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Return of Organization Exempt From Income Tax

tinder section 501(c), 527, or 4947(a)X1) of the internat Revenue Code
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2009
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Amendad return
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1 instruce

{ Termunation tions,

kd
D Empioyer Identification Number

36-6140171

E Telephone numbser

G Gross receipts §

1,458, 666.

WAYNE W. SCEMIDT

F Names and address of principal officer:

Same As C Above

| Tax-exempt status Xis01 (3

Y« Gnsertno | LA947()(1)or | 527

J Website: >

www.aele,org

H{c} Groug exempiion rumber

H{a) is ihis a group return for affiliates?
Hib} Ave all atfiliates included?
If "No," attach a list. (zee instructions;

»

1
Yes Pé‘; No
Yes i Ne

K Form of organizabion: mCarporai;on i—_§ Trust m Association m Other ™ i L vear of Formation: 1966 | M State of legai domicile: LL
Summary
1 Briefly describe the organization’s mission or most significant activities: _AMERTCANS FOR EFFECTIVE LAW
8 FEFORCEMENT, INC.. IS.A_RESEARCH DRIVEN_EDUCATIONAL QRGANIZATION THAT PRODUJCES AND_ _
g DISSEMINATES LEGAL_INFQRMATION THRQUGH TRADUTIONAL _SEMINARS, VIA ELECTRONIC MERIA _
& AND DIRECT CONTACT o o oot e e e e e e e e o e e e
2| 2 Check this box » | | 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 dine Ta).. ... oo e 3 5
2 4 Number of independent voling members of the governing body (Part Vi, line Th). ...................... 4 4]
€1 5 Total number of employees (Part V, e 28). ... oo 5 3
% 6 Total number of volunieers {estimate ifnecessary). ... ..o . 6 11
< | 7a Total gross unrelated business revenue from Part VIIE, column (C) tne 12 ... o 7a -13,233,
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b -8,972.
Prior Year Current Year
o 8 Contributions and grants Part VHL line Thy ...
é 9 Program service revenue (Part VI line 200 ... oo 397,430, 328,204.
z | 10 Investment income (Fart VIIl, column (A}, lines 3, 4, and 7dy. ... e ~5,239, ~183,538.
® [ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1le)............ ... ~623,982. 336,604,
12  Total revenue — add bnes 8 through 11 (must equal Part VIl column (A}, fing 12) . -23)1,791. 481,270,
18 Grants and similar amounis paid (Part X, column (A), Hnes 1-3. ... .o
14 Benefits paid to or for members Part IX, column (A}, line &) ... ... ...
o | 15 Salaries, other compensation, employee benefits (Part X, colurnn (A), lines 5.10) .. ... 270,627. 232,477,
623 162 Professional fundraising fees (Fart X, column (A), line 11e) ..o
§ b Total fundraising expenses (Part IX, column (£, line 25) * .
Y147 Other expenses (Part 1X, column (&), lines TTa-11d, 118240 ... 566,834, 532,596,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ... .. ..., 837,461. 765,073,
19 Revenue tess expenses. Sublract line 18 fromtbine 12, ... . oo ~1,069,252, ~283,803.
E:g: Beginning of Year End of Year
ES1 20 Totalassels (Part X, line 163 . ... 1,367,863, 1,079,125,
<‘-§ 21 Total liabilities (Part X, line 26) . ... o TR 279,872 274,936,
21| 22 Net assets or fund balances. Subtract line 21 fomline 20, .. .. ... . . . 1,087,991, 804,189,

5

Signature Block

Undar penalties of perjury, | declare that | have examined this return, moluding accompanying schedules and statements, and 1o the besl of my knowledge and belief, it is
frue, correct, and complete, Deciardbion of preparey (other than officer) 18 baséd on ail infdrmabion of which preparer has any knowiedge.

sign > | duly 15, 2010
Here Signature of cfficer Date

» Helen Finkel, Business Manager

TFype or prind pame and title,
. o TR T

Pree e » o =[]
rer's Peter A. Sweeney 6/23/10 N/A
Jse  |frmsaamecr Lerman Sweeney & o LLP I
oniy ggéslézéedg;‘d | 5215 0id Orchard Road, Ste 525 g . N/A

TP+ A Skokie, IL 60077-1035 shore s, * {847) 966~0696

May the IRS discuss this return with the preparer shown above? (see nstructions)

[3([ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (20097 Americans For Effective Law Enforc., Inc 36-6140171 Page 2
Part i Statement of Program Service Accomplishments
1 Briefly describe the crganization’s mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior

Fofm%Oor%{}EZ?D Yes X! No
i 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes i fiow it conducts, any program services?. ... ; Yes No

¥ Yes, describe these changes on Schedule C.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 5801{c)(3)
and 501 (c)(4) organizations and section 4947(2)(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.

602,211, including grants of  $ ) (Revenue S 3

45 {Code: m;w ww; including grants of 8 } (Revenue 9 )
4¢ (Code: i} (Expenses 3 including grants of 8 y (Revenue  $ )
4d Other prograrm services. (Describe in Schedule O.)

(Expenses & including grants of 8 ) (Revenue § 3
de Total program service expenses w 502,277, ' L

BAA TEEAMDZ. D7I20408 Form 998 (2009
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Form 990 (2009) Americans For Effective Law Enforg., Inc 36-6140171 Page 3
- Checklist of Required Schedules
Yes : No
is the organization described in seclion B01(c)(@) or 4947{a3(1) {other than a private foundation}? /7 'Yes, complets
Sehedtle A . 1 X
is the organization reguied to complete Schedule B, Schedule of Contributors? ..o oo X
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 b 3 X
Section 50{cX3) orgamzatzons Did the or garlzat on engage in iobbymg activities? /f 'Yes, "‘ompfete
Schedule C, Fart I 4 X
Section 507(c}4), 501{cX5), and smgcxs) organizations. |s the orgamzataor subject to the section 5033(e) notice and
reporiing requirement and proxy 1ax? if Yes,  complete Schedule C, Part Il . 5
Cid the organization maintain any donor advised funds or any similar funds or accounis where domrs have the nght io
gaw?e advice an the distribution or invesiment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 ¥
=1 S N
Did the organizalion receive or hold a conservation easement, mctddmg easements to preserve open space, the
envirpniment, historic tand areas or histone structures? if Yes,' complete Schedule D, Part1i ... ... ... ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,'
complete Schedule D, Fart [l e B A - 8 X
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, debi management, credit repair, or debi negotiation services? /f 'Yes, ' complete
Schedule D, Part IV . 9
Did the organization, d'fecily or through a related organization, hold assets in term, permanent, or guasi-endowments? /4
Yes, ' complete Schedule D Fart V. 10
is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, VIl IX, or
X as applicable. . .. .. O
& Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If Yes,” complete Schedule
D Part Ve
* Did the organization report an amount for nvestmentsm other securities i Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ...
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mare of s totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. ... .. ... e
# Did the organization re;mr% an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f 'Yes,'complete Schedule D, Part 1X e
® Did the organization repert an amount for other liabilities in Part X, line 257 Jf 'Yes,’ comp}efe Schedule D, Part X . ...
* Did the organization's separate or consclidated financial stalements for the tax year include a footnote that addresses
the crganizaiton's liability for uncerfain tax positions under FIN 487 [£'Yes,’ complefe Schedule D, Part X .. ... .. ..
Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' compiste
Schedule [, Parts Xi, XU, and XU
AWas the orgamzahon included in consolidated, mafegaendent audited financial statement for the tax Yes
year? I 'Yes,' completing Schedule D, Parts X1, Xil, and Xl isoptional ... .. ... ... ... ... ... 12 A
Is the organization a school described in section 170(Y(NANINT If Yes,  complete Schedule ... ... ... .. ...
a Did the organization maintain an office, employees, or agents cuiside of the United States?. .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $?£} 060G from grantmaking, fundraesmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part 1. .. ... . 14b X
Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located cutside the United States? if 'Yes, complefe Schedule F, Part 1L ... ... ... ... . ... . ... ... ... 15 X
Did the organization report on Part 1X, celumn (A}, Ime 3, more than $5 000 of aggregate grants or assistance to
individuals located outside the United Siates? /f 'Yes compiez‘e Schedule FoPart il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? i 'Yes,' complete Schedule G, Part L. .. ..o 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI
ines 1o and Ba? If 'Yes,  complete Schedule G, Part L 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part I . 19 X
Did the organization operale one or more hospitals? i Yes,’ comp!ete Schedule H. ... ... . ... .. .. ... ...... 20 X

20

BAA TEEAGIDIL 02/t2A10
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Form 990 (20097 Americans For Effective Law Enforc., Inc 35~6140171 Page 4
1 Checklist of Required Schedules (continued)

Yes i No
21 Did the organization report more than $5,000 of grants and other assistance to governments and arganizations in the
Urited States on Pard (X, column (&), Hine 17 Jf 'Yes, complete Schedule |, Parts fand fl......................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the United Slates on Fart
X, column (AY, line 27 If Yes,' complete Schedule i, Farfs Tand il ... ... oo T 22 X

23 Did the organization answer "Yes' to Part VIt Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployees? i 'Yes, ' complele
Schedule J. ... .. S N R o P 123 X

24a Did the organization have a lax-exempt bond issue with an putstanding principal amount of more than $100,000
as of the last day of the year, and thal was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. i 'No,go toline 25, ... T O 24a X
b Did the organization mvest 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 vear to defease

any tax-exempl BOFAS? .. ... e ... | 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. ..., 24d

25 a Section 501(c)3) and 507(c)(4) organizations. Did the organization engage in an excess berefit transaction with a
disqualified person during the year? If Yes, " complete Schedule L Partl ... 25a X

B |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

that the transaction has not been reported on any of the organization's prior Forms 920 or Q90-EZ7 If 'Yes,' complete
SCRBAUIE L, PATE | oo e e 25h X

26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, of
disgualified person outstanding as of the end of the organization's lax year? If ‘Yes, "complete Schedule L, Part il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor, or a grant selection comitiee member, or to a person refated to such an individual? If Yes, ' complete
SrhedulE L, Part . e 27 X

28 \yas the organization a party to a business transation with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, or key employee? I 'Yes,' complete Schedule L, PartV. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  complete
Schedule L, Part IV.......... ... e e R e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, truslee, or direct or indirect owner? If 'Yes, "complele Schedule L, Part IV ... ... o 28¢ X
29 Did the crganization receive more than $25,000 in nan-cash contributions? If ‘Yes, complete Schedwle M.......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M. ... ... oo e P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, compleie Schedule N, Part {. .. .. 31 X
32 [ud the or%anézation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complele
Sehedile N Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.77071-2 and 301.7701-37 §f 'Yes, ' complete Schedula R, Part I ... ... .o 33 X
34 ‘iNas the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts I, IH, 1V, and V, 3 ¥
TN O S S
35 is any related organization a confrolled entity within the meaning of section B12(6(13)? /f “Yes,’ complete Schedule R,
Part V. e 2 o e 35 X
36 Section 501(c)X3) organizations. Did the or anization make any iransfers fo an exempt non-charitable refated
organization? If ‘Yes,' complete Schedule Ik, Part V, line 2... ... ... R 36 X
37 Did the crganization 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,’ cormiplete Schedule R, Part VI ..................... 37 X
3g Did the srganization complete Schedule O and provide explanations in Scheduie O for Part V1, lines 11 and 197
Note. All Form 990 filers are required o complete Schedule O 0o 38 X
BAA Form 990 (2009}
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Form 990 (2009) Americans For Effective Law Enforc., Inc 36-6140171 Page 5
Statements Regarding Other IRS Filings and Tax Comphance

Ta Enter the number regorted in Box 3 of form 1096, Annual Summary and Transmittal of U5,
Information Retwrns, Enfer {O- i notapplicable. ... .. 0 0 o 1a

b Enter the number of Forms W-2G included in line 12, Enter -0- #f not applicable. ... ... . 1b

¢ Did the crgamzaﬁ:on comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aambling) winnings 1o prize Winmers? e

2a Enfer the number of employees reporied on Form W-3, Transmittal of Wage and Tax S‘azemerfs, file for the
calendar year ending with or within the year covered by this refurm oL Lo oo 2a

2bif at least one is reported on kine Za, did the organization file all reqmrecﬁ federal employment tax retums?. .. L.
Note, If the sum of ines Ta and 2a is greater than 250, you may be required o e-file this return. (see instructions)

3aDid the Qrganizatmn have unrelated business gross income of $1,000 or more during the year covered by
TS TEIUITY D 3al X

h i "Yes' has it filed a Form 990-T for this year? #f 'No,' provide an explanation in Schedule CG............. ... ... o 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author fy over, a
financial account in a foreign country (such as a bank account, securilies account or other financial accounty?. ... ... da X

h if Yes,' enter the name of the foreign country: »

See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foremgn Bank and
Financial Accounts

c If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemp% Entity Regarding Prohibited
Tax SHEMEr TraNSACHONT. . © v v v et et e 5¢

6a Doss the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... . o o 6a X

hif “Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUehiBlaT 6h

7 Organizations that may receive deductible contributsons under section 170(¢).

a Did the organization feceive a payment in excess of $75 made partly as a contribution and partly for goods and services
prawded io the payor. OO o

c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requlreﬁ to file
Form B2 7 . e e

dif "Yes,' indicate the numbper of Forms 8282 filed during the vear. ... .. ... ... e ! 7d|

& Did the Ofgamza%zcn during the year, receive any funds, directly or indirectly, to pay premiums on a personat
BEnefi ORIt

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g For all contributions of quaiified intellectual property, did the organization file Form 8839 as required? .. ... ...,
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1088-C as required?. .

8 Sponsoring otganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t%\e
supporiing organization, or a donor adwsed fund maintained by a spcnsermg organization, have excess business
holdings at any Hme during he Year?

9 Sponsormg orgamzattons maintaining duner adwsed funds.

10 Section 501{cX7) orgamzatlons Enter;

a Initiation fees and capilal contributions included on Part Vill, line 12, R ... | 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use Qf club fac&ilttes ... 10b
11 Section 501(cX12) organizations. Enler
a Gross income from other members or shareholders. ... ... o 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y. oo 1tbh
12 a Section 4847(aX(1) non-exempt charitable trusts. is ihe organization filing Form 990 in keu of Form 10417 ... . .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the yvear . . l 12 b!
BAA Form 990 (2009}
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Farm 990 (2009) Americans For Effective Law Enforc., Inc 36-6140171 Page 6

Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the governimgbody. ............................. i 1a
b Erier the number of vating members that are independent. . 1h

2 Did any officer, director, tsus%ee or key employee have a family relationship or a business retationship with any other
officer, director, trustee or key empicyee? ..........................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees 1o a management company or other person?. ... ... 3 X
4 Did the organization make any significant changss to ils organizational documents 4 X
since the prior Form 990 was filet T
5 Did the organization hecome aware during the year of a material diversion of the orgamzation’s asseis" ........... o 5
6 Dces the organization have members or stockholders?. ... ... 6

7 a Does the orgamzatior' have members, stockholders, or other persons who may elect one or mere members of the
QOVEITHNG DAY T o R

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .........

8 Did the orgamzation contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
3 The governing DOOY T L R, 8a X
b Each cornmittes with authority to act on behalf of the governing body?. ..o PN 8h X

9 s there any officer, director or trustee. or key employee listed in Part Vil, Section A, wheo cannot be reached at the
organization's manmg address? I 'Yes,’ provide the names and addresses in Schedule 0., ... .. ... 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yesi No
10a Does the organization have local chapters, branches, or affiliates?. .. ..., .. e 10a X

B if 'Yes, does the arganization have writlen policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... .o 10h

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. . ..
11 ADescrive in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule O
12 a Does the organization have a written conflict of interest policy? #f No,"gofoline 13. ... ... ..o 12a

b Are officers, directors or trustees, and key empEcyees required to disclose annuaily interests that could give rise
10 COMBICIS T . oo e 12h

X
X

¢ Does the organization regu arly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is dope .. ... .Bee Schedule O ... S O U 12¢| X
X
X

13 Does the organization have a written whistieblower policy?.. R
14 Does the organization have a written document retention at*d destruchon Qohcy?

15 Did the process for determiing compensation of the following persons include a review and approval by independent
petsens, comparability data, and confemporaneous subsiantiztion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... .. P .| 15al X
b Other officers of key employees of the organization. .. See. Schedule 0. ... . O 15b X
H "Yes' to line 15z or 15b, describe the process in Schedule O, (See instructions.}

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUNNG The VOaI T

B If 'Yes, has the organization adopied a written policy or procedure requiring the organization 1o evaluate its pariscxpatxon
in Jon‘t venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt
status with respect 1o such arrangements? il

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Non

18 Section 8104 requires an organization to make its Forms 1023 (or 024 if apphcable} 990, and 990-7 (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

:] Own website D Ancthet's webhsile D Upon request

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

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

BAA Form 980 (2009
TEEADIOE. 02i05/10



Form 990 (20097 Americans Feor Effective Law EBnforc., Inc 36-6140171% Page 7
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 Compiete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule 1-2 if additional space is needed.

® :ist ail of the organization’s current officers, directors, trustees (whether individuais or arganizations), regardiess of amount of
compensation. Enter -0 columns (0}, (B}, and (FY 1 no compensation was paid.

® List all of the arganization's current key employees. See instructions for definition of 'key employees.’

» List 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 andfor Bax 7 of Form 1098-MISC) of mere than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or truslees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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,

5-] Check this box if the organization did not compensate any current officer, director, or trustee.
A) 1)) {c (D} (E) )
Marme and Tite A;."erage Position {check all that apply} Reportable Heportable Estimatad
ours ewl 5T al=2<xT = Eompensation from compensation from amount of other
perweek | S Z 4 2| H gl 2&] o the organization related organizations compensation
SR I R (W.2/1099 -MISC) (W-211093-MISC) from the
R T O O A organization
gE] g T i %o and refated
Tal 2 g g organizations
El 3| 3
21 2 @ &
] ) o]
&
George P, Graves _______ ]
Director 0 X 0. 0. G.
Charles A. Gruber |
Director 0 X 0. 0. 0.
Russell B. Laine __ |
Director 0 X 0. 0 0
Jack A, Pecoraro . __
Trustee G X 0 0 0
Charles Remsberqg _ __ . _ |
Trustee 0 X 0 0 0
Lharles D. Reynolds __ |
Director 0 X 0. 0. Q.
Richard N. Williams ___ |
Director 0 X 0 0. 0
Harry T. Mahoney __ ____ |
Trustee 0 X 0. 0. 0.
Daniel B. Hales _ __ _____|
President 0 X 0. 0. 0.
Larl Wolf ____ _ _ ______ ]
Treasurer 0 X 0. 0 0
JWAYNE_W. SCHMIDT ]
Sec /Exec Dir 40 X 141,362, G. 0.

BAA TEEAQICTL 1110408 Forrm 9980 (2009)



Form 990 (2009) Americans For Effective Law Enforc., Inc 36-6140171 Page 8

TSection A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (cont.)
A G ©) ) (E) )
HName and Tile Averags | Position (check a6 that apply) Reportable Reportabie Estimated
haurs pr gy gy b gy eompensation from COMPEnSatcr rom amount of other
perweek|® 31 T 1 G FE & £ the organization reiated organizations compensation
SIS E T ES| 2] oweneeMse (W-2/1055 M50 frem the
g =% |3 2 | & organization
£E Y LI and related
T B S crgarizations
&1 3 g1 %
ol & =

T TORAL e » 141, 362. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 m reportable compensation
from the organization ™ 1

3 Did the organizaiion list any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,' complete Schedule Jfor such individuat ... ... . o o
4 For any individua! fisted on fine 1a, is the sum of reportable compensation and other compensation from

the crgamzation and related organizations greater than $156,0007 If 'Yes' complete Schedufe J for such

IO vIdUal FE PP

5 Did any person listed on fine_la receive or accrue compensation from any unrelated organization for services
rendered to the organizalion? if Yes,' compiete Schedule J¥or SUCh person . ... ... .o oo o

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.

QY] 1B , ©
Name and business address Description of Services Compensation
RERNARD J. FARRER 1126 W. WOLFRAM~REAR CHICAGO, 1. 600657 PUBLICATICN WRITING 61,312,
LAW OFFICES OF WAYNE W SCHMIDT PO BOX 242 PARK RIDGE, IL 60068 PUBLICATION WRITING 21,616,
EMORY PLITT 2028 POINTEWAY HAVRE DE GRACE, MD 21078 WORKSHOP SPEAKER 16,000.

2 Tolal number of independent contractors (including but not fimited to those listed above) whe received more than

$100,000 in compensation from the organization » 0 \
BAA TEEADIO8L GH30/10 Form 290 (2009




Form 990 (2009) Americans For Effective Law Enforc., Inc 36-6140171 Page 9
" Statement of Revenue

&) B} <y ()]

Total revenue Related or Unreilated Revenue
exemat husiness exciuded from tax
function revenue under sactions
revenus 512, 513, ar 814

1a Federated campaigns....... ...

b Membership dues, . ............ 1b
¢ Fundraising events .. .......... ic
d Related organizations. .. ......._1d
e Government grants {confribulions} . . . ie

£ Al other contributions, gifts, grants, ang
similar amounts ot included sbove ... ] 1§

¢ Noncash contribns included in s 1a-1fL .
h Total, Add lines Ta-Tt. ...

Business Code

2a WORKSHOPS 327,924, 327,924.

b PUBLICATIONS 280. 280.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

t Al other program service revenue . ..
g Total, Add fines 2a-2f, ... ... .. ... . > 328,204,

3 Investment income (including dividends, interest and

piher similar amounts) . ... oo »- 5,158, -13,233, 18,391,
4 income from investment of tax-exempt bond proceeds ™

5 Royalli®S. ... ... i
) Real (i) Perscnai

PROGRAM SERVICE REVENUE

6a Gross Rents. .. ... ...
b Less: rental expenses.
¢ Rental income o (foss) . . ..

d Netrental income or (JOSS). .
(1} Securties {iiy Other

7 a Gross amount from sales of
assets other thap inventory. | 788,700,

b Less: cost or other basis
and sales expenses . ... ... 977,396,

¢ Gainor (loss) . ....... ~-188,696.
d Net gain or G0S8) .- oot ~188,696. -188,696.
ga Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18, ... ... ... a
b Less: direct expenses. ............ .. b
¢ Net income or (Joss) from fundraising events, ... ...

OTHER REVENUL

9a Gross income from gaming activilies.
See Parl IV, line 19.............. ... a

b Less: direct expenses. ... ... ... b
¢ Net income or {loss) frem gaming activities

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

bless costofgoodsseld. ... ..., b

¢ Net ncome or (Ioss) from sales of inventory. .. >
Miscellaneous Revenue Business Code

11a UNREALIZED GAIN (LOSS) 336, 604, 336,604,

e Total, Add lines 11a-11d .. .. Lo 336,604
12 Total revenue. See Nstructions. ... .. - 481,270. 476,112 18,3581,
BAA TEEAQIOO. 0212110 Form 990 (2009)




Form 990 (2009) Americans For Effective Law Enforc., Inc
Statement of Functional Expenses

36-6140171 Page 10

Section 501(c)}3) and 501(C){4) organizations must complete all columns,
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8 ) (&)
Managemeni and
S

Program service Fundraising

(A
Tota!l expenses
exXpenses

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 106 of Part Vil

1 Grants and other assistance to geverrmerts
aﬂd organizations in the U.8. See Part IV
line 21 . -
2 Granis and Othar as:;istarce He ﬂdl\!EOuaiS in
the LS. See Part IV, line 22, R

3 Grants and other assistance to govemments.
orgamzations, and individuals ouisuﬁie the
U5, SeePart iV, ines 15and 16 ...

4 Benefiis paid to or for members. .. . e

g Compensation of current officers, directors,
tustees, and key employees. . .

g Compensation not included above Hel
disqualified persons {as defined under
section 4958(f3{1) and pefsons descnbed i
section 4958(c)3)(B) .. .

Other salaries and wages . ... ... A

g Pension ptan contributions (include sectio
401 (k) and section 4&3(b) empéoyer
contributions). . e

9 Other emaioyee benefus .....................
10 Payroll taxes. A
11 Fees for services (non employees) ...........

aManagement. ... i
blLegal .. ... . ..
cAccounting. .. ... .
diobbying ... ..
e Prof fundraising sves. See Part IV, In17... ...
f Investment management fees. . ... .

12 Advertising and promotﬁcﬁ ............... o
13 Ofice expenses ... i
14 information technology. ... ... ... oo o
15 Royalties. ... . ... PP
16 QCCUPANGY . ...

17 Travel ..

18 Payments of travel or enterfainment
expenses for any federal, state, or focal
publicofficials . .. ... ...

19 Conferences, conventions, and meelings ... ..
20 Interest. . . . Lo i
21 Payments to affiliates. ................. ...
22 Depreciation, depletion, and amortization. .. ..

23 SUFENCE. ..

24 Cther expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 28

141,362,

113,090,

8,272,

75,953,

6,762,

15,18%.

15,162,

12,130,

3,032.

6,010,

4,808.

1,202,

7,611,

7,611 .

194,883,

155,906,

38,977,

15,140,

12,112,

3,028,

below.) . e
a_IE%S_UBEIﬁREZ ______________ 103,613, §2,890. 20,723,
wa_RQ_?_E§§_I_QEA_LMEE_§_E§ ________ 70,277, 58,652, 11,625,
chgTWSJQE_§§&V§§%S _________ 35,395, 35,399,

d TAXES AND SERVICE _CHARGES 31,622, 31,622,

e Postage and Shipping _ __ _ 20,553. 16,442, 4,111,

f Al ONer eXpenses. . ... 47,488, 42,409, 5,078.
25 Total functional expenses, Add lines 1 through 241, 765,073, 602,211. 162,862, 0.
26 Joint costs, Check here » E if following

SOP 98.2, Complete this line only if the

orgamzatron reported i column (B) joint
£osis from a combined educational

campaign and fundraising soliciation. .

BAA

TEEADVIGL G050

Farm 990 (2009)



Form 990 (200%)

Americans For Effective lLaw Enforc., lInc

36-61403171

Page 11

Balance Sheet

(A)
Beginning of year

®

End of year

WHN

v oA W~

[+

7
g
9

102 Land, buildings, and equipment: cost or other bass.

1
12
13
14
15
16

Cash — pon-inderest-bearing ... .. . o e
Savings and temporary cash investments ... e
Pledges ard grants receivable, net . ... . e
Accounis receivable, net .o L e

Receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Complete Part I of Schedule L. ...

Receivables from other disgualified persons (as defined under section 4258(H17 :

and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L ..
Notes and foans recaivable, neb . oo R
IVEInTIES 107 SAME OF USE. . L. i it .
Prepaid expenses and deferred charges. .. ... ... oo

271,097,

46,927,

96,818,

61,131,

§, 650,

Bt (B

10,530,

570,497 .}

Complete Part Vi of Schedule D

282,010,

33,884,

403, 623.

& O3 I (O

10¢

27,708,

388,487,

infangible aS58tS .
Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (mustequal line 34) . .. oo

853,739,

11

711,524,

12

13

14

~153,949.

15

~167,182.

1,367,863.

16

1,079,125,

N — T — W —

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses, ... .o e
Grants payable. ... e
Deferred revenue .. ... I F P
Tax-exempt bond liabilities. ... .
Escrow or custodial account liabiity. Complete Part IV of Schedute D ... ..

Payables to current and former officers, directors, trustees, key employees,
highast compensated empioyees, and disqualified persons. Complete Part i

of Schedule L ... oL U o
Secured mortgages and notes payable to unrelated third parties. . .......... ..
Unsecured notes and loans payable to unrelated thud parties. ...
Other liabilities. Complete Part X of Schedule D ... o
Total liabilities. Add lines 17dhwough 25 . ... ..

213,624,

17

219,884,

24

56,248,

25

54,942,

YRR BR OZCT TO O—=rEsnls  imeE

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here * and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . . o i o
Temporarily restricted net assets
Parmanently restricted net assels
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or carrent funds. ... ..o
Paid-in or capital surplus, or land, building, and equipment fund............... ..
Retained earnings, endowment, accumulated income, or other funds. . ... ... .
Total net assets or fund balances. ...... ... FE DI
Total liabilities and net asselsffund balances.. ... .. ... ..

D and complete

279,872,

1,087,991,

26

27

274,936,

804,189,

1,087,991,

33

804,189,

1,367,863,

1,079,125,

w
bad
»

TEEACTYIL 03/30A10

Form 990 (2009)



Form 990 (2009) Americans For Effective Law Enforc., Inc 36-6140171 Page 12
Financial Statements and Reporting

1 scounting method used to prepare the Form 980 D Cash E Accrual S ther

if the organization changed its method of accounting from a pricr year or checked ‘Other,’ explain
in Sche ule O

b Were the srgamzahon s ?snanc ial statements audited by an independent acccmtant’? ................................. 26 X

¢ if "Yes' to line 2a or 2b, does the organization have a comemttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..

if the ogamza*son changed either s oversight process or seleclion process during the tax year, explamn
it Schedule O

dif 'Yes' to lng 2a or 2b, check a box below lo indicate whether the financial statements for the yeaf were issued on a
consolidated basis, Separats Basis, OF DOt .

@ Separate basis D Consolidated basis E Both consolidated and separale basis
3a As a result of 2 federal award, was the organization requited to undergeo an audit or audits as set forth in the Single

Audit Act and OMB Circtlar A- 1330 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the orgenization did not undergo the required audi
or audats explain why in Schedule O and describe any steps takenfo undergo suchaudits ... ... ... ... . .~ 3b
BAA Form 998 (2009}

TEEAOTTA G2/05110



i OMB No. 1545-0047

2009

A A Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)
nonexempt charitable trust,

Department of the Treasury

internai Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Emptoyer identification number
Americans For Effective Law Enforc., Inc 36-6140171

TReason for Public Charity Status (Ali organizations must complete this part.) See instructions
The organization is not a private foundation because i is: (For lines 1 through 11, check only one box.)

T A church, convention of churches or association of churches described in section T70{bY1)AXi).

2 | ! Aschool described in section 170(bY1XAXIT). fAtlach Schedule E.}

3 n A hospital or cooperative hospital service organization described in section 170(b)1XAXID).

4 ] A medical research organization oparated in conjunction with a hospital described in section T70(BX AN, Enter the hogpital's

name, oy, and SHaleT e e e o e

5 D An arganization operated for the benefit of a college or university owned cr operated by a governmental unit described in section
170X 1XAXIV). (Complete Part 1}

A federal, state, or local government or governmental unit described in section 170X TXAXV).

An organization that normally recesves a substantiat part of ils support from a governmental unit or from the general public described

i section 170X IKAYVE. (Complete Part 1)

8 U A community trust described i section T70(b)1XAXvE). (Complete Part 11}

9 An arganization that normally receives: (1) more than 33-1/3 % of its support from contributions, mermbership fees, and gross recetts
from activities related to s éxempt funclions — subject io certain exceplions, and {2) no mare than 33-1/3 % of s support from gross
investment meome and unrelated business taxable income (iess section 8171 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(@X2). (Complete Part )

10 rm? An organization organized and cperated exclusively to test for public safety. See section 509(a)4).

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

a DType ] b DType i [ D Type it - Functionally mtegrated d G Type [H— Other

e D By checking this box, | certify that the organization is not controlied directly or indiwectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 50%(a)(1) or section

~ &y

509(a)(2).
f If the organization received a writien determination from the IRS that is a Type |, Type I or Type ill supporting organization, !
chack this box .. ... ..o L S U PP OO L
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i & persen whe directly or indirectly controls, either alone or logether with persons described in (i) and (i)
below, the governing body of the supported organization? ... .o 0 o 11g (i}
(i a family member of a person described in () above? ..o oo 11 g (i)
(i) a 35% controlled entity of a person described in () or (i above?. ... ..o 11 g (iid),
h Provide the following information about the supporied organizations.
(/) Name of Suppcried {iby EN i} Type of organization (iv) Is the (v) Did you notify (vi) Is the (wil} Arnclnt of Suppert
Organizatian {described pn lines 1.9 organization in cob | the organizabion in | crganization in cob
apove of 1RO section (i} tisted in your col, () of (i) orgamized in the
(see instructions)} governing your suppornt? us.?
document?
Yes No Yes No Yes No
Total - o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-E2, Schedule A (Form 990 or 980-EZ) 2009

TEEAGADIL 020510



iule A (Form 990 or 990-E7) 2008 Bmericans For Effective Law Enforc., Inc 36-6140171 Page 3
Support Schedule for Qrganizations Described in Section 509(a)2)

(Complete only if you checked the box on line 8 of Part L)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» {a) 2005 {b) 2006 {¢) 2007 {d) 2008 (&) 2009 ) Total
1 Géfts,bgraﬂtsffcoﬂtffbutions, ege}d
membership fees received. (Do
not Include unusual grants. s, - 900, 400, 1,300.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faclities furnished in a acthity
that is related to the
prganization's fax-exempt
PUIBOSE. ..o 604,231, 642, 688. 572,987, 297,430. 328,204, 2,545,540,
3 Gross receipts from activibies that are
not an unrelated frade o business
under sechion 513 ... L. 0.
4 Tax revenues levied for the
organization’s benefit and
either paid o or expended on
s behalt . ... ... .. ... g.
5 The valug of services or
facilities furmished by a
governmental unit {o the
organization without charge .. .. 0.

6 Total, Add lines 1 through 5. .. 604,231, 6543, 588, 573,387, 397,430. 328,204.1 2,546,840,

7 a Amounts included on lines 1,
2, 3 received from disqualified
DEISONS. .ot 0. G. 0. 0. 0. 0.

b Amounts included on fines 2
and 3 received from other than
disquatified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract lne
Jofromling 6. .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromline 6... ... ..., 604,231, 643,588, 573,387, 387,430, 328,204.] 2,546,840,

10a Gross income from interest,
dividends, paymenls recetved
on securities loans, rents,
royalties and income form

similar sources. ... 33,613. 44,907. 41,298, 37, 963. 18,391. 176,172.
b Unrelated business taxable
income (ess section 511
taxes) from businesses
acguired after June 30, 1975 . .. G.
¢ Agd lines 10a and 10b......... 33,613. 44,907, 41,298, 37,963. 18,391. 176,172,
11 Net income from unreiated business
activities not included inline 10b,
whether or not the husiness 3
regutarty carried on ... o 0.
12 Other income. Do not include
gaint or loss from the sate of
capital assets (Explain in
Part IV}
13 Total support. g ins g, 1oe, 11 and 12
14 First five years. If the Form 990 is for the organization's first, second, third

organization, check this box and slop Nere . . L o > ?m?;
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {(line 8, column (N divided by Bne 13, column () ... ... L 15 93.5%
16 Public support percentage from 2008 Schedule A, Part Il ne 18 ... ..., ... .. ... . .1 16 93.8%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column (D). ... ... ... ... 17 6.5%
18 Investment income percentage from 2008 Schedule A, Part I, line 17, ... ... . . ... . ...........1 18 6.2 %
19a 33-1/3 support tests — 2009, if the organization did not check the box on line 14, and line 15 is more than 32-1/3%, and fine 17 s not -
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ....... . .. Lo X

b 33-1/3 support tests — 2008, if the organization did net check a box on line 14 or 19a, and line 16 15 more than 3341 !3%; and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperied organization. .. ... .. ... >

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... »
BAA TEEAG4D3L  02/15/10 Schedule A (Form 980 or 990-E2) 2009




SCHEDULED l OMB No. 1545-0047

(Form 990) Suppliemental Financial Statements 2009
» Complete ;':f tr?;e; Vorlganizgiignsarglsyivgrﬁi ‘Ye%; to Form 990,

Departmernd of t sasUny & ines s , OF 12

inggfn;TﬁgveafaézesTefv?ég ’ » Attach to Form 990, > See sei)arate instructions

Name of the erganization Employer identification number

Americans For Effective Law Enforc., Inc

36-6140171

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and ather accounis

Total numberatendofyear. ... .........
Aggregate condributions to (during year) . ...
Aggregate grants from {during year}........
Aggregate value atend of year. ... ... ...

[32 N R A )

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?.. ... ... ... i Yes { Neo

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purpeses and not for the benefit of the donor or donor advisor or for any olher J—
purpese conferring impermissible private benefi?7? .. i_mj\’es D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
| [ Preservation of fand for public use (e.q., recrealion or pleasure) [ Preservation of an historically important land area
| | Protection of nalural habitat d Praservation of certified histonic structure
i i Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the {ax year,

Held at the End of the Year

a Total number of conservation easements. ... ..o e e 2a
b Total acreage restricted by conservation easemenis ... . A 2b
¢ Number of conservation sasements on a ceriified historic structure included in (&) .. ........ .. 2c
d Number of conservation easements included in () acouired after 81706, ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the lax
year »

Number of states where property subject to conservalion easement is localed »

Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations, .
and enforcement of the conservation easement it holds?. . ... o o D Yes u No
Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements

during the year »

Amount of expenses incurred in moniloring, inspecting, and enforang conservation easements

during the year »

~d a0

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of seclion .
T70M@EI0 and V7OMEEYDT . ..., R 1 Yes ] Ne

9 in Part XIY, destribe how the organization reports conservation easements in is revenue and expense statement, and batance sheel, and
inciude, if applicable, the text of the footnote to the organization's financiat statements that describes the crganization's accounting for
conservation easements.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial slatements that describes these items.

b if the organization elected, as permitied under SFAS 116, 1o report in its revenue statement and balance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part Vil line 1. Lo oo P 5
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 relating o these Hems:

a Revenues included in Form 890, Part Vill, line 1.... .. .. ... P e e -
b Assels included n Form 990, Part X ... . oo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D Form 990y 2009
TEEAZION. 02102110



Pages with transaction detalls have been deleted from the online edition.

William Blair & Company, L.L.C.
AMERICANS FOR EFFECTIVE LAW ENFORCEMENT - WOOD ASSET MGMT

REALIZED GAINS AND LOSSES

sch3-9663 RRE: 198 From 01-01-09 Through 12-31-09
Gain Or Loss
Open Close Unit Cast Amort, or Galt LT
Bate Bate Quantity Security Cost Basis Acoretion Price Procords Short Term L?gg Iﬁﬂ‘f}m
OTAL GAINS ' ' 2043103 8 55056
TOTAL LOSSES B33 A4 ~59 487 84
374,369 ] 449,396 -71.940.41 -SLA3LT
TUTAL BEALIZED GAIN/LOSS -128972 ’
(DOMESTIC INVESTMENTS
oS BASIS W (1ss)
fpaceEpS )
7,949)
s}bﬁf ’TEF"\ & 75552 4 333962 (7%
503 x)
%{’*‘\ $ 744, dlelo L
L # 193,424 *
M

b 296 #578, 369 (13,97%)
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AMERICANS FOR EFFECTIVE LAW ENFORCEMENT - WB INT'L"ADR

f48-62344-10 RRE: SP6

William Blair & Company, L.L.C.

REALIZED GAINS AND LOSSES
From 01-01-09 Through 12-31-09

Gaia Or Loss
Open Close Linit Caosl Amort. or Unit ' T
_ Daze Datke Quomtity Secwrlty Cost Basis  Acercifon Price Proteeds  Short Teem Long Terns
- Tl
TOTAL GAINS 16,605,156 20,202.44
TOTAL LOSSES A% 43892 6,581 04
399,027 o 359305 -33.343,76 -26,378.57

TOTAL REALIZED GAINALOSS  ~38,722

(INTERNATIONAL INVESTMENTS

Moceeds (ot osis
ot Teren 199,304 #732.308
ng +erm
139,940 4 1o, 219
%299 021
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Schedu e D (Form 990) 2009 Americans For Effective Law Enforc., Inc 36-6140171 Page 2
Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

3 Using the erganization's acquisition accession and other records, check any of the following that are a significant use of s collechon
items (chack all that apply):

Public exhibition d | [iLoan or exchange programs
i Scholarly research Cther
¢y Presarvation for fudure generalions

4 grovéde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIv.

5 During the year, did the organization solicit or receive domations of art, historical treasures, or other similar .
assels to be soid to raise funds rather than o be maintained as part of the organization’s coflecton? fm Yes FMENO

' TEscrow 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 asseis not .
included on Farm 900, Part X . e E Yes DNO

b if "Yes,' explain the arrangement in Part XIV and complete the following tabie:

Amount
€ Beginning Balance. ... 1c
d Additions during 1he Year . ... s id
e Distributions during the VBB ... 1e
fEnding balance. ... o R 1f
2a Did the organization include an amount on Form 930, Part X, line 217 S D Yes DNO

b If "Yes,' explain the arrangement in Part X1V,
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(&) Current year {h} Prior year

1a Beginning of year balance. . ...
b Contributions, ... ........

¢ Net Investment earnings, gains,
andlosses . ..o

d Grants or scholarships

e Other expenditures for facilities
and programs . ...

f Adminisirative expenses. ......

g End of year balance ... ... ...
2 Provide the estimated percentage of the vear end balance held as:

a Board designated or quasi-endowment *» %

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: Yes No

() unrelated OTGARIZATIONS .. . e 3a(d)
(D). refated organizalions. . .. ... e 3a(ii)
b If 'Yes' to 3a(D, are the related organizations listed as required on Schedule 2 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds,
P I {Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book Value
(invesiment) basis {other} Depreciation
Tabantd ... o P : |

BBuUldings. . ... 565, 638. 177,151, 388,487,

¢ Leasehold improvemenis. . ...

dEgquinment. . ... 104,859, 104,859, 0.

e Other. .
Total. Add lines 1a through 1e (Commn () must equal Form 990, Part X, column (B), ine 10(c).) . .. .. .. ... > 388,487,
BAA Schedule D (Form 990) 2009

TEEA3ZZD2L 02/02170



Schedule D {Form 9903 2009

Mmericans For Effective Law Enforec., Inc 36-6140171 Page 3
investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of securily or calegory (b) Book value {c) Meathod of valuation
{including name of securityy Cost or end-of-year market value
Financial denvalives ... . .
Ciosely-hefd sguity interests. ... ..o
Cther e

Total. (Column () must equal Form 899 Part X, col (B) line 12} »

- Investments—Program Related (See Form 990, Part X, |
{a) Description of investment type {b) Book value

ine 13) N/A

(€)Y Method of valuation
Cost or end-of-year marketl value

Total. (Column (b} must equal Form 950 Part X, Col. (B} line 13.) b
;- Other Assets (See Form 990, Part X, line 15) N/A
(a) Description

() Book value

»

lumn ¢by must equal Form 990, Part X, col.(8), line 1) Y T T T
{Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b) Amount
Federal income Taxes

DEFERRED INCOME
INCOME TAX PAYABLE
Rounding

54,035,
903,
4.

. Totat, (Column (h) must sgual Form 590, Part X, eol (B) fine 25) L

54,942,
2. FIN 48 Feotnote. In Part XIV, provide the text of the foolnote to the crganization’s financial statements that reports the organization's liabitity
for uncertain tax positions under FIN 48,

BAA

TEEA3Z303L C2/02/10 Schedule B (Form 990) 2009



ScheduEe D (Form 93¢) 2008 Americans For Effective Law Enforc., Inc 36-6140171 Page 4
TReconciliation of Change in Net Assets from Form 990 to Fmanc;al Statements

Total revenue (Form $90, Part Villcolumn (A}, dine 123 ..o . 481,270,
Tolal expenses (Form 990, Part 1X, column (A), line 283 ..., PR 765,073,
Excess of (deficit) for the year. Subtract ne 2 romiing 1. . oo i ~283,803.
MNet unrealized gains (losses) on nvestments

1

2

3

4

5 Donated services and use of faciiiies. . ... .. T B
6 VESHTIENE BXPBIISES . 1\ttt e e e B
7

8

9

0

Prior period adjustments
Other Descrbe inPart XV oo PSR
Total adiustments (net). Add lines 4through 8. .. PP R
Excess or (deficit) for the year per audited financial statemants. Combine Emes Band 9. -283,803.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 481,270.
2 Amounts included on line 1 but not on Form 990, Part VIR, line 12

a Net uprealized gains ondnvestments. . ... R

h Donated services and use of facilities. ... .. o

¢ Recoveries of prior year graniS. ... . oot

d Other (Describe in Part XIVE . oo

e Add limes 2athrough 2d . o L
3 Sublract line 2e fromine 1. ... .. e e 481, 270.
4 Amounts included on Form 980, Part VI, Bine 12, but not on lme 1

a lnvestments expenseas not included on Form %80, Part VLI, fine 70 .. ... e

b Gther (Describe in Part XIVSL . ..o e

CAdd Baes da and BB . ... e 4c
5 Total revenue. Add lines 3 and 4c. (Thss must equal Form 990, Part i line 123 .. 00 5 481,27G.

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... 765,073,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25

aDonated services anduse of facilities. ... ..o o o 2a

b Prior year adjustments. ... .. e PN Zb

COther 08885 . ... . v e 2c

d Other (Describe inPart XIV). .. ..., S P 2d

e Add fines 2athrough 20 ...
3 SUBLACE HNE 20 from HMe b oo e 3 765,073.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investmenis expenses not included on Form 990, Part VHI, line 7b . ... 4a

b Other Describe in Part XIVY (..o .. | 4b

C AL Nes 48 ant A . . e

Total expenses. Add lines 3 and 4¢ (This must equal Form 930, Part L line 18 . ooooen i o0 765,073,

Supplemental Information

Complete this part to provide the descriptions required for Part i i lines 2, 5, and 9; Part B, lines 1a and 4; Part IV, lines 1b and 2b; Part Y,
fine 4 Part X, line 2; Part Xi, ine 8 Part XII, lines 2d and 4b; and Part XIII, lines d and 4b. Also comp lefe this part to provide any additional
information.

BAA TEEA304L 02210 Schedule D (Form 990y 2008



| OME N, 15450047

é‘j@%%gm 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Separtment of the Treasur Form 990 or to provide any additional information.

iing Rovenge Serice > Attach to Form 990.

Name of the arganzstion Employer identification number

Americans For Effective Law Enfor¢., Inc 36-6140171

BAA For Privacy Act and papsrwork Reduction Ast Notice, see the instractians for Form 830, TEEAMGOIL CF/17/08 Schedule © (Form 990) 2009




AELE 05/27/2011 3:47 PM Mailed to IRS on June 7, 2011
AMENDED RETURN

Form 990-T Exempt Organization Business Income Tax Return OME No. 1545-0687
{and proxy tax under section 6033(e))
Department of the Treasury For ?alendar year 2009 or other tax year beginning = e ,.and
Internal Revenue Service ending . P See separate instructions. br 501{cH3) Org
A ggg,g‘gggf,gnged Name of organization ( D Check box if name changed and sae instructions.) D Employer Identification number
B  Exempt under section Americans For Effective Law {Employees’ trust, see instructions for Block &
0 Cy 3 |pim| Enforcement, Inc. on page 9)
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 36-6140171
408A 530) Type | 841 W. Touhy Avenue E Unrelated business activity codes
529(a) City or town, stata, and ZIP code {Ses instructions for Block E on page 9.)
e B vme T a Park Ridge IL 60068-3351 531120
at end of year F__ Group exemption number (See instructions for Block F on page 9.) >
1,079,125| G Check organization type » | X| 501(c) corporation ’1‘ 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 corporatian a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.
»
J_Thebooksareincareof» Helen Finkel
JPartll|  Unrelated Trade or Business Income (A} Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance .. .... > | 1c

126,690 139,922 -13,232

10  Exploited exempt activity income (Schedule [}
11 Advertising income (Schedule )
12 Otherincome (See page 10 of the Instructions; aftach schedule.) . . | 12
13 Totai Combinglines3through 12 . .. ... 13 126,650
: . Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income. )

b ek |-
i A Gl Gl RN C C R P F-R - (L

-13' 232

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries aNd WagES e e e e e e 15
16 Repairs and maintenance e e 16
17 Bad dEth ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes And CBNSES e 19
20 Charitable contributions (See page 13 of the instructions for limitationrules.y 20
21 Depreciation (attach Form 4562) ... ... | 21 22,267( ]
22  Less depreciation claimed on Schedule A and elsewhereonretum | 22a 22,267 22b 0
23 DDl ON e e 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedule 1) 26
27 Excess readership costs (Schedule J) | L L 27
28 Other deductions (attach schedule) e 28
29 Total deductions. Add lines 14 through 28 e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 -13,232
31  Nef operating loss deduction {limited to the amountonline 30y . N
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -13,232
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ... . ... . ... 33 1,000
34  Unrelated business taxable incoma. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of 2er0 Of e B2 i eiiiiiiiie i 34 -13,232

paA  For Privacy Act and Paperwork Reduction Act Notice, sae instructions. Form 990-T (2009)
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AELE 05/27/2011 3:47 PM

Form 990-T (2009) Americans For Effe

AMENDED RETURN

Page 2

Tax Computation

35 Orgamzatlons Taxable as Corporations. See instructions for tax computation on page 15.

Controlled group members (sections 1561 and 1563) check here I D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
( [s Jals | @ s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $

{(2) Additional 3% tax (not more than $100,000) $

¢ Income tax on the amount on line 34 .

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on

37  Proxy tax. See page 16 of the instructions >

the amount on line 34 from: D Tax rate scheduie or [:] Schedule D (Form 1041) >

as Altemative minimum tax

3

Foretgn tax credit {corporations attach Form 1118; trusts attach Form 1116}

Other credits (see page 16 of the instructions)

General business credit. Attach Form 3800

Qhartaxes. [T pomazss | | Form8611 | | Formsee7 [ | Formssse | | Otner

Other credits and payments: Form 2439
[ ] Form 4136 [ ] other
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Total payments. Add lines 44a through 44f

Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached » [ ee

Tax due. If line 45 is less than the total of lines 43 and 486, enter amount owed >

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid >

45 864

49

Enter lhe amount of fine 48 you want: Cradited to 2010 estimated tax I 864 Refunded I

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2009 calendar year, did the organization have an interest in or a signature or other autharity over a financial
account (bank, securities, or other) in a foreign country? If YES, the arganization may have to file Form TD F 80-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here b

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page & of the instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest recsived or accrued during the tax year > $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Puchases ... ... 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor . .. ... 3 line 5. Enter here and in Part i, line2

4: PR U 4a 8 Do the rules of section 263A (with respect to

(c;tt?:éh Sc}f'edu,e) _________________ 4b property produced or acquired for resale} apply
5 Total. Add lines 1 through 4b . 5 to the organization?
Under penalties of perjury, | declare 1hat| nave examined this return, ineluding accompanying schedules and statements, and to the best of my knowledge and bebef, it is tue,
Si corect, and complete, Declasation of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
lgn May the IRS discuss this return with

Here| ) M .

Signature of officer Date Title

the pre| rer shown below (see
instructions)?
Yos No

Preparer's Date Check if

’ T . . | Preparer's SSN or PTIN
Paid signatura Craig D. Johnaon 05/27/11 self-smploved rl P00921408

Preparer's

Sullivan and Johnson, Ltd.

Firm's name (or

Use Only | yours ifseifempioyed), i 1420 Renaissance Dr Ste 205

EIN 26-3917917

address, andZP code I park Ridge, IL 60068-1342

Phong no.347-759—6100

DAA

Form 990-T (2009)



AELE 05/27/2011 3:47 PM

Form 990-T (2008}

AMENDED RETURN

Americans For Effec

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18)

1. Description of property

1y N/A

(2}

3)

4}

2. Rent received or accrued

{a) From personal property {If the percentage of rent
for parsonal property is maore than 10% but not

more than 50%})

{b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

(}

2}

(3}

(4}

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter

here and on pagse 1, Part |, line 8,

column (A)

(b} Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable fo debt-financed

3. Deducticns directly connected with or allocable to
debt-financed property Saa Stmt 1

property {a) Straight line depreciation {b} Other deductions
) (attach schedule) (attach schedule)
()  Spectrum LLC 126,690 22,267 117,655
2} i
(3}
4}
4. Amcﬁm %f i\:erage 5. Average"adjug:ed basis of 8. Column 8. Allocable deductions
acquisition debt on or or allocable to i 7.G i rtabl
allocable to debt-financed debt-financed property 4 divided (G:S;: (;o;n :DE,-F::-, 6) ¢ {column & x total of columns
property (attach scheduls) (attach schedule) by column 5 3(a) and 3{b))
[ 1,671,643 1,661,470 100.00< 126,690 139,922
(2} %
(3} %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B}.
OIS > 126,690 139,922
Total dividends-received deductions includedincolumn 8 . ... ... ... ... ... ... ...................;;;ocoiiiiia >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

payments made

4, Total of specified  [5. Part of column 4 that isl 6. Deductions directly
included in the controliing
organization's gross inc,

connected with income
in column 5

(m N/A

2)

(3)

{4}

Nonexempt Controlled Organizations

7. Taxabla Income

8. Net unrelated Income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column B that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
(m
2
(3
)]
Add columns & and 10. Add columns & and 11.
Enter here and on page 1, Enter hare and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOMAIS e >

Form 990-T (2009)



AELE 05/27/2011 3.47 PM
Form 990-T (2009)

Americansg For Effective Law

36-6140171

Page 4

Schedule G
(see instructions on page 20)

— Investment Income of a Section 501(c)(7), (9}, or {17) Organization

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
N/A
2)
3)
4)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A}, i Part |, line 9, colurnn (B}.
Totals .. ... ... ................ > 1 e i
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons on page 21)
4. Net income
2. Gross 3. Expenses (loss) from . 7. Exgess exempt
unrelated directly unrelated trade 5 Gross_ incoma @. Expenses expenses
1. Description of exploited activity business income cannectad with or business from activity that attributable to (rolumn 8 minus
from trade or production of {ealumn 2 minus is not unrelated column 5 column 5, but not
business unrelated column 3}. If a business income more than
business income gain, computs calumn 4).

cols. 5§ through 7.

N/A
(2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 10, col. {(A). line 10, cal. (B). Part II, line 26.
Totals . ._.............._. ... »

Schedule J — Advertising In

come (see instructions on page 21)

Partl

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross
’ gain or (loss) {col. . . " costs (column 6
1. Name of periodical advertising 3. Dllrect 2 minus col. 3). If 5. ‘_:"cmatm" 8. Readership minus column 5,
income advertising costs a gain, compute incame costs but not more than
cols. 5 through 7, column 4},
nN/A i
2
3
(4
_ toPartll line (5)) .. P
| tit!. Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

4

(5) Totals from Part |

Enter here and on
page 1, Part |,
line t1, col. (A).

Totals, Part |} (lines 1-5) >

Enter hare and on
page 1, Pari |,
line 11, col. (B).

Schedule K — Compensation of Officers, Directors, and Trustees (se

n page 21)

Enter here and
on page 1,
Part I, line 27.

1. Name 2. Title "%?E’Q:EE‘:{;[O ¢ CDTJE\?QIE:E %j;ti:g:;able ©
my N/A %
2) %
O] %
(4) %
Total. Enter hereandonpage 1, Partl line14 ... ... ... ............ ... ....cc.coooieicecereeeioniiienene., >

DAA

Form 990-T (2009)



AELE Americans For Effective Law 5/27/2011 3:45 PM

36-6140171 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction

Spectrum LLC
See Attached 117,655

Total 117,655




Americans for Effective Law Enforcement, Inc.
Form 990-T Attachment
2009

Page 3 - Schedule E - Unrelated Debt-Financed Income

Line 2 - Gross Income

Gross Income 911,567
Partner's Percent 13.898%
126,690

Line 3(A) Straight-Line Depreciation

Property and Equipment Cost at 12/31/09 3,590,541

2009 Straight-Line Depreciation 160,217

Partner's Percent 13.898%
22,267

Line 3(B) Other Deductions

Legal and Professional 25,796
Insurance 7,031
Maintenance and Repairs 130,562
Utilities 103,384
Other Administrative 398,823
Interest Expense 134,038
Taxes 46,926
Total 846,560
Partner's Percent 13.898%
117,655

Line 4 - Acquisition Debt

Debt at 1/1/09 1,030,192
Debt at 12/31/09 2,313,093
Average 1,671,643

Line 5 - Average Basis

Net Property at 1/1/09 1,582,615
Net Property at 12/31/09 1,740,325

Average 1,661,470




Americans for Effective Law Enforcement, Inc.
841 W. Touhy Avenue

Park Ridge, IL 60068-3351

Form 990-T

2009

ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS
CARYBACK PERIOD

Taxpayer incurred a net operating loss in the tax year ended December 31, 2009, and is
entitled to a two-year carryback of the loss under IRC Sec. 172(b)(1)(A). Pursuant to

IRC Sec. 172(b)(3), taxpayer hereby elects to relinquish the entire carryback period with
respect to any regutar and AMT net operating loss.



2009 |L-990-T-x Income and Replacement Tax Return

@ llinois Department of Revenue » o ded Exempt Organization — "1
For tax years ending ON or AFTER December 31, 2009

Indicate what tax year you are amending: Tax year beginning __ /  / cending__ [/ Write the amount you
I are paying.
@ If you are filing an amended return for tax years ending before December 31, 2009,
you cannot use this form. For prior years, use the amended return form for that year. $
Step 1: Identify your exempt organization
A Write your exempt organization name and mailing address. C Write your federal employer identification number (FEIN).
If you have a change, check this box. [ —_38-8140171__
Americans for Effective Law Enforcement, Inc. D Check the applicable box for the type of change being made.
Name [] state change Federal change:
If a federal change, check one: I:I Partial agreed Finalized
cio If finalized, write the finalization date: 06/ 15 7 2011
Wornth —Day  Year
841 W. Touhy Avenue
Mailing addrass E Check this box if you are filing a “corrected” return.
CF?tyark Ridge SLIRS 7o 60068 F Check this box if you are taxed as a corporation.
B Check this box if Schedule 1299-D is attached. I:l G Check this box if you are taxed as a trust. I:I

v Step 2: Explain the changes on this return
To correctly report unrelated business taxable income from U.S. Form 990-T and include 2008 overpayment applied to 2009.

Step 3: Flgure your base income or loss A B

As most recently Corrected amount
reported or adjusted

1 Unrelated business taxable income or loss

from U.S. Form 990-T, Line 34. 1 0.00 1 -13,232 ,00
2 lllinois income and replacement tax deducted in arriving at Line 1. 2 00 2 «00
3 Base income or loss. Add Lines 1 and 2. 3 000 3 -13,232 .00

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

Step 4: Figure your income allocable to lllinois
4 Trust, estate, and non-unitary partnership business income or loss

> Aftach remittance payable to “llinois Department of Revenue” here.

included in Line 3. 4 «00 4 00
5 Business income or loss. Subtract Line 4 from Line 3. 5 «00 5 L0
6 Total sales everywhere. This amount cannot be negative. 6 «00 6 «00
7 Total sales inside lllincis. This amount cannot be negative. 7 «00 7 00
8 Apportionment Factor. Divide Line 7 by Line 6. 8 _ » 8_ .
9 Business income or loss apportionable to lllinois.
Multiply Line 5 by Line 8. 9 00 9 00
10 Trust, estate, and non-unitary partnership business income or loss
apportionable to lllinois. 10 o0 _ 10 «00
11 Base income or net loss allocable to Hlincis.
Add Lines 9 and 10. 11 «00 1 «00

L cormmmom NN DM -
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Step 5: Figure your net replacement tax

A

As most racently
reported or edjusted

s 7]

Corracted amount .

12 Base income or net loss from Line 3 or Line 11, 12 0.+00 12 -13.232 «00
13 Replacement tax. Corporations muttiply Line 12 by 2.5% (.025);
trusts 1.5% {.015). 13 0400 13 0,400
14 Recapture of investment credits {(Schedule 4255). 14 «00 14 00
15 Replacement tax before investment credits. Add Lines 13 and 14. 15 0«00 15 000
16 Investment credits (Form IL-477). 16 «00 16 «00
17 Nat replacement tax. Subtract Line 16 from Line 15.
If negative, write “0." 17 0400 17 0«00
Step 6: Figure your net income tax
18 Net income or loss from Line 12. 18 0«00 18 -13,232 .00
19 Income tax. Corporations: multiply Line 18 by 4.8% (.048);
trusts: multiply Line 18 by 3% (.03). 19 000 19 0«00
20 Recapture of investment credits (Schedule 4255). 20 00 20 «00
21 Income tax before credits. Add Lines 19 and 20. 21 000 21 0400
22 Income tax credits {(Schedule 1299-D). 22 00 22 00
23 Net income tax. Subtract Line 22 from Line 21. .
if the amount is negative, write “0.” 23 0 .00 23 0.00
Step 7: Figure your refund or balance due
" 24 Net replacement tax from Line 17. 24 0400 24 0 00
25 Net income tax from Line 23, 25 0.00 25 0 0
26 Total net income and replacement taxes. Add Lines 24 and 25. 26 Q.00 26 0«0
27 Payments
a Credit from prior year overpayment a 200 L0
b Total estimated payments b «00
¢ Form IL-505-B {extension) payment c «00
d Gambling withholding (Form W-2G) d «00
28 Total payments. Add Lines 27a through 27d. 28 200 00
29 Tax paid with original return (do not include penalties and interest). 29 0.00
30 Subsequent tax payments made since the original return. 30 00
31 Total tax paid. Add Lines 28, 2¢, and 30. 3 200 +00
32 Total amount previously refunded and/or credited for the year being amended. 32 <00
33 Net tax paid. Subtract Line 32 from Line 31. 33 200 «00
34 Refund. Subtract Line 26 from Line 33. 34 200 + .00
35 Tax due. Subtract Line 33 from Line 26. 35 .
36 Penalty (See instructions.) 36 00
37 interest (See instructions.) 37 «00
38 Total balance due. Add Lines 35 through 37. 38 .

P Make your check payable to “lllinois Department of Revenue”. 4|

% Write the amount of your payment on the top of Page 1 in the space provided.

Step 8: Sign here _
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

/

!

)

Signature of authorized officer Month Day  Year Title Phone
/ / 26-3917917
Signature of preparer Month Day  Year Preparer's Social Security Number or firm's FEIN

Sullivan and Johnson, Ltd.

1420 Renaissance Dr., Ste 205, Park Ridge, IL 60068 847, 759-6100

Preparer firm's name (or yours, if self-empleyed} Address

Phone

P Mail this return to: flincis Department of Revenue, P.Q. Box 19016, Springfield, IL 62794-9016 «

This form Is authorized as autlined by the lllincis Incoma Tax Act. Disclosure of this information is REQUIRED. Failure to provide information could
resultin a penalty. This form has been approved by the Forms Managemeant Center.

LY
IL4g2-4522 |E@

IL-990-F-X back {(R-12/09)

-





