

11 "Yes." enler the tolal expenses paid or incurred in connection with the lobbying activities. b $ N/A

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

2  During the year, has the orgamzation, either directly or indwectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key amployees, or members of ther tamilies, or with any taxable organization with which any such
person 15 athhiated as an officer, director, rustee, majority owner, or principal beneficiary:

a  Sale, Bxchange, of BasIng of DroDOrY Y. . . . o e e e

b Lending of meney or other extension of cradil? .. .. ... 2b X

¢ Furnishing of goods, services, or faCilities? .. . .. ... 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)?SEE . FORM . 29.0,. . BART . V| 2d X

e Transfer of any part of 115 INCOMB O ASSEST . .. ... .. it e e 2e X
If the answer to any question is "Yes,"” atlach a detailed statement explaining the transactons.

3 Does the organization make grants for scholarships, fellowships, student toans, etc.? . ... .. ... . .0t 3 X

4a Do you have a section 403(b) annuity plan 10 your @mployeeS? . .. . ... ..ttt 4a X

b Aftach a slatement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualfy to receive payments. (See page 2 of the instructions.}

Part IV .| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private toundation because it is: (Please check only ONE applicable box.)

Oa church, convention of churches, or associabon of churches. Section 170(b){1)(A)1).

O 4 school. Section 170(b) 1)(A)n). (Also complete Part V, page 5.)

Oa hospital or a cooperative hospital service organizaton. Section 170(b)(1)(A)(n).

0 a Faderal, state, or local government or governmental unit. Secton 170{)(1)(A)(v).

O A medical research organizahon operated in ¢conjunction with a hospital. Section 170(b){1)(A)(ii). Enter the hospilal's name, city, and state
[

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}{ 1HANiv).
(Also complete the Support Schedule in Part [V-A)

W O~ h ;M

1nafd an orgarization that normally receives a substanbal part of its support from a governmental urit or from the general public.
Section 170(b}(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

1ol a community rust. Section 170(b)(1)}{(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 0 an organization that normally receives: (1) more than 33 1/3% of its support from contributons, membership fees, and gross receipts from
activities related lo its charitable, etc., functions—-subject to certain exceplions, and (2) no more than 33 1/3% otits support from gross
investment income and unrelated business taxable income (less section 511 tax) from businassas acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 0Oan organization that 1s not controlled by any disqualified persons (other than foundaben managers) and supports organizations describad in:
(1) hnes 5 through 12 above; or (2) section 501(c)(4), {5}, or (6), if they meset the test of secton 509(a)(2). (See saction 509(a)(3).)

Provide the following informabon about the supported organizatons. (See page 5 of the instructions.)

{B) Line number

(a) Name(s) of supported organization(s) from above

14 [ an organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of tha instructions.}
RFOUS2A 12110700 Schedule A (Form 990 or 930-EZ) 2000




Scnedule A (F orm 990 or 980-E 2) 2000 AMERICANS FOR EFFECTIVE LAW ENFORC.

INC 36-6140171 Page 3
Part IV~A] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
: Nbte: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.
Calendar year
(or fiscal year beginning In). . . . . . > (@) 1999 (b) 1958 (c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and contnibutions
received. (Do not include unusuat
grants. Seeline28.) . ........... 500 650 1,150
16 Membership fees received . .. ..
17 Grossreceipts from admissions,
merchandise 501d or services performed
of furnishing of faciities in any actvity
that s nota bus relaled o the
or ganization's chariabie. Elt. puipose . . 804,227 668,733 726,087 660,906 2,859,953
18 Grossincome fiominteres! aividanas
amountsrece ved irom payments on
securities (seciion 512(a)5)). renls
royallies andunrelated business taxable
ncome (less seclion 511 laxes) from
Dusnesses acqurec by 1he organrzation
after June 30,1975 . ... ........... 184,125 218,756 170,563 180,172 753,61¢
19 Net income from unrelated business
activities not included in line 18 . . .
20 Taxrevenues levied for the
organization’s benefit and either
paid to it o expended on its behalf
21 Trnevalue of services or faciities furnished
10 Ihe organization by a governmental unit
wilhout cnarge. Donot include Ihe value
of services or tacines generaily furnished
1o lhe puphc withoutcharge . .. ... ...
22 Other income. Attach a sch Do not
include gain or {loss) from sale of
capitatassets _................
23 Tolal of ines 15 through 22 ... ... 988,352 887,489 897,150 841,728 3,614,719
24 Lne23minusline 17 ......... .. 184,125 218,756 171,063 180,822 754,766
25 Enter 1% ofine23............., 9,884 8,875 8,972 8,417 S
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (@), line 24 . ........... . ......... > | 262 15,095
b Attach a list (which is not open 1o pubiic Inspecton) showing the name of and amount contibuted by each person ST
(other than a government unil or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts. ... ... ... ... ... .. ... ... ... ..... > | 26k I
¢ Total support for sechon 509¢(a)(1) test: Enter hne 24, column {8). . .. .. ... ... . > | 26c [ 754,766
d Add: Amounts from column (e} for lines: 18 753,616 19 L T T
22 20 » | 26d 753,616
e Public support (lne 26c minus ine 26d total) . . ... ... .. .. L > | 26e 1,150
! Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) ... ....................... » | 26f 0.15%
27 Organizations described on line 12:  a For amounts included in lings 15, 16, and 17 that were received from a "disqualitied person,” attach a
hist (which 15 not open 1o public inspection) to show the name of, and total amounts receved in each year from, each "disqualified person.” Enter
the sum of such amounts for each year: )y / 2,
(1999) (1998) (1997) (1996)
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 ot (1) the amount on line 25 for the year or (2) $5,000. (Include :n the list organizations described in lines
Sthrough 11, as well as individuals.) Atter computing the diterence between the amount received and the larger amount described in (1) or (2).
enter the sum of all these differences (the excess amounts) for each year:
(1999) (1998) (1997} {1996}
¢ Add: Amounts from column {e) for lines:; 15 16
17 20 21 > | 27c
d Add: Line 27a total .. andlne27btotal ......... ... » | 27d
e Publc support (ine 27¢ total minus ine 27d 0tal) . . . ... .. . » | 27e
t  Total support for section 509(a)(2) test: Enter amount on line 23, column(e) .......... > | 274 | il )
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) .. .. ..................... b | 279 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)). .......... ... P | 27h %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant. and a brief description of the nature of the

grant. Do not include thesa grants in ling 15. (See page 5 of the instructions. )

RFOUS2B 12/10/00
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Scnecule AForm 830 of 980-E2) 2000 AMER I CANS FOR EFFECTIVE LAW ENFORC. INC 316-6140171 Page 4

Private School Questionnaire (See page 5 of the instructions.)

: {To be completed OKLY by schools that checked the box on line & in Part V) N/A
Yes | No

29

N

32

-

Records indicating the racial composition ot the student body, faculty, and administrative stat? .. ... ... ... .. ... ... ... ...... 32a
Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory basis? ... ... ... azb
¢ Copies of all catalogues, brochures, announcements, and other written communicatons to the public dealing with student
admissions, programs, And SCholarshIDS 2. . .. . L L J2¢
Copies ot all material used by the organization or on its behalf to solicit contributions? ... ... .. .. .. . . 3gd
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
Does tha organization discriminate by race in any way with respect to:
Students’ rights or Drivileges? . . .. . L e 333
AdMISSIONS POl S ? . L . e e e e 33b
Employment of faculty or administrative statt 2. . o . 3¢
Scholarships or other financial ASSIStaNGE T . . . ... . e 3d
EdUCAONAl POl S Y. . .. o e e 33e
Use Ol faCilties ? L o e e 33f
AlNlalIC Pr OIS T L e e e e e e e g
Other extracurricular CtvilIES ? .« L e e e 33h
If you answered “Yes" to any of the above. please explain. (If you need more space, attach a separate statement.)
Does the organization receive any financial aid or assistance from a governmental agency? ... .. ... . ... ... it Ja

35

Does the grgamization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other

Does the orgamization include a staterment of its racrally nondiscriminatory policy toward students in all its brochures, catalogues,
and other written commurications with the public dealing with student admissions, programs. and scholarships? .................

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the perniod of
solcitation for students, or during the registration peried if it has no solicitation program, in a way that makes the policy known
to all parts of the general commUNItY It SBrVES 2 . . . .. e e

It "Yes.” please describe: if "No.” plaase explain. (It you need more space, attach a separate statement.)

Does the organization maintain the following:

Has the organization's nght to such aid ever been revoked or suspenaed? .. ... ..o oot e
If you answered "Yes” to either 34a or b, please explain using an attached statement.

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 raciat nondiscrimination? It "No," allach an explanation. .. .. ... .. ... ... ... . .. .. ... ......

a5

Schedule A (Form 990 or 990-EZ) 2000
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Scheaule A(Form 990 or 990-E2) 2000 AMERTCANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
(To be completed ONLY by an eligible organization that fled Form 5768)

Check here » a U i the organization belongs to an affiliated group.
Check here » b [ f you checked "a" above and Nimited control” provisions apply.

Limits on Lobbying Expenditures Afﬁllalé:)group To be c(c?r)npleted
{The term "expenditures” means amounts paid or Incurred.) totals foégékugﬁgmg
36 Total lobbying expenditures to influence public opimion (grassroots lobbying). ... ... .. ... ... 36
a7 Tofal lobbying expenditures to influence a legislabve body {(directlobbying) . .. .................. 37
38 Total lobbying expanditures (add lines 36 and 37). . . ... .. 38
39 Other exempt purpose expendillres . .. ... ... .. e e 39
40 Total exernpt purpose expenditures (add lnes 38and 39). . .. ... ... L. 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
I the amount on line 40 |8 - The lobbying nontaxable amount |s -
Not over $500,000. .. .. ... .......... ... 20% oftheamountonlined40. ... ............
Ovar $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 41
Over $1,500,000 but not over $17,000,000 . . . $225.000 plus 5% of the excess over $1,500,000. .
Over 817000000 . ... ... .. ... .. ...... $1.000000 ... ...
42 Grassroots nontaxable amount (enter 25% of ne 41) ... ... .. ... . e 42
43 Subtact ine 42 rom line 36. Enter -Q—1flin@ 425 morethaning 36 .. .. .. ... ... .. overno. ... 43
44 Subtractline 41 from line 38, Enter -0-1fin@ 41 s morethanline 38 .. .. .. .................... 44
Cautlon: If there is an amount on either ine 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a secton 501(h) election do not have to complete all of the five columns below.
See the instructions for nes 45 through 50 on page 9 of the mnstructions. )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (a) (b) (c) (d) {e)
(or tiscal year beginning in} p» 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount. . . ..

46 Lobbying ceiling amount
{(150% ofine 45(e)) ............

47 Total lobbying expenditures. ... ..

48 Grassroots nontaxable amount . ..

49 Grassroots ceiling amount
{(150% of line 48(e})) . ... ........

50 Grassroots lobbying expenditures .

Part vieg| Lobbying Activity by Nonelecting Public Charities
- {For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.) N/A

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

B VOIS . .. L e e e e e e
b Paid staff or management (Include compeansation in expenses reported onlines ¢ through h.). . ....................
€ Medid a0verl MmNt . L e e e e e e
d Mailings to members, legislators, or the public. .. ... ... . e
e Publications, or published or broadcast statements . . . ... ... L e e
t
g9
h

Yes | No Amount

Grants to other organizations for loDDYINg PUIPOSES . ... o i ettt et et e e e
Direct contact with legislators, therr staffs. government officials, or a legislativebody. .. ......... ... ... . ... .......
Rallies, gemonstrations, seminars, conventions, speeches, lectures, or any othermeans . ... ......................
i Total lobbying expendilures (add lines € through R . .. .o e

If “Yes" to any of the above, alse attach a statement giving a detailed description of the lobbying activities.

RAFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000



Schedule A(Form 880 o 930-E2) 2000 AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171 Page 6

' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501{c){2) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
() Cash. o e 51a(j) X
Ly - - a(ll) X

b Other fransactions:

() Sales or exchanges of assets with a noncharitable exempt organization . .. .. .. ... .. i e bii) X

{li) Purchases of assets trom a noncharitable exempl OrganmIZation . . ... ... ... .t biii) X
(lil) Rental of facibties, equipment, or olher 8SSalS _ . .. .. .. L e biil) X
(Iv) Reimbursement armangements . ... ... e e e biiv) X
(V) LOANS OF I0AN QUAANTEES . . - . . ottt ittt i et ettt et e et e e e e et e e e biv) X
(v} Performance of services or membership or fundraising solicitatons . .. ... .. ... .. L bvi) X

€ Sharing of facilities, equipment, mailing lists, other assels, or paid employees .. ... ... .. .. . c X

d It the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far market value
of the goods, other assets, or services given by the reporting organization. If the organizaton received less than far markel value
in any fransaction or sharing arrangement, show in column (d) the value of the goods. other assets, or services received.

(a) (] ©) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of ransfers. transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax—exempt organizations described in section 501(c)

of the Code (other than section 501{(c)(3)) or in SECHON 5277 . .. ..\ ottt ettt e e e e » [ ves No
b It "ves,” completa the fallowing schedule.
(a) (b) {c)
Name of organization Type of organization Description of relationship
N/A

RFOUS2E 12710100 Scheaule A (Form 980 or §80-E2) 2000



' PAGE 1

DESCRIPTION

2000 ... .. FEDERAL STATEMENTS ..
Sl L a7 AMERICANS FOR EFFECTIVE LAW ENFORC.ING . 36-8140171
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
REAL ESTATE PARTNERSHI P . . ... .t ittt et e e e e e e e e e e ) -550
TOTAL $ -550
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALTZED GAINS ON INVESTMENTS . .t i ittt it e e e e e e e e e e i, s 175,403
TOTAL $ 175,403
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
AMICUS BRIEFS S 13,615 13,615
COMPUTER EXPENSE 8,758 7,006 1,752
INSURANCE 66,592 53,274 13,318
LAW LIBRARY/DUES 22,348 22,348
LITIGATION -17,709 -17,709
MISCELLANEQUS 870 B70
OUTSIDE SERVICES 38,926 38,926
PROFESSIONAL FEES 120,234 120,234
REPAIRS & MAINTENANCE 2,299 2,299
TAXES AND SERVICE CHARGES 10,992 10,992
TOTAL & 266,925 237,694 29,231 0
STATEMENT 4
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

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 PUBLICATICNS DEALING WITH THE INCIDENCE OF

AND DEFENSE OF SUCH SUITS.

IT ALSO FILES AMICUS

CURIAE BRIEFS IN THE US SUPREME COURT AND OTHER




——

PAGE 2

2000 : _ FEDERAL STATEM_EN.TS
T : AMERICANS FOR EFFECTIVE LAW ENFORC. INC 16-6140171
STATEMENT 4 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
MAJOR COURTS IN SUPPORT OF THE LAW ENFORCEMENT
ISSUES AS WELL AS PROVIDING PURLIC INFORMATION
SERVICES ON CRIMINAL JUSTICE ISSUES. S 0 739, 985
S 0 739,985
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHQOD AMOUNT TOTAL
DONALDSON, LUFKIN, & JENRETTE- 2F1-6002 MARKET VALUE S 882,937
DONALDSON, LUFKIN, & JENRETTE - 2F1-810 MARKET VALUE 527,608
S 1,410,545
TOTAL $ 1,410,545
STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION CF INVESTMENT METHOD VALUE
SPECTRUM OFFICES PARTNERSHIFP COSsT S -129,695

TOTAL $ -129%,695

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT S 77,212 49,348 27,864
BUILDINGS 563,203 5,407 557,796
TOTAL § 640,415 54,755 585,660




o FEDERALSTATEMENTS Paces

el Amemcmsmn EFFECTIVE CAW ENFORC. We L ag-siagiT

STATEMENT 8
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ENDING
DEFERRED INCOME . ... . i ittt e e et e e e e e e e e e $ 145,631
TOTAL $ 145,631

STATEMENT 9
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 (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)




AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC.

36-6140171
STATEMENT 10
FORM 990, PART V
SCHEDULE OF 2000 COMPENSATION FOR WAYNE SCHMIDT:
RETIREMENT
YEAR SALARY BONUS SUPPLEMENT TOTAL
2000 130,200.00 0.00 9.960.00 140,160.00
1999 0.00 9.000.00 £89.00 9.689.00
TOTAL 130,200.00 £.000.00 10.649.00 149,849.00

TOTAL 2000 COMPENSATION IS COMPRISED OF SALARY AND RETIREMENT SUPPLEMENT

IN LIEU OF A RETIREMENT PLAN. IN ADDITION, THERE WAS THE PAYMENT OF THE 1999
BONUS AUTHORIZED BY THE BOARD OF DIRECTORS.



]

AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC. 36-6140171

STATEMENT 11
FORM 990, PART V
AELE Officers and business addresses 2000

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 Director
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



Folrm 8868 Application for Extension of Time to File an

{Degemper 2690) Exen"pt Organlzatlon Return e OMB Ng. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ................... ... . ... > @—

® |t you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form

).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form BE68.

Part 1. - Automatic 3-Month Extension of Time - Only submit original {no copies needed)
Note: Form 990-T corporations requesling an automatic 6~month extension - check this box and complete Part 1 only

All other corporations {including Form 990-C filers) must use Form 7004 1o request an exiension of time to file income tax returns. Partnerships,

REMICs and trusls must use Form 8736 1o request an extension of ime to file Form 1065, 1066, or 1041,

T Name of Exempt Organization Employer Identincalion Number
c or

priat AMERICANS FOR EFFECTIVE LAW ENFORC. INC 36-6140171

File by the Number, Streel, ane Room or Suite Number. If 2 P.0. Box, see Instructicns

due date |
fiing your | 841 W. TOUHY AVE.

return. See City, Town or Post Cllice. For a foreign address, s«e instructions. State ZIP Coae
instructions.
PARR RIDGE, TL 60068 -3351
Check type of return to be filed {file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check thisbox. .. ............. .. ... ... . . » D
® |f ihvs is for a group return, enter the organization’s four digit Group Exemplion Number (GEN]) - If this is for the whole group,

check this box. . [ ] . Ifitis for part of the group. check this box . .. » (] and attach a list with the names and EINs of all members

the extension will cover.

1 Trequest an automatic 3-month (6-month, for 990-T corporation) extension of time until 8/15 2o

01,

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> calendar year 20 00 or

| ] . tax year beginning , 20 , and ending .20 .
2 | this tax year is for less than 12 months, check reason: I:] lnitial return D Final return D Change in accounting period
3a itthis application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrelundable credits. See instructions . ... ... ... ..., IR 5 0
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments made.
Includ any prior year overpayment allowed as @ oredit. . ... .................. ... or;ensmade S 0
¢ Balance Due. Subtract line 3b from line 3a. Inctude your payment with this form, or, if required, deposit with FTD $ 0

coupon o, it required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ..........

Signature and Verification

Under penalhies of pe

correcl. andcomplerf, an¥ thal Wam a rigqd o prepare thus form,

Signalure P

. Fdeclire 1hai | have examined thrs relurn, including accompanying schedules ang slatements, and 10 the best ot my knowledge and belisi, it s Iruve,

oate b {A%/‘

Title P é‘pﬁ
-
KFA For Pape| orkReduclio Acq Nolice, see instructions.
T W TS LT
EES P Creoa ol i

et Ty

MAY 15 2001

PMORTON GROVE 1

FIFZo501L 12/26/00

Form 8868 (12-2000)



