US form 990T and IL form 990T follow this return

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2008

Department of the T . .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: D Employer Identification Number
PI \ :
DAddress change |§§S|§_$'§e Americans For Effective Law Enforc., Inc 36-6140171
D Name change g:s{;,r,;r:_ 841 W. ) Touhy Ave. E Telephone number
ee —_ ~
D Initial return specific Park Ridge, IL 60068-3351 84 7-685-0/00
Instruc-
D Termination tions.
D Amended return G Gross receipts $ 1 7 6 03 ’ 533 .
D Application pending| F Name and address of principal officer: = WAYNE W. SCHMIDT H(a) Is this a group return for affiliates? Yes |X|No
Same As C Above H(b) Are all affiliates included? Yes No

| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947@(W)or | |527

J Website: » www.aele. org H(c) Group exemption number

If 'No," attach a list. (see instructions)

>

K Type of organization: mCorporation m Trust m Association m Other ™

| L Year of Formation: 1 9 6 6

| M State of legal domicile: IL

[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: ~AMERICANS FOR EFFECTIVE IAW
9 ENFORCEMENT, INC. IS A RESEARCH DRIVEN EDUCATIONAI, ORGANIZATION_ THAT PRODUCES AND _
g DISSEMINATES LEGAL_INFORMATION_THROUGH TRADITTONAIL SEMINARS, VIA ELECTRONIC_MEDIA _
£ AND DIRECT CONTACT. _ _ _ _ _ _ oo _________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta). .......... . ... . ... ... ... ... ... 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 0
£ | 5 Total number of employees (Part V, line 2a) . ... ... 5 3
'% 6 Total number of volunteers (estimate if necessary). . .......... .. . 6 11
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ............................ 7a 325.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. ... ... . . ... ... .............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy................................... o 400.
2| 9 Program service revenue (Part VIII, line 2g). ......................... d 572,987. 397,430.
] ) } L)
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 3 \e Lo 45,992. -5,239.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, ar?e\. ............ 196,624. -623,982.
12 Total revenue — add lines 8 through 11 (must equa colinn (A), line 12). .. ... 816,003. -231,791.
13 Grants and similar amounts paid (Part IX, column ( B
14 Benefits paid to or for members (Part IX, column (R), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . .. 252,716. 270,627.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) »
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. .............. .. ....... 590, 133. 566,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ............ 842,849. 837,461.
19 Revenue less expenses. Subtract line 18 from line 12... ... ........... ... ........... -26,846. -1,069,252.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16). .. ... .. ... . . 2,437,369. 1,367,863.
;g 21 Total liabilities (Part X, line 26). .. .. ... ... . 280,125. 279,872.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... ... . .. 2,157,244, 1,087,991.
[Partl Signature Block
Under penalties of perJur){, | 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 compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
>
Type or print name and title.
_ Date Check ep3nep s fentyimg number
Pald Preparer's employed ™
Pre- ~ |signawe  » poter A. Sweeney 9/03/09 N/A
ﬁas';er S Firm's name (or Lerman Sweeney & Co LLP
Only employed). B> 5215 01d Orchard Road, Ste 525 en > N/A
ZP+4 Skokie, IL 60077-1035 Phone no. ™ (847) 966-6696
May the IRS discuss this return with the preparer shown above? (see instructions). ................................... m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L  12/22/08 Form 990 (2008)
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Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

AMERICANS FOR _EFFECTIVE LAW ENFORCEMENT, INC. IS A RESEARCH DRIVEN EDUCATIONAL

FOrm 990 08 990-EZ2. ... .ot "] Yes No
If '"Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses  $ 654,497. including grants of $ ) (Revenue $ )
THE ORGANIZATION MAINTAINS A LAW ENFORCEMENT LEGAL DEFENSE CENTER TO ASSIST LAW

4c (Code: ) (Expenses  $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 654,497. (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)



Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ......... ... ... ... ... .. ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ....... . .. . . .. . . . . . . . . . . . .. . .. ... . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable. ... ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl. . .......... ... ... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... ... . ... ... ... ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedul Part ......................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 @ assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schequle™F Rkt W™ . " " 15 X
16 Did the organization report on Part IX, column (A) line an ggregate grants or assistance to
individuals located outside the United States? I 'Yes,' che Ie F Part [Il...... . 16 X
17 Did the organization report more than $15,000 on Part IX] cotumn (A), line 11e? If 'Yes,' complete Schedule G, Part I. . . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .. ... . ... ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. . . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. .. . ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS 7. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... .. . . . . . . . . . . . . . . . . . ... . . ... .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I. ... ... . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part|l........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ......................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 4
|[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... .. ............ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
= 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule®, Part VI........................ 37 X
BAA ‘S

\ e Form 990 (2008)

ps €

TEEAQ0104L 12/18/08



TEEAQ0105L 04/08/09

Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ........ ... ... .0 .. . ... .. .. ... ... .. ... la 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... ... .. L 2a 3
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIM . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... ... .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AEAUCHIDIE?. . . .o oot 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?....... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property§for which it was required to file
FOrmM 82827 . e d ............................. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. 7d|
e Did the organization, during the year, receive any funds % 0 pay premiums on a personal
benefit contract?. ............. ... .. ... 0L g ................................................... 7e X
f Did the organization, during the year, pay premiums, di indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667. . ... ... ... . . ... ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .......... ... .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..................... ... .. ........... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ...... ... . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ................ ... ... .. ... 1a 5
b Enter the number of voting members that are independent. . ............. .. ... . ... . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? .. ... ... .. 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. ... . .. . . . 8b X
9a Does the organization have local chapters, branches, or affiliates?......... . ... . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... .. ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . ..See. .Schedule .O.... ... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in SchedulegO. .. ........................... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ' % \I ................................... 12a] X
b Are officers, directors or trustees, and key employees r |sc se annually interests that could give rise
£0 CONFIICKS?. o s oo 12b| X
¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... ... See. Schedule O...... .. ... . . . . . 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... .. 13 X
14 Does the organization have a written document retention and destruction policy? . ............ ... ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . .......... ... . ... ... . . 15a] X
b Other officers of key employees of the organization? .. See . Schedule. O.... ... ... .. ... ... .. .. ... ... .. ... .. ... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the year? . ... . 16a] X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... . 16b| X

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»HELEN FINKEL 841 W. TOUHY PARK RIDGE IL 60068-3351 847-685-0700

BAA Form 990 (2008)
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Form 990 (2008)

Americans For Effective Law Enforc.,

Inc

36-6140171

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of

compensation, and current key employees. Enter -0

- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) B) (©) D) (E) F)
Name and Title Aﬁ(e)Large Position (check all that apply) Reportable Reportable Estimated
perweek | 25 | [ @[z [ 3z a| “Heorsmonton” roares oraamations A memanon,
ez | 2| 2|< |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga| 5l %|8 1248 |2 organization
ga | 8 T | 8a and related
= § % g § organizations
WAYNE W. SCHMIDT |
Sec /Exec Dir 40 X 170,625. 0. 0.
Daniel B. Hales _______ |
President 0 X 0. 0. 0.
Carl Wolf |
Treasurer 0 X 0. 0. 0.
George P. Graves = _ |
Director 0 X ? 0. 0. 0.
Charles A. Gruber | ) )
Director 0 X 0. 0. 0.
Russell B. Laine ______ |
Director 0 X 0. 0. 0.
Jack A. Pecoraro |
Trustee 0 X 0. 0. 0.
Charles Remsberg = _ |
Trustee 0 X 0. 0. 0.
Charles D. Reynolds ___ _ |
Director 0 X 0. 0. 0.
Richard N. Williams _ __ _ |
Director 0 X 0. 0. 0.
Harry T. Mahoney = _____ |
Trustee 0 X 0. 0. 0.
BAA TEEAOT07L  04/24/09 Form 990 (2008)



Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) ©) (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours - Fe— T — o | = o =] = | compensation from compensation from amount of other
per week g 2l a | = CEER B the or%anization related or%anizations compensation
2225 |5 EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 Rala organization
g8 3 T 8 a and related
T B & g organizations
AR 8| %
3 9
g
--------------------------- NG,
TbTotal. ... ... .. > 170,625. 0. 0.
2 Total number of individuals (including those in T1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... .. . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ... ... ... ... .. ... ... .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) . (B) , ©)
Name and business address Description of Services Compensation
BERNARD J. FARBER 1126 W. WOLFRAM-REAR CHICAGO, IL 600657 PUBLICATION WRITING 50, 283.
LAW OFFICES OF WAYNE W SCHMIDT PO BOX 242 PARK RIDGE, IL 60068 PUBLICATION WRITING 20,964.
EMORY PLITT 202B POINTEWAY HAVRE DE GRACE, MD 21078 WORKSHOP SPEAKER 24,000.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization ™

0

BAA

TEEAO0108L 10/13/08

Form 990 (2008)



Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 9
[Part VIIl| Statement of Revenue

(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. ......... 1a
b Membership dues............. 1b
c Fundraising events............ 1c
d Related organizations. . ... ... .. 1d
e Government grants (contributions). . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f

g Noncash contribns included in Ins 1a-1f; . ... $
h Total. Add lines 1a-1f............................... >

Business Code

2a PUBLICATIONS 384. 384.

WORKSHOPS 397,046. 397,046.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

All other program service revenue . ..
Total. Add lines 2a-2f . ............................. > 397,430.

3 Investment income (including dividends, interest and

other similar amounts). . ... ... ... ... ... > 38,288. 325. 37,963.

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties............. .. . >
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses .
c Rental income or (loss). . . .. Y
d Net rental income or (loss). . .......... . ... ... .. .... >

7a Gross amount from sales of ® Securities @ Ot
assets other than inventory. . |1, 791, 797.

b Less: cost or other hasis

and sales expenses .. .. ... 1,835,324.
¢ Gain or (loss). ........ -43,527.
d Netgainor (I0SS) ...............o i . > -43,527. -43,527.

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line18.............. .. a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events. .. ....... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of inventory........... >

Miscellaneous Revenue Business Code

11a UNREALIZED GAIN (LOSS) -623,982. -623,982.

e Total. Add lines 11a-11d............. ... ... ......... > -623,982.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 1le . ... ... .. .. .. . .. ... ... ... > -231,791. -270,079. 325. 37,963.

BAA TEEAOT09L 12/18/2008 Form 990 (2008)




Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . ) ® © ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ...

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ... .........
4 Benefits paid to or for members. .......... ...
5 Compensation of current officers, directors,

trustees, and key employees. .. .............. 170,625. 136,500. 34,125. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)BP)(B) . . . ..o 0. 0. 0. 0.

Other salaries andwages ................... 84,8009. 67,847. 16,962.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ......... ...

9 Other employee benefits .. ..................
10 Payrolltaxes .............................. 15,193. 12,154. 3,039.

11 Fees for services (non-employees). .. .........

dlobbying............ ...
e Prof fundraising svcs. See Part IV, In 17.. ... ..

12 Advertising and promotion. . .................
13 Officeexpenses............................
14 Information technology. .....................

15 Royalties.......... ... ..
16 OCCUPANCY . .. ...\ 7,353. 5,882. 1,471.
17 Travel . ... 8,252. 8,252.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. .. ... ... ...

19 Conferences, conventions, and meetings . . . . .. 214,823, 171,858. 42,965.
20 Interest..... ... ... ... ...
21 Payments to affiliates. . ............. .. ... ...
22 Depreciation, depletion, and amortization. . . . .. 16,528. 13,222. 3,306.

23 INSUraNCe. ...

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ...
a INSURANCE 99,593. 79,674. 19,919.
b PROFESSIONAL FEES 74,923. 57, 363. 17,560.
¢ OUTSIDE SERVICES 37,824. 37,824.
d TAXES AND SERVICE CHARGES 32,429. 32,429.
e Printing and Publications 18,324. 18,324.
f All other expenses. . .............ccoviii... 56,785. 45,597, 11,188.
25 Total functional expenses. Add lines 1 through 24f . .. . .. 837,461. 654,497. 182,964. 0.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation....... ..

BAA Form 990 (2008)

TEEAO0110L 12/19/08



Form 990 (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 11
|[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ....... ... ... .. . .. ... 35,298.| 1 27,097.
2 Savings and temporary cash investments. .. ......... ... 115,233.] 2 96,819.
3 Pledges and grants receivable, net. . ......... ... 3
4 Accounts receivable, net. ... .. ... 13,695.| 4 6,650.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... ... ... . . 7
$ 8 Inventories for sale or Use . ........... .. 8
s | 9 Prepaid expenses and deferred charges. .................... .. ... ... ... 33,125.] 9 33,884.
10a Land, buildings, and equipment: cost basis ... ... ... 10a 670,493.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.............. 10b 266,870. 420,151.] 10¢ 403,623.
11  Investments — publicly-traded securities. . .............. .. ... . ... .. .. .. .. ...... 1,974,141.| 11 953, 739.
12 Investments — other securities. See Part IV, line 11 .......... ... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............ . ... . ... .... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, . ... o -154,274.| 15 -153,949.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... ... ... ... 2,437,369.| 16 1,367,863.
17 Accounts payable and accrued eXpenses .. .................. 216,985.| 17 213,624,
18 Grants payable ... ... . 18
19 Deferred revenue ... ... 19
L1 20 Tax-exempt bond liabilities. ... ............... ... ... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D...................... ., 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Ied
IEZ of Schedule L............ .. . . 22
s | 23 Secured mortgages and notes payable to unrelated hi 23
24 Unsecured notes and loans payable.............. 24
25 Other liabilities. Complete Part X of Schedule D. .. 63,140.| 25 66,248.
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. ... .. ... ............ 280,125.| 26 279,872.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets . .. ... ... 2,157,244.| 27 1,087,991.
E 28 Temporarily restricted netassets . ............ .. 28
S| 29 Permanently restricted net assets. .. ........ .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............... . ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 2,157,244.| 33 1,087,991.
S | 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 2,437,369.| 34 1,367,863.
|Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... .. ... .. 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ................ ... ... ... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... ... .. . . .. ... 0 0 0 3b

BAA

TEEAOT11L 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the T i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Americans For Effective Law Enforc., Inc 36-6140171

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, e |l or Type Il supporting organization, D
checkthisbox..................................................‘.. o R
g Since August 17, 2006, has the organization accepted any gift n '\eo ny of the following persons?
Yes | No
(i) a person who directly or indirectly controls, ei or tdgether with persons described in (ii) and (iii)
below, the governing body of the supported o 72 119 (i)
(ii) a family member of a person described in (i)f@bove?. .. ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 Americans For Effective Law Enforc., Inc 36-6140171 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

ﬁ:gfnﬂﬂgyﬁf;ﬁ°r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. ..

4 Total. Add lines 1-3...........

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ﬁ:gfnﬂﬂgyﬁf;ﬁ°r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

7 Amounts fromline 4 ....... ...

8 Gross income from interest,

dividends, payments received

on securities loans, rents, A e
royalties and income form

similar sources...............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartIV.). ...
11 Total support. Add lines 7
through 10.............. .. ...
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. . ... ... ... ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . ... ... ... . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Americans For Effective Law Enforc., Inc 36-6140171 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

PUIPOSE. . ..o 653,873. 604,231. 642,688.| 572,987.| 397,430.| 2,871,2009.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ... ... ... ... ... 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1-5........... 655,517. 604, 231. 643,588. 573,387. 397,430.| 2,874,153.

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

PEISONS. . .\ oveee e, 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

1,644. 900. 400. 2,944.

and 12 for the year or $5,000Q . . 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c fromline6.)............. .. 2,874,153.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 20 (c 6 (d) 2007 (e) 2008 () Total
9 Amounts fromline6.......... 655,517. . 643,588. 573,387. 397,430.| 2,874,153.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar ources . 31,985.| 33,613.| 44,907.] 41,298.| 37,963.  189,766.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . . 0.

¢ Add lines 10a and 10b.. ... .... 31,985. 33,613. 44,907. 41,298. 37,963. 189, 766.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............ 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV). ... 0.
13 Total support. (add Ins 9, 10c, 11, and 12) 3,063,9109.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ . ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ........................... 15 93.8%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 94.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 6.2 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 5.4%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Americans For Effective Law Enforc., Inc 36-6140171 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Pn?an’;TSZ‘VSLSZ%E’ﬁ?SSW answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
Americans For Effective Law Enforc., Inc 36-6140171

| Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

a b wWN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................

Aggregate contributions to (during year). ... ..

Aggregate grants from (during year) .........

Aggregate value atend of year. .............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. . mYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation easements. . ... ... . . 2a

b Total acreage restricted by conservation easements . ......... ... .. ... @ ... 2b

¢ Number of conservation easements on a certified historic structure included in (@) .. #<%.. .. ... 2c

d Number of conservation easements included in (c) acquired after 8/ . xdé ........ 2d
Number of conservation easements modified, transferred, released, \ , or terminated by the organization during the taxable
year >
Number of states where property subject to conservatio ent is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »>
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(H) and 170YA)YBYAD?. .+« oo oo e e e " JYes | ] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. .. ]

(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIlI, line 1

b Assets included in Form 990, Part X . ... .. . ]

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Americans For Effective Law Enforc., Inc 36-6140171 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
m Yes m No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?..............

Part IV Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . ...

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
c Beginning balance . . . ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. .. ... .. 1f

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back

(e) Four years bhack

1a Beginning of year balance . . . ..
b Contributions. ................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs ................

f Administrative expenses. ... ...
g End of year balance. . .........
2 Provide the estimated percentage of the year end balan e
a Board designated or quasi-endowment > 3

o

b Permanent endowment »>
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations. . ... ...

Yes No

3a(i)
3a(ii)
3b

(i) related organizations . .. ... .

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland............ ...
bBuildings. .. ... 565,634. 162,011, 403,623.

c Leasehold improvements . ..................
dEquipment............. ... L. 104,859. 104,859. 0.

eOther........ ... .. ... ... ... . ... ... ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... .. ... .. ... ... .. ... > 403,623.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Americans For Effective Law Enforc.,

Inc 36-6140171 Page 3

| Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [ Other Assets (See Form 990, Part X, line 15)

(a) Des

ipti

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DEFERRED INCOME 65,345.
INCOME TAX PAYABLE 903.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 66,248.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Americans For Effective Law Enforc.,

Inc

36-6140171

Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part Vlll,column (A), line 12) . ... ...

-231,791.

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

837,461.

-1,069,252.

O NGOG WNDN

9
10

Net unrealized gains (losses) on investments . ... ... .
Donated services and use of facilities. .. ...
INVeSIMENt EXPENSES. . . o
Prior period adjustments. . .. ...
Other (Describe in Part XIV) ... See . Part. XIN .. . .. . .
Total adjustments (net). Add lines 4-8. . . ...
Excess or (deficit) for the year per financial statements. Combine lines3and 9 .................................

-623,982.

-623,982.

-1,693,234.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................ ... . ... ... ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ........... ... ... ... . 2a

1

-231,791.

b Donated services and use of facilities. ............ ... . ... ... ... ... . ... ..., 2b

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIV) ... ... 2d

e Add lines 2a through 2d . ... .. .
3 Subtract line 2e from line 1. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.............. 4a

2e

-231,791.

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and db. . . ... ...
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). ..........................

4c

-231,791.

| Part XllIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

1 Total expenses and losses per audited financial statements......... ... ... .. ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ............. ... .. ... ... ... ..

837,461.

b Prior year adjustments . ...
c Losses reported on Form 990, Part IX, line25......... ... \

d Other (Describe inPart XIV) ................. ... ...

e Add lines 2a through 2d. ... ... ... ..
3 Subtract line 2e from lIne 1. . ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b........... ... 4a

2e

837,461.

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and b, . ... ...
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) . .........................

4c

837,461.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

UNREALIZED LOSS ON INVESTMENTS. ... .. ... . s -623,982.
Total $§ -623,982.




SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees

Department of the T Attach to Form 990. To be completed by organizations that Open to Public
o Bovents Servee” answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Americans For Effective Law Enforc., Inc 36-6140171
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part lll to explain . ......... ... . . . . . . . . 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.......... ... ... .. ... .. ... ....... 2 X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . ... .. .. R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retire‘ nt rd ............................. 4b X
c Participate in, or receive payment from, an equity-based compensati r ”& WY 4c X
If 'Yes' to any of 4a-c, list the persons and provide the a pIic%am s\r ach item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complh&s 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. ... ... . . 5a X
b Any related organization?. . . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization?. ... ... . . 6a X
b Any related organization?. . . ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part [1l. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il .......................... ... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08



Schedule J (Form 990) 2008

Americans For Effective Law Enforc.,

Inc

36-6140171

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(i) Base
compensation

(i) Bonus and incentive
compensation

(iii) Other
compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns

BDH-O)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

WAYNE W. SCHMIDT |G

(i)

170,625.

170,625.

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

®
(i)

BAA

TEEA4102L 08/

11/08

Schedule J (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 08

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
I Ravenus Servcs Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Americans For Effective Law Enforc., Inc 36-6140171

For each interest disclosed, the Board will determine whether to: (a) take no

___action; (b) assure full disclosure to AELE’s account @St;s ; _(c) ask the person to ____

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2008

For calendar year 2008 or other tax year beginning , 2008,
Department of the Treasury and ending ! Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)3) Organizations Only
A S hngec S
B Exempt under Segﬁon print |Americans For Effective Law Enforc., Inc instructions for Block D.)
X501 ¢ )(3 ) or |841 W. Touhy Ave. 36-6140171
i 408(e) 220(e) Type Park Ridge, IL 60068-3351 E Undrelated business activity
i 408A 530(a) (éloocisE(iee instructions for
| [529¢a) 531120
C  Bpgkysleofallassetsat | F Group exemption number (See instructions for Block F.) . »
1,367,863.|G Check organization type. . ... > X[ 501(c) corporation | [501(c) trust | [401(a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
» UNRELATED DEBT-FINANCED INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. .. > D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation.... ™
J  The books are in care of ® HELEN FINKEL Telephone number. ™ 847-685-0700
IPart] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line7) ...................... 2
3 Gross profit. Subtract line 2 fromline lc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . ............ ... ...... ... .. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. .......... ... 5
6 Rentincome (Schedule C)............ ... .. ... ... .. ....... 6
7 Unrelated debt-financed income (Schedule E). ................ 7 7]&2 . 70,831. 211.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)......... ... ... ...
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G). . . .
10 Exploited exempt activity income (Schedule I).........
11 Advertising income (Schedule J). ................... . BE7® 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12........... ... .. .. ... ... 13 71,042. 70,831. 211.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated bus

iness income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) ......... ... .. ... . .. .. . . ... 14

Salaries and Wages . . . . ..o 15

Repairs and maintenance. . . ... ... 16

Bad debts. . .. 17

Interest (attach schedule). . ... ... 18

Taxes and [ICENSES . . .. 19

Charitable contributions (See instructions for limitation rules.) . ......... ... .. . .. ... 20

Depreciation (attach Form 4562). . ... ... . .. . 21 18,031.

Less depreciation claimed on Schedule A and elsewhere onreturn.............. 22a 18,031.| 22b

Depletion . . o 23

Contributions to deferred compensation plans. . ... . .. 24

Employee benefit programs. . .. ... 25

Excess exempt expenses (Schedule I) . ... .. 26

Excess readership costs (Schedule J). . ... . 27

Other deductions (attach schedule) .. ... .. 28

Total deductions. Add lines 14 through 28. . .. . ... . 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... .. 30 211.
Net operating loss deduction (limited to the amounton line 30) ........... ... ... ... .. . . . . . . . . 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line30.................. 32 211.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . ......................... 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or liNe 32. . ... ... 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEA0205L 02/06/09

Form 990-T (2008)



Form 990-T (2008) Americans For Effective Law Enforc., Inc 36-6140171 Page 2

IPart lll_ | Tax Computation

35 Organizations Taxable as Corporations.See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here. » D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m[s | @8 ORI
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000) .................................. $
c Income tax on the amount on line 34 . . .. . > 35¢ 0.
36 Trusts Taxable at Trust Rates.See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). ............ ... ... .. .... > 36
37 Proxy tax.See instructions. . . ... ... > 37
38 Alternative minimum taX. . . ... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ................. .. ... .. ... .............. 39 0.
[Part IV_ | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). ... .. 40a
b Other credits (see instructions). . ......... ... . . . . 40b
¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 D Form(s) (specifyy » 40c
d Credit for prior year minimum tax (attach Form 8801 or 83827) .................. 40d
e Total credits. Add lines 40a through 40d . . ... ... 40e 0.
41 Subtract line 40e from line 39. . ... ... . 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 .. D Form 8697 D Form 8866
|| Other (attach schedule). . ... ... .. 42
43 Totaltax. Add lines 41 and 42. . ... .. ... . . 43 0.
44aPayments: A 2007 overpayment credited to 2008 .. ... L. 44a 864.
b 2008 estimated tax payments. ... ... ... 44b
c Tax deposited with Form 8868. .. ... ... ... . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions).......... 44d
e Backup withholding (see instructions) . ........... ... ... . ... . . 44e
f Other credits and payments: D Form 2439
| | Form 4136 |_|Other Total... ™
45 Total payments. Add lines 44a through 44f . ... ... ....... ... ... X QP 45 864 .
46 Estimated tax penalty (see instructions). Check if Form 2220 is atta(?.\ ............... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and e molktowed. . .............. ... L. > 47
48 Overpayment. If line 45 is larger than the total of lines , enter amount overpaid . .............. .. > 48 864 .
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ 864. | Refunded ™| 49 0.
[Part V| Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... . .. > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year... ... .. 6
2 Purchases........................... 2 7 Cost of goods sold. Subtract
3 Costoflabor. ... 3 line 6 from line 5. Enter here
N . andinPartl, line2 ........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b other costs T T 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — — — — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b......... ... 5 to the organization? . ............ ... ... .. ... .. X
Under penalties 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : :
May the IRS discuss this return with
Here » » the preparer shown below (see
Signature of officer Date Title instructions)? m Yes m No
. Preparer's Date Check if Preparer's SSN or PTIN
Ff('f sowe ® peter A. Sweeney 9/03/09  |ompioyes [ ||P00116142
parer's Firms pame (or Lerman Sweeney & Co LLP ENn 36-2169848
Use employed), p. 5215 01d Orchard Road, Ste 525
Only  |7F'%&™ ~ Skokie, IL 60077-1035 Proneno.__ (847) 966-6696
BAA TEEA0202L  02/06/09 Form 990-T (2008)



Form 990-T (2008) Americans For Effective Law Enforc., Inc 36-6140171
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

()]
2
(€)]
@

Page 3

2 Rent received or accrued

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

a) From personal propert b) From real and personal propert
(if the( p)ercentapge of renFt) foe pe)ll'sonal ® (if the percentgge of rerﬁ foe Y

property is more than 10% but ﬂersonal property exceeds 50% or
not more than 50%) if the rent is based on profit or income)

()
(€3]
3
@)
Total

Total

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Schedule E — Unrelated Debt-Financed Income (see

instructions)

3 Deductions directly connected with or allocable to
debt-financed property See St 1

(a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)

2 Gross income from
or allocable to
debt-financed property

1 Description of debt-financed property

(1) SPECTRUM L.L.C. 109,708. 18,031. 91, 352.
2
3
)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
e N W et
property (attach schedule)

) 1,049, 659. 1,620,964. % 71,042. 70,831.
2 3
3) 3
@ | 3
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column (B).
Totals. ... .. > 71,042. 70,831.
Total dividends-received deductionsincluded incolumn 8. ........ .. ... . . . . . . . .. >

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
Organization Identification income (loss) payments made thatis included  |connected with income
Number (see instructions) in the controlling in column 5

organization's
gross income

()]
2
(€)]
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
(€3]
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals. . ... . .
BAA

TEEA0203 L  02/06/09

Form 990-T (2008)



Form 990-T (2008) Americans For Effective Law Enforc., Inc

36-6140171 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
: 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
(€3]
3
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals.......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of | unrelated trade or | that is not unrelated column 5 (column 6 minus
income unrelated husiness n?ilrﬁlsnec%slu(r%?\l%mnlfza business column 5, but not
from trade income gain, compu " income more than column 4).
or business columns 5 through 7.
()
(€3]
3
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part I, line 10, Part Il, line 26.
column (A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)
IPart]  |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If income costs minus column

5, but not
more than column 4).

gain, compute
5

Q)]
2
3
@

Totals (carry to Part Il, line (5)) >

IPart Il |Income From Periodicals Reported on a Separate Basis (For eac
through 7 on a line-by-line basis.)

h periodical listed in Part Il, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more t?ia?]uéoqgfnn 4)
columns 5 through 7. :
1)
)
3)
4)

(5) Totals from Part |

Enter here and | Enter here and

Enter here and
on page 1, on page 1, on page 1,
Pebumn (. | "eblumn ). Part I, line 27.
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
T Name 2Tite e devoca | 4Cgmpensaten atibuiabe
3
3
3
3
Total. Enter here and on page 1, Part I, line T4. ... ... . .. . . >
BAA

TEEA0204 L  02/06/09 Form 990-T (2008)



Statement 1
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property

SPECTRUM L.L.C.
SEE ATTACHED SCHED

................................... $ 91,352.

Total $ 91, 352.




Form 990T - Investment in Spectrum L.L.C.

PAGE 3 - SCHEDULE E - UNRELATED DEBT-FINANCED INCOME

GROSS RENTS
PARTNER'S PERCENT

LINE 3(A) STRAIGHT-LINE DEPRECIATION

PROPERTY AND EQUIPMENT COST AT 12/31/08
2008 STRAIGHT-LINE DEPRECIATION
PARTNER'S PERCENT

LINE 3(B) OTHER DEDUCTIONS
LEGAL AND PROFESSIONAL
INSURANCE

MAINTENANCE AND REPAIRS
UTILITIES

OTHER ADMINISTRATIVE
INTEREST EXPENSE

TAXES Ps
TOTAL:

PARTNER'S PERCENT

LINE 4 - ACQUISITION DEBT

DEBT AT 1/1/08
DEBT AT 12/31/08

AVERAGE:

LINE 5 - AVERAGE BASIS

NET PROPERTY AT 1/1/08
NET PROPERTY AT 12/31/08

AVERAGE:

789,383
13.898%

(1)
3,472,612
129,740
13.898%

657,302
13.898%

1,069,126
1,030,192

1,659,312
1,582,615




lllinois Department of Revenue

2008 Form IL-990-T
Exempt Organization Income and Replacement Tax Return
Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2008, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning  1/01 , 2008, ending 12/31 /20 08 $ 0.
Step 1: Identify your exempt organization
A Enter your exempt organization name and mailing address. C Enter your federal employer identification no. (FEIN).
If you have an address change, check this box............ D 36-6140171
Americans For Effective Law Enforc., Inc
Name D Check if you are taxed as a corporation.

B

HELEN FINKEL E Check if you are taxed as a trust. D

C/O or name of trust's fiduciary

841 W. Touhy Ave. F Provide the nature of your unrelated trade
Mailing address or business

Park Ridge, IL 60068-3351

City State ZIP G Check the box if you attached lllinois

Check the box if one of the following apply. Schedule 1299-D, Income Tax Credits. D

D first return D final return, enter the final date

Step 2: Figure your base income or loss

1

Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.

Attach a copy of Page 1 of your U.S. Form 990-T . . ... ... 1
[llinois income and replacement tax deducted in arrivingatLine 1........ ... .. .. .. .. ... ... . . ... ... 2
Baseincomeorloss. Add Lines 1 and 2 . ... . 3 0.

STOP If the amount on Line 3 is derived only from inside lllinois or if you are an lllinois resident trust,
skip Step 3 and go to Step 4; otherwise complete Step 3.

Step 3: Figure your income allocable to lllinois

- O W 00N O Ul b

[ p—

Trust, estate, or non-unitary partnership business income or loss in \ inedr. ... . ... 4
Business income or loss. Subtract Line 4 from Line 3. . e B N 5
Total sales everywhere. This amount cannot be negativbs ............... 6
Total sales inside lllinois. This amount cannot be negative.. .. ................... 7
Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places)........ 8
Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. ......... ... . ... ... . ... . ... 9
Trust, estate, or non-unitary partnership business income or loss apportionable to lllinois. ..................... 10
Base income or net loss allocable to lllinois.Add LinesQand 1Q0............... ... .. ... ... .... 11

Step 4: Figure your net replacement tax

12 Base income or net loss from Line 3 or Line 11 ... . 12 0.

13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); trusts multiply by 1.5% (.015)................. 13 0.

14 Recapture of investment credits. Attach Schedule 4255. ... ... ... . . . . . 14

15 Replacement tax before investment credits. Add Lines 13 and 14 .. ... ... ... 15 0.

16 Investment credits. Attach Form IL-477. (Fiscal-year filers only. See instructions.) . . .................. ... .. .. 16

17 Net replacement tax. Subtract Line 16 from Line 15. Enter '0" if this is a negative amount . ......... ... ... ... .. 17 0.
NS DR
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Step 5: Figure your net income tax

18 Base income or net loss from Line 12. . ... 18 0.
19 Income tax. Corporations multiply Line 18 by 4.8% (.048); trusts multiply by 3% (.03)....................... 19
20 Recapture of investment credits. Attach Schedule 4255. . ... ... .. . . . . 20
21 Income tax before credits. Add Lines 19 and 20. ... ... ... .. 21
22 Income tax credits. Attach Schedule 1299-D. .. ... . . . . . . . 22
23 Netincome tax. Subtract Line 22 from Line 21. If the amount is negative, enter '0". . ................ ... .. ... 23 0.

Step 6: Figure your refund or balance due

24 Net replacement tax from Line 17, .. . 24 0.
25 Netincome tax from LiNe 23. ... ... .. . . i i 25 0.
26 Total netincome and replacement taxes.Add Lines 24 and 25. ... ... ... ... .. 26 0.
27 Payments

a Credit from 2007 overpayment . ........... .. ... 27a

b Total estimated payments .. ... .. . . 27b

¢ Form IL-505-B (extension) payment. .. ................ooiriiiiiii .. 27c 200.
28 Total payments. Add Lines 27a through 27¢ 28 200.
29 Overpayment. If Line 28 is greater than Line 26, subtract Line 26 from Line 28............................. 29 200.
30 Amountto be credited t02009. ... ... ... ... .. 30 200.
31 Refund. Subtract Line 30 from Line 29. This is the amountto be refunded. . . ........ ... ... ............... 31 0.
32 Tax Due. If Line 26 is greater than Line 28, subtract Line 28 from Line 26.

This is the @amOoUNt YOU OWE. . .. .. ... 32 0.

> Make your check payable to 'lllinois Department of Revenue.' <
Special Note > Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign here

Under penalties of perjury, | state that | have examined this return and, to the be ‘ é Ldedge it is true, correct, and complete.

Signature of authorized officer Title Phone

Peter A. Sweeney Fs 9/03/09 P00116142

Signature of preparer Date Preparer's Social Security number of firm's FEIN

Preparer firm's name Lerman Sweeney & Co LLP

SdAdaress ™ °™¥*Y 5215 01d Orchard Road, Ste 525 (847) 966-6696
Skokie, IL 60077-1035 Phone

> Mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009<

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide
information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0076
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