Form 990

EXTENSION GRANTED TO 8(icloa

Under Section 501(c), 527, or 4347(a)1) of the Intermal Revenue Code
{except black lung benefit trust or pnvate foundation)

Department of the Treasury

Return of Organization Exempt from Income Tax

OMB No 15450047

2001

Open to Public

internal Roverus Service * The arganization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or iax year beginning , 2001, and ending , 20
B Check if applicable o D Employer Identification Number
] EhBA UBE
Address change iRs label |AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171
| Name change ::&'::' 841 W TOUHY AVE E Teephone number
] se¢ |PARK RIDGE, IL 60068-3351
Imial return Is.r:ucLﬂcc
| _|Fnal reum tions F ﬁ.‘.%‘.';'&“’"“ D Cash Accrual
- Amended retum Other (spacify) Lo
|_|Apphcation pending @ Section 501(cX3) orgamizations and 494 §a§1) nonexempt H and are nol applicable to Secton 527 organizatrons
fp:::‘agsla :;"gtg%_rglgt attach a completed Schedule A H {a) Is this a group retumn for affiliates? DYes No
G Website ™ N/A H {b) If yes enter number of atfibates ™
H {c) Are all afftates inchuded? DY:; D Na
J  Organization [} (If no attach a list See instructions )
(chgeck only ortlye - 501 {c} 3 < gnsertno) D 4947(a)(1) or D 527
. H (d) s tus a separate return filed by an
K Check here ™ if the orgamzation's gross receipts are normally not more than organization covered by 3 group ruling? H m
$25,000 The organization need not file a return with the IRS, but If the organization 9 Yes No
recewved a Form 990 Package I1n the mail, it should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete retum M Check » If the organization 15 not requrred
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 806, 620 o attach Schedule B (Form 990, 990 EZ, or 990 PF)

art |, -] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contributions, gifts, grants, and similar amounts received . :;,'
a Direct public support. 1a :ff
b Indirect public support 1b .
¢ Government contributions (grants) 1c AN
d T:‘ﬁ!,&%‘ﬂ,'ﬂ “cash b noncash B 3 1d O
2 Program service revenue including government fees and contracts (fram Part VI, inge 93) 2z 738,812
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investrments 4 57,462
5 Dividends and interest from securities 5
6a Gross rents 6a e :‘:
b Less rental expenses 6b Ko
¢ Net rental mgome or (loss) (subtract line 6b from line 6a) 6¢c
r| 7 Other investment ncome {describe » SEE STATEMENT 1 7 4,809
E 8a Gross amount from sales of assets other (A) Secunities (B) Other o
N than inventory 8a Loube
Y| bLess costor other basis and sales expenses 8b SRR
¢ Gam or {loss) (attach schedule} Bc <%
d Net gamn or (loss) {combine ne 8c, columns (A} and (B)) 8d
9 Special events and activiies (attach schedule} Taut
RE:CEI@E(@IE ot including  $ of contribubions j;f;-:;
on ling 1a) 9a -
b Less dlnﬂ Jenses other than fundraising expenses 9b :2:3&;
§ JUL 0 f\gt@me d'(loss) from special events (subtract ine 9b from line 9a) 9¢
102 Gro s of inventory, less returns and allowances 10a fﬂ:ﬁ:
Q G]B Eb'l‘_ess gost bt goods sold 10b T
. } trom sales of inventory (attach schedule) (subtract line 10b from ling 10a) 10¢
%’ "1 Other revenue (from Part VII, ine 103) 1 5,537
=~ | 12 Total revenue (add lines id, 2, 3, 4, 5, 6c, 7, 8d, 9¢. 10c, and 113 12 306,620
‘;a 13 Program services (from line 44, column (B)) 13 913,753
% 14 Managemeni and general {from hne 44, column (C)) 14 177,295
; 18 Fundraising (from line 44, column (D)) 15
5| 16 Payments to affiliates (attach schedule) 16
q 17 Total expenses (add lines 16 and 44, column (A)}) 17 1,091,048
% 18 Excess or (defict) for the year (subtract ine 17 from hne 12) 18 -284.,428
19 Net assets or fund balances at beginning of year (from line 73, column (A} 19 2,652,378
ﬁl 20 Other changes tn net assels or fund balances (attach explanation) SEE STATEMENT 2 20 -64,833
E_-z 21 Net assets or fund balances at end of year {combire lines 18, 19, and 20) 21 2,303,117

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOIOAL OlM1AR

Form 9390 (2001)



Form 990 (2001)

AMERICANS FOR EFFECTIVE LAW ENFORC

INC

36-6140171

Page 2

{Part H". | Statement of Functional Expenses Al organizations must complete colurma (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgarizations and section 4947(a)(1} nonexempt charitable trusts but optional for others

vong et arms e ive L] wrwa | Ofpmen | O [ ey
22 Grants and allocations (att sch) e c.'a‘*-;-'g\c- B 3,:;}: - 37"{‘ TR ,*::r:::
ash  $ e e 3B e 0 T LS
noncash § ) 22 £ " f?{jﬁ*‘jﬁ;‘*g, A g Sy
23 Specific assistance to indrviduals {att sch) 23 B e etk ot :'M B
24  Benefits paid to or for members (att sch) 24 L e T DL
25 Compensatron of officers, directors, etc 25 280,811 224,649 56,162
26 Other salanes and wages 26 80,197 64,158 16,039
27 Pension plan coninbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 20,639 16,511 4,128
30 Professional fundraising fees 30
31 Accounting fees K1l
32 Legal fees 32
33 Supples 33 30,299 30,299
34 Telephone 34 8,139 8.139
35 Postage and shipping 35 48,203 38,562 9,641
36 Occupancy 36 7,148 5,718 1,430
37 Equipment rental and maintenance 37
38 Printing and publications 38 16,990 16,990
39 Travel 39 20,109 20,109
40 Conferences conventions, and meetings 40 189,952 189,952
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) a2 31,754 25,403 6,351
43 Other expenses nol covered abave {stemize)
aSEE STATEMENT 3 43a 356, 807 303,562 53,245
b 43b
c_ 43¢
4 ____ 43d
e o ________ 43¢
o combiating e By (¢
carty these totals o lines 13 - T8 - | 1,091,048 913,753 177.295 0

Joint Costs Check “'D if you are following SOP 98 2

Are any joint casts from a combined educational campaign and fundraising solicitation reparted wn (B) Program services?

If 'Yes,' enter (i) the aggregate amount of these jont costs

$

“D Yes No

$ , () the amount allocated to program services

, () the amount allocated to management and general %

to fundraising  $

, and (Iv) the amount allocated

[Part ] - | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? =

All crganizations must describe therr exempt purpose achievemnents in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achieverments that are not measurable ;Sectlon 501{c)(3) & (4) organ

1zations & seclion 4947(a)(1) nonexermpt charitable trusts must aiso enter the armouni o

grants & atlocations o others )

Program Service Expanses
('Resiulrad tor 501(c)(3) and

&or arvzahons and
7(3) 1) trusts but
optional for athers )

a SEE STATEMENT 4

(Grants and allocations § 3 913,753
b .
____________________________ (Grants and allocations $ )
C o e e e e e e e -
____________________________ ( Grants and ;I[)c:ﬂ;m—s_s_ T T T _)
L
_____ (Grants and allocations $ )
e Other program services. {(Grants and allocations $ )
{ Total of Program Service Expenses {should equal line 44, column (B), program services) > 913,753

BAA

TEEAQIQA. 010102

Form 990 (2001)



For’n 990 (2(')01 AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171 Page 3
Balance Sheets (See nstructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year armounts only Beginning of year End of year
45 Cash — non-interest bearing 49,174 | 45 33,848
46 Savings and temporary cash Invesiments 993,854 | 46 638,415
T
47 a Accounts receivable 47a 13,655 :;.,
b Less allowance for doubttul accounts 47h 19,744 | 47¢ 13,659
PR Bl
48a Pledges receivable 48a o
bless allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, directors, frustees, and key
g employees (attach schedule) 504
$ 51 a Other notes & loans recewvable (attach sch) 81a ° ‘
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 22,112 |53 62,352
54 Invesiments — securities (attach schedule) “D Cost Fmv 1,410,545 | 54 1,369,861
55a Investments — land, bulldings, & equipment basis | 55a . e
b Less accumulated depreciation “*ﬂ
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) -129,695 | 56 -131,858
57 a Land, bulldings, and equipment basis 57a 653,567 i
b Less accumulated depreciation O
{attach schedule) STATEMENT 5 57b 86,510 585,660 | 57¢ 567,057
58 Other assets (describe ™ } 58
59 Total assets (add lines 45 through 58) {must equat ine 74) 2,957,434 |59 2,553,334
60 Accounts payable and accrued expenses 159,425 | &0 157,347
||' 61 Grants payable 61
g 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
‘Ir 64a Tax exempt bond habitities (attach schedule) 64a
!IE b Mortgages and other notes payable {attach schedule) 64b
] 65 Other liabities (describe » SEE STATEMENT 6 ) 145,631 | 65 92,870
66 Total labilities (add lines 60 through 65) 305,056 | 66 250,217
N Organizations that follow SFAS 117, check here » and complete lines 67 ‘i;,-. -
£ threugh 69 and lines 73 and 74 o
a| 67 Unrestricted 2,652,378 | 67 2,303,117
H 68 Temporarly restricted 68
f 69 Fermanently restricied 69
R Orgamzations that do not follow SFAS 117, check here > D and complete lnes :
70 through 74 YL
g 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, building, and equipment fund 7
f 72 Relaned earnings, endowment, accumulated income, or cther funds 72
ﬁ 73 Toflal net assets or fund balances (add lines 67 through 69 or lines 70 through ~
E 72, column (A) must equal line 19 and colurmn (B) must equal ine 21) 2,652,378 |73 2.303,117
74 Total habilities and net assets/fund balances (add lines 66 and 73) 2,957,434 | 74 2,553,334

Form 990 is avallable for public inspechon 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 presenied on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization's programs and accomplhshments

BAA

TEEADIQIL 092501



Fortn 990 (2001  AMERTCANS FOR EFFECTIVE LAW ENFORC INC 36-6140171 Page 4
e ags 3 % gy o age _am .
|Part I-AllReconciliation of Revenue per Audited Pait I¥-Bi{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited tinancial statements a 741 787 financial statements > a ,091,048
N R T SO Q) B AR TR
b  Amounts included on line a but et c-;c,:;;{v;:-;;f::?:agmﬁgg*qg:o b Amounts included on line a but not e “"fsgf:?};ﬁ’;':?i?}%ﬁ:"fmﬁ iy
mot on line 12, Form 990 5 g e fa et OIS on lme 17, Form 990 A DA FEEE
N AT L E 22t e T ,_-'.,,.»:Eh .
(1) Net urrealized A IR r‘_;o 254 (1) Donated serv B B T~ Pl
gamns on F e N A ices and use BEE s B Bl
investments b -64,833 |.ad o uiay riieliie of facihbies 3 W PG N St e
AR R Tl A AT o o X
- afen . T P
(2) Donated serv- e B2 an ﬁ’ﬂp}j Lo ese ] (@ Proryeas adpust R T Cal ot
ices and use MR St v e ments reported on B LR TSRO Whe
of facilities BEEL SRS WA e, line 20, Form 990 % 0 EISSRIORCT . At
R S DL by ,,Lﬂo;:sﬁ I P "-.; P08 -s'-,s W
] = o w0 e e EaN P P -
Recoveries of prior A LRI Losses reported on P s 3y
@ year grants P ca e "022‘.:.“9“4‘ ot @ ling 20, Fgrm 990 T:-i:-“ = *,-'Qﬁ!- at:"a-";"”"; ¢
P - S LA :i": ’ W3 M LR SR .;‘5
(4) Other (specify) TR ow I gAE S {4) Other {specify) 2 R A
G F T A Ty B, GeRedirre o 0w e W0 LT
- . - o - “ P
________ $ S .-":"h":o"-l’ qq;--‘a-"a- ________—$ S -:-ﬂ-'h':'\*-"} :v?"o:
________ IR Jcie el S P Y e o 54 &m%&‘tﬁi;um::#nar:\;ﬂ?;f
Add amounts on fines (1) through (4) b -64,833 Add amounts en lnes (1) thraugh (4} * b
¢ Lineamiusline b > c 806,620 | ¢ Limeaminusiineb * c 1,091,048
N ) AL L - < .- 4 e e
sy S g pelai i, 4 H e B e e 2t g
d  Amounts included on line 12, e IO R *{ d  Amounts included on line 17, S R ARIRTEE Dt
Ferm 990 but not on hne a 3o oS Form 950 but not on line a o I A E
<3, Lo BN, * o n - . y ¥, A
e W el 0T wome oo FE s
(1) Investment expenses f';_ﬁ;:} P Tzt 01 (1) Investment expenses T
not imeluded on line > DS FEAE not included on line 2R ?ﬂﬁ,,:“ o f:;,f{f A
- R - o A nr
b, Form 990 i SRRSO 6h, Form 990 % I e
T AR LT e d aar s Tt .
(2) Other (specify) EE WP T (2) Other (specity) I AL RN
- o Yol . hoore T A E o rat D MraaTe R e
________ P T ""'-\.d" 5-"_,9(9’:“5.-_‘.-\.}_:-{2{ e e = Z -:\-':'-,:, ‘“{.-e L R
v 2T La e W g i MR T a .
________ V- Vo U A A e e e e e e e e wia o
Add amounts on imes (1} and(2) ™| d Add amounts on lines (1) and (2) >
e Total revenue per ine 12, Form e Tolal expenses per line 17, Form
990 (line ¢ plus line d) e 806,620 990 (Ine c plus line d) > e 1,091,048
Part-V. -|List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compensated, see nstructions
H bl I
(B) Title and E\aeragtegours (9] (@:[om;taensstlon ()] C?ntnbubtlons' {o (E) Etyncpf.-crlms,e1:h
per week devote if not pard, employee benefl account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ ___ ___ __ |
280,811 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organizations, of which mare than
$10,000 was prowvided by the related organizations? - DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIOAL 101801 Form 990 (2601)



Forin 990 (2003) AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171 Page 5

[Part:¥¥#| Other Information (See specific instructions } Yes No
Nl N A
76 Did the organization engage in any activity not previously reported to the IRS? I} "Yes,’ il s
attach a detailed description of each achwity 76 X
77 Were any changes made In the organizing or governing docurnents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes il o f
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a] X
b If "Yes,' has it filed a tax return on Form 990-T tor this year? 78b| X
E eS;'o'??
79 Was there a liquidation, dissolution, termination, or substantial contraction during the PRR R
year? If 'Yes,' atiach a statement 79 X
e AdEn
80a Is the orgarization related (other than by association with a statewide or naticnwide organization) through common S NS
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
blf 'Yes, enter the name of the orgamizavon » N/A R0 RS
_____________________________ and check whether it I1s D exempt or nonexempt Bt @
81a Enter direct or indirect poliical expendifures See line 81 instructions. 81a 0 FETE BN
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organizahion receive donated services or the use of materials, equipment, or faciities at no charge or at SRS RN
substantally less than fair rental value? 82a X
K IE T
blf "Yes, youmay indicate the value of these items here Do not include this amount as N
revenue n Part’| or as an expense in Part 1| (See instructions in Part |11} | 82| N/A I I
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? 83al X
b Did the organization comply with the disclosure requirernents relating to quid pro quo contributions? 83b] X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes, did the org);amzatlon include with every solicitation an express statement that such contributions or gifts were anth nfe o
not tax deductible 84b| N[A
85 501(c)4), (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a N[A
b Did the organization make only n house lobbying expenditures of $2,000 or less? 85b NIA
It Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a R R
waiver for proxy tax owed for the prior year S R
¢ Dues, assessments, and similar amounts from members 85¢ N/A SN sj:
d Section 162(e) lobbying and political expenditures 85d N/A N ﬂff"
& Aggregate nondeductible amount of Secton 6033(e)(1)(A) dues nolices 85 NTA N : w ol
t Taxable amount of lobbying and political expenditures (Iine B5d less 85¢) 851 N/A e ]
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8517 85 NIA
h If Section 6033()(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f to 1ts reasonable esbimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NlA
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on ", Y
line 12 86a N/A f;:’: e
b Gross receipts, included on Iine 12, for public use of club faciities 86b N/A e *,L;‘:
: A
87 501(c){12) organizakions Enter a Gross income from members or shareholders 872 N/A ZraERE
L IR
b Gross income from other sources (Do not net amounts due or paid to other sources s cEve
against amounts due or received from them ) §7b N/A FRILA R
88 At any tme during 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 orgamization under Regulations Sections 301 7701 2 and 301 7701 37
It 'Yes, complete Part 1X 88 X
8%a 501(c)(3) orgarzalions Enter Amount of tax imposed on the organization during the year under *‘:f:f,:i;, }2;3;:’;?
Seclion 4911 » 0 , Secton 4912~ 0 |, Section 4955> 0 A
b 501(c}(3) and 501(c)(4) organizations hd the organization engage In any Section 4958 excess benelit transaction
during the year or did 1t become aware of an excess benell transaction from a prior year? If 'Yes,' atlach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgaanlzatlon managers or disqualfied persons during the
year under Sections 4912, 4955, and 49 - 0
d Enter Amount of tax on line 83¢, above, reimbursed by the organization » 0
90a List the states with which a copy of this return 1s filed » ILLINOIS .~
b Number of emptoyees employed n the pay penod that includes March 12, 2001 (see nstructions) I 90 b| 5
91 Thebocksaremcareof = HELEN_FINKEL Telephone number »  B47-685-0700 =
locatedal > 841 W TOUHY, _ PARK RIDGE, IL _ ZIP +4 > 60068-3351
92 Section 4947(a)(1) nonexempl charilabie trusts filing Form 990 in heu of Form 1041 — Check here N/A > U
and enter the amount of 1ax exempt interest receved or accrued dunng the tax year "'I 92 | N/A
BAA Form 990 (2001)

TEEADIOEL 0101102



Foﬁnssgcﬁou AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171

Page 6

'Part-¥1I | Analysis of Income-Producing Activities (See instructions )

Unrelated business income

) (B)
Busingss code Amount

Excluded by section 512, 513, or 514
(D)

Amount

Note Enter gross amounts uniess

otherwise indicated Exclusion code

(E)
Related or exempt
function income

93 Program service revenue

a PUBLICATIONS

301,610

b WORKSHOPS

437,202

<

d

{ Medicare/Medicaid payments

g Fees & contracts from government agencies

84 Membership dues and assessments

95 Interest on savings & lemporary cash invmnls 57,462

96 Dividends & interest from secunities

97  Net rental income or {loss) from real estate 2 s

- - - '\.IIL k) A -
PRI ot ot - oo R

a debt financed property

b not debt financed property

98 Net rental income or (loss) fram pers prop

99 Other investment income 531120 4,809

100 Gan or (loss) from sales of assels

other than inventory

107 Netincome or (loss) from special events

102

Grots profit or (loss) from sales of inventory

103 Other revenue a e a ARy

LT
PN

LR

SN W

b MISCELLANEQUS

5,537

[

d

-]
104 Subtotal (add columns {B), (D), and {E)) o Sy

4,809

Pl t b B
Ll
T P ey

-

57,462

744,349

105 Total (add fine 104, columns (B), @), and (E)) -

806,620

Note Line 105 plus hne 1d Part | should equal the amount on fine 12 Part |

iPart- Vil { Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purpeses (other than by prowding funds for such purposes)
SEE STATEMENT 8
et X {Information Regarding Taxable Subsidianes and Disregarded Entities (See instuctions )
(A) (B) © (D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the arganization, during the year, recerve any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note Ir 'Yes' to (b), file Form 8870 and Form 4720 (see wistructions)

Yes
Yes

7 No
No

Under penalues 31 parj q |
ele

true correct and comp eclaration of prepares (other than otficer) 15 based on all infjormation af wiuch preparer has any knowledge

eclare that | have examined this retym Including accompanying schedules and statements and lo ‘Ih:dbest of my knowledga and belat, it 1s

e ojw-;/oa_

705 u'c/'erﬁl'




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 507(k), 501(n), or Sechon 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions }

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047

2001

Name ol the Organizaton Employer Identficaton Number
AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171
|Pdrti::-2d Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |1 there are none, enter 'None ')
(a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week ‘Opfa"{‘_lgfo deftéerurl:c;n account and other
than 350,000 devoted to posttion compensatian allowances
NONE _ _ _ _ _ _ _ ________._
X -\%‘_\.__\.v: N }_:-‘__h}:‘_:__‘e_“ o :," l"‘:-n:ﬂ PR, . R _‘”;h .
< - o o

Total number of other employees paid
aver $50,000 >

0

-
VS s .
L T T v

- - “ N

- @
- o P nl oaEn L &} -

[Part 12 2] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(See instructions List each one {whether individuals or firms} If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type ol service {c) Compensation
BERNARD J_FARBER _ _________ ______________]
1126 W WOLFRAM-REAR, CHICAGO, IL 605657 PUBLICATION WRITING 71,227
P A Gedy e BV vy 5.;,"‘.-_.'*'\-‘__'\-,&_'\-' ey e ;*:bﬁqs;:f:“:“_.- -
Total number of others receving over R AL gfﬁ”;obnﬁ #9w Fhine ﬁgga‘%@ﬁgps@éq%e ik
$50,000 for professional services O 58 usfeehe a8y 2k Hhaws, M 0 0eie vy g0 2 vy

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form $90-EZ.

TEEAQADIL 01724K02



Sctedule A'(Farm 990 or 990 £2) 2001 AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171 Page 2
Part-Hl.=| Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public cpinion on a legislative matter or referendum? It Yes,' enter the total expenses paid
or incurred n connection with the Iobbying actvities > { N/A
{Must equal amounts on hine 38, Part VI-A, or lines of Part VI-B)) 1 ¥
Organizations that made an election under section 501(h) by filing Form 5768 must cormplete Part VI A Other ’;:":;a jﬁ;ﬁf} j ;;E
organizations checking 'Yes," must complete Part VI B and attach a stalement giving a detailed description of the R A e
lobbying activities A TN I
TR e S
2 During the year, has the organization, either directly or indirectty, engaged in any of the following acts with any S T
substantial contributors, rustees, directors, officers, creators, key employees, or members of ther families, or with any 15 «b 770 fore od
taxable organization with which any such person is affilated as an officer, director, trustee, majonity owner, or principal 505 f ¢ 2 ;: {f *
beneficiary? (if the answer o any question is 'Yes altach a delailed slalement explaming the transactions ) o obe N Lok ;p“p
a Sale, exchange, or leasing ol property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goeds, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)7 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a seclion 403(b) annuity plan for your employees? 4 X
we e B F
Note Allach a statemen! to explam how the organization defermines that indmiduals or organizations receiving ¢ f e Sare
granis or loans from it inn furtherance of iis charitable programs ‘qualify’ to receive payments “u ol et et

Part IV ‘i Reason for Non-Private Foundation Status (See instructions )

The arganization i1s not a private foundation because 1t 15 {please check only One applicable box)

5

LT- IR -

10

MNa

A church, convention of churches, or association of churches Section 170(®)(1){(AY(1)
A schoal Section 170(b)(1NRY() (Also complete Part V )

A hospital or a cooperative hospilal service organization Section 170(b)(1)(A) (u)

A federal, state, or local government or governmental unit Section 170({®){(1)(A)(v)

A medical research orgaruzation operated in comunction with a hospital Section 170(B}(1){A)(11} Enter the hospital’s name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(13(A)(v)

(Also complete the Support Schedule In Part IV A’}

An arganization that normally receives a substantal part of its supﬁort from a governmental urit or from the general public

Section 170B)(1N(A)(w) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170()(13(A)(v1} (Also complete the Support Schedule n Part [V A)

12 I:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, etc, functions — subject to certain excephions, and (2) no more than 33-1/3% of ifs support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See sechon 509(a){(2) (Also complete the Support Schedule in Part IV A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(@) (See

section 509(a)(3) )

Prowvide the following information about the supported organizations (See Instructions )

(a) Name(s) of supperied organization(s}

{b) Line number
from above

I—| An organization organized and operated to test for public satety Section 509(a)(4) (See instructions )

BAA
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ScHedule A (Form 990 or 990 E2) 2001 AMERICANS FOR EFFECTIVE LAW ENFORC I 36-6140171 Page 3

{Part 3V-A_|Support Schedule (Complete only It you checked a box on tine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

beq

Calend fiscal
ngmy e A & 158 % Tow

15

Gifts, grants, and contributions
received (Do not include
unusual grants See Ine 28 ) 150 500 550

16

Membership fees received

17

Gross recetpts from admissions,
merchandise sold or services performed,
of furnishing of facilities wn any actvity
that 15 related to the organization's

charitable, etc, purpose 718,256 804,227 668,733 726,087 2,917,303

18

Gross income from interest, dmdends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
laxable income {less Seclion 511 iaxes)
from busiesses acquired by the organ
ization after June 30, 1975 150, 805 184,125 218,756 170,563 724,249

19

Net income from unrelated business
acivitses not included n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to il or expended
on Ifs behalt

21

The value of services or
facilities furnished to the
organizalion by a governmental
unit without charge Do not
include the value of services or
facilities generall{ turmished to
the public without charge

Other Income Attach a
schedule Do not include
gam or (loss) from sale of
capital assets

23

Total of ines 15 through 22 869,211 988, 352 887,489 897,150 3,642,202

24

Line 23 minus line 17 150,955 184,125 218,756 171,063 724,899

Enter 1% of line 23 8,692 9,884 8,875 8,972 g e B

26

Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column (), ine 24 »| 26a 14,498
b Prepare a list for your records te show the name of and amount contributed by each person (other than a governmental unit or pubhcly i -

.
EErN Vee o o

H] .-\.F
supported organization) whose total gifts for 1937 through 2000 exceeded the amount shown in line 26a Do not file thls list with your SRS PO PR
retun Enter the lotal of all these ercess amounts » 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column () »| 26¢ 724,899

d Add Amounts from column (e} for lnes 18 724,249 19 B ORI
22 26b 26d 724, 245

e Public support (ine 26¢ minus line 26d total) | 260 650

i Public support percentage (line 26e (numerator) divided by line 26c (denominator)) *| 261 0 09 %

4

Z7

Organizations descnbed on hine 12 N/A

a For amounts included in ines 15, 16, and 17 that were recerved from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not fite this st with your return Enter the sum of
such amounts tor each year
(2000) (1999) (1998) (1997}

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a hist for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on line 25 tor the year or (2)
$5,000 (Include in the st organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum’ Atter
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(oooy (essy (ess (esn
c Add Amounts from column (e} for ines 15 16
17 20 21 e
d Add Line 27a total and hne 27b total Z7d
e Public suppart (line 27¢ total minus hine 27d total) > 27e
f Totat support for sechon 509(a)(2) test Enter amount from hne 23, column (&) “[ 27t | L §§§:’;’Jj R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 279 %
h Investment tncome percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h %

28

Unusual Grants For an organization described i1 ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief descriplion of the
nature of the grant Do nhot file this list with your retum Do not include these grants in line 15

BAA TEEAD4OIL 12311 Schedule A (Form 990 or 390 EZ) 2001



Schedule A'(Form9900r990EZ) 2001 AMERICANS FOR EFFECTIVE LAW ENFORC 36-6140171 Page 4
Part V.| Prvate School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on [ine 6 in Part [V)
Yes

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body?

Does the organization include a statement of iis racially nondlscrlmlnatog policy foward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships?

Has the organizaticn publicized 1ts racially nondiscriminatory policy throu?h newspaper or broadcast media during
the period of sclicitation for students, or during the registration period if it has ne schoitation program, in a way that
makes the policy known to all parts of the general commuruty 1t serves?

I1 'Yes,' please describe, If ‘No, please explain (If you need more space, attach a separate statement )

R Does the orgamzation maintain the following

a Records Indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissions, programs, and scholarships?

d Copies of all maternial used by the orgarization or on Its behalf to solicit contribubions?

If you answered 'No' to any of the above, please explam (i you need more space, attach a separate statement )

33 Does the orgamization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admisstons policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financiat assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other exiracurricular activities?

I you answered 'Yes to any of the above, please explain {If you need more space, atlach a separale statement }

34a Does the organization recerve any financial aid or assistance from a governmental agency?

b Has the organrzation’s right to such aid ever been revoked or suspended?
It you answered ‘Yes' to either 34a or b, please explain using an attached statement

Does the organization certify that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2C B 587, covenng racial
nondiserimmation? 1f 'No,' attach an explanation
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ScHedule A.(Form9900r990EZ) 2001 AMERICANS FOR EFFECTIVE LAW ENFORC 36-6140171 Page 5
Part VI-A:{ Lobbying Expenditures by Electing Public Charities See mnstuctons )
(To be completed Only by an eligible organtzation that filed Form 5768) N/A

Check * a I_qu the orgamization belongs to an athiliated group Check » b |—| I you checked 'a' and ‘imited control’ provisions apply

—_— . . (n) b
Limits on Lobbying Expenditures Afiated group To be C(or)np,eted
otals
{The term ‘expenditures’ means amounts paid or incurred ) fgrrga::“ezlgtc‘:ggg
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbymg expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — ;: °i: ;:\:;.;‘; i t,ﬂgg;%; :-3*;753:;0 fﬁ_ ,:’o;owaf;‘;i(oﬁ*};}‘;‘iﬁ;
1f the amount on line 40 15 — The lobbying nontaxable amount 1s — e R : T3S A SR *;;:m :
Not over $500,000 20% of the amount on line 40 <3:* o aj’ﬁ;’p‘ajﬁfﬁg;ﬁf}fo}é:';}*:; et R R '{}? Ly
- L0 e P l_""" o B &
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000 T S TS S A
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 31,500,000 k3 ,:vi:a, agf e s 5 fﬁﬁ,; t*a;o%c_»fpof._:-ﬂ,ﬁs it a
P L e R R B g Tae T
Over $17,000,000 $1,000,000 Ll s e e
42 Grassroots nontaxable amount (enter 25% of ne 41) 42
43 Subtract ine 42 trom line 36 Enter -0 if line 42 1s more than line 36 43
44 Subtract line 41 trom line 38 Enter 0 1f ine 41 1s more than line 38 44
Caulion If there 15 an amount on either line 43 or lne 44 you must fite Form 4720 o R N N R
4 -Year Averaging Period Under Section 501(h)
(Some crganizations that made a section 331¢(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) © (d) (e)
(or hscal year 2001 2000 1999 1998 Total
beginmng in) »
Lobbying nontaxable
amount
N B L Ll I T SR N RO,
Lobh!mgcelllng amount e TRRE T R e e e BT S T e T i T
(ISOA:Of ling 45(9)) e v A E T L apand 5 I ol i S H::{c;.‘.k:-_l:-_l'\-:"*”‘} ey B ET YR dn b FE TR,
47 Total tobbying
expenditures
Grassroots non
taxable amount
L v MEL ame R E P PR :.- PR PEIRY: .-u:-""‘,, :"—‘“",‘y“t’.ﬁ""ao
Grassroots celing amount | =, s nE [ Bae Bt LD W s B TR SRR T et 0 B e r e n e T
(150% of line 48(e)) AR TS R T TR Y i
50 Grassroots lobbying
expenditures
Part.Vi-B' ] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See 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 legislative matter or referendum, through the use of Yes | No Amount
a Volunteers -\._:?tb 2(-';-:. b:;: = i.-o
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) P AT R I
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organuzations for lobbying purposes
g Direct contact with teqislators, their staffs, government officials, or a legislative body
h Ralhes, demonsirations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (add Imes ¢ through h) e R

It 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA
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ScHedule A'(Form 990 or 990-E2) 2001 AMERICANS FOR EFFECTIVE LAW ENFORC 36-6140171 Page &

[Part-Vii.# Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indrectly engage in any of the following with any other orgaruzation described tn section 501 (c}
of the Code (other than section 531(¢c)(3) orgarizations) or In section 527, relating to polittcal orgarnizations?

a Transfers from the reporting organization to a nonchartable exempt erganization of _‘E No
MCash 51a () X
(1) Other assets a(n) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt orgamization b (1) X
(iPurchases of assets from a noncharitable exempt organization b (1) X
(n)Rental of faciliies, equipment, or other assets b () X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b(v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilihes, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s "Yes,’ complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reportin oruglanlzaucm If the organlzallon received less than far market value in
any Transaction or sharing arrangemént, show in column (d) the value of the goods, other assets, or services received

{(2) (b) (c) (d
Line no Amount involved Narme of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a iIs the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described i section 501(c) of the Code (other than section 501(¢)(3)) or In section 5277 > D Yeas No
b it Yes,' complete the lollowing schedule
(a) b (c)
Name of crganization Type of orgaruzation Description of relationship
N/A

BAA TEEADADEL 0972501 Schedule A (Form 990 or 990 EZ) 2001



ram 3868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OME No 1545 1709
Department of the Treasury
intemnal Revenue Sennce ™ File a separate application {or each retum

® |1 you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® || you are liling for an Additional (not automatic) 3-Month Extension, complete only Part I! (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 8868

[Rart \... { Automatic 3-Month Extension of Time — Oniy submit anginal {no copies needed)
Nole Form 990-T corporations requesting an aulomalic 6-month extension — check this box and compilete Part I only » D

All other corporations (mcludrgg Form 990-C filers) must use Form 7004 to request an exiension of time o file income lax returns Partnerships,
REMICs and trusts must use Farm 8736 o request an extension of time lo file Form 1065, 1066 or 1041

Nama of Exempt Organzabon Employer ldentification Number

Typeor | AMERICANS FOR EFFECTIVE LAW ENFORC INC 36-6140171

ile by the  |number, Street and Room or Suite Number 1f a P O Box, see instruchons
due date for

fiing your (841 W TOUHY AVE

return See City Town or Pos! Office For a foreign address see instructons State 2P Code

Tuct
MUt |pARK RIDGE, IL 60068-3351
Check type of return to be filed (hile a separate application for each return)

Form 930 Form 990 T (corporation) Form 4720
. Farm 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form $227
| {Form 990 E2 Form 990 T (trust other than above) Form 6069
Form 990 PF Form i041-A Form 8870
® it the organization does not have an office or place of business in the United States, check this box. > [:]
® |f this 1s for a group return, enter the orgaruzation's four digit Group Exemption Number (GEN) it thus 15 {or the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a hst 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 ,20 Q2
to file the exempt orgamization return for the organization named above The extension 1s for the organization's return for
> calendar year 20 01 or
> . tax year beginning , 20 , and ending , 20
2 If thes tax year i1s for less than 12 months, check reason D Inbal return D Final retum D Change in accounting period

3a If this application s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5 0

b If this application 1s for Form 990 PF or 9590 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract line 3b from line 3a Include I!'our payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 0

Signature and Venfication

Under penaltes of perury, | dec)ire that | have examined tis retum including accompanying schedules and statements and to the best ol my knowledge and belief, 1t 13 true comrect, and

complete, and tha authonfed to ppapare tys form
Signature ™ Tita ™ GM Date ™ 54 Kéa

BAA For PWH( Redudl@chce. see |nstructions Forem 8868 (12 2000)

RECEIVED

Pustriet Direcior of Internal Revenye

MAY 1 4 2002

MORTON GROVE, IL

FIFZDS01L 1172781
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STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME
REAL ESTATE PARTNERSHIP % 4,809
TOTAL § 4,809

STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSSES ON INVESTMENTS 3 -64,833
TOTAL -64,833

STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES

(A) (B) (C) ()
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

COMPUTER EXPENSE 15,729 12,583 3,146
INSURANCE 80, 080 72,064 18,016
LAW LIBRARY/DUES 21,325 21,325
MISCELLANEOUS 2,203 2,203
OUTSIDE SERVICES 46,496 46,496
PROFESSIONAL FEES 114,692 114,692
REPAIRS & MAINTENANCE 4,884 4,884
SAMPLE ISSUES 36,402 36,402
TAXES AND SERVICE (HARGES 24,5996 24,996

TOTAL § 356,807 § 303,52 ¥ 53,245 3%

STATEMENT 4
FORM 990, PART Ill, 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 TQ 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 3 753
913,75

3 0% 913 753




STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BEOOK

CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT 3 89,374 % 67,814 3 21,560
BUILDINGS 564,193 18,696 545 497

TOTAL § 653,567 % 86,510 § 567,057

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

DEFERRED INCOME $ 92,870

TOTAL § 92,870

STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
See
WAYNE W SCHMIDT EXEC DIR $ 0 3 0
841 W TOUHY AVE FULL TIME staterent
PARK RIDGE, IL 60068-3351 g
HELEN C FINKEL BUSINESS MGR 29,471 0 0
841 W TOUHY AVE PART TIME
PARK RIDGE. IL 60068-3351
CARL ] MILAZZ0 ASST EXEC DIR 107, 412 0 0
841 W TOUHY AVE FULL TIME
PARK RIDGE. IL 60068-3351
SEE STATEMENT 10 0 0 0
NONE

STATEMENT 8
FORM 950, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATIQN QF ACTIVITIES

93(A) PUBLICATIONS AND WORKSHOPS ARE THE PRINCIPAL METHODS USED BY THE
ORGANIZATION TO INFORM LAW ENFORCEMENT AGENCIES, THE COURTS, AND THE
GEN(E)RAL PUBLIC OF THE NEEDS AND REQUIREMENTS FOR EFFECTIVE LAW
ENFORCEMENT




o , L STATEMENTS . _
" EAMERICANS FOR EFEECTIVE LAW ENFORCING i - - i ' -~ 3661407171

STATEMENT 8 (CONTINUED)
FORM 990, PART Vi
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES
93(B)




AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC 36-6140171

STATEMENT 9
FORM 890, PART V
SCHEDULE OF 2001 COMPENSATION FOR WAYNE SCHMIDT

RETIREMENT
YEAR SALARY BONUS SUPPLEMENT JOTAL
2001 133.700 00 0.00 10.228.00 143.928.00
TOTAL  133.700 00 0.00 10.228,00 143,928.00

TOTAL 2001 COMPENSATION IS COMPRISED OF SALARY AND RETIREMENT SUPPLEMENT
IN LIEU OF A RETIREMENT PLAN

In addition, contractual and royalty payments of $13,030 were made to the Public Safety
Personnel Research Institute, Inc , FEIN 94-2605902 Wayne Schmudt 1s the sole owner
of the Institute $2,935 was for contractual legal and research services and $10,095 were
royalty payments for the use of the Institute's copyrighted matenal in three seminars




AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC. 36-6140171

STATEMENT 10
FORM 990, PART V
AELE Officers and business addresses 2001

Daniel B Hales

President

200 E Randolph Street - #7300
Chicago, IL 60601

Arthur H Daniels

Treasurer

1400 Ocean Dnve, Apt 402-B
Corpus Chnisti, 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 Mangk

Asst Secretary-Treasurer
421 Ridgewood Ave

Glen Ellyn, IL 60137-4900



