IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
AMERICANS FOR EFFECTIVE LAW
ENFORCEMENT, INC. 36-6140171

Name and title of officer

HELEN FINKEL

VICE PRESIDENT

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 500,059.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize CHERYL ROHLFS & ASSOCIATES, LTD. toentermyPIN[ 62019 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 15549134179 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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- 390

(Rev. January 2020)

Department of the Treasury

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

weleble | AMERICANS FOR EFFECTIVE LAW

[X]o%nes | ENFORCEMENT, INC.
’c\‘ﬁgze Doing business as 36-6140171
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final |, 4957 OAKTON STREET 283 800-763-2802
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 950,730.
el SKOKIE, IL 60077 H(a) Is this a group return
Algr?“ca F Name and address of principal officerEMORY A. PLITT, JR. for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)

J Website: p> WWW.AELE .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 6 6] M State of legal domicile: ILs

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AMERICANS FOR EFFECTIVE LAW
% ENFORCEMENT, INC. IS A RESEARCH DRIVEN EDUCATIONAL ORGANIZATION THAT
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 2
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 16,416
b Net unrelated business taxable income from Form 990-T, line39 ... 7b 15,416
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 506,610. 462,090.
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 11,937. 21,537.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 27,335. 16,432.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 545,882. 500, 059.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 77,963. 73,562.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 361,405. 379,663.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 439,368. 453,225.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 106,514. 46,834.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 707,262. 862,672.
<5| 21 Totalliabilities (Part X, ne 26) 206,843. 215,433.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 500,419. 647,239.

Part Il | Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here HELEN FINKEL, VICE PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Paid  |CHERYL K. ROHLFS, CPA etempioyes [P01387972
Preparer |Firm'sname p CHERYL ROHLFS & ASSOCIATES, LTD. Firm'sEINp 36-3998687
Use Only [Firm'saddresspm 401 HUEHL ROAD, SUITE 1E

NORTHBROOK, IL 60062 Phoneno.847-753-9200
May the IRS discuss this return with the preparer shown above? (see instructions) ... I_l Yes I_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AMERICANS FOR EFFECTIVE LAW

Form 990 (2019) ENFORCEMENT, INC. 36-6140171 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|

1 Briefly describe the organization’s mission:

AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC. IS A RESEARCH DRIVEN
EDUCATIONAL ORGANIZATION THAT PRODUCES AND DISSEMINATES LEGAL
INFORMATION THROUGH TRADITIONAL SEMINARS, VIA ELECTRONIC MEDIA AND
DIRECT CONTACT.

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

prior Form 990 or O00-EZ |:|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? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3 6 O ’ 9 3 O e including grants of $ ) (Revenue $ 4 8 3 I 6 4 3 ° )
THE ORGANIZATION MAINTAINS A LAW ENFORCEMENT LEGAL CENTER TO ASSIST LAW
ENFORCEMENT AGENCIES THAT HAVE BEEN SUED, TO OPERATE A NATIONAL LEGAL
RESEARCH CENTER TO ASSIST IN DEFENSE OF SUCH SUITS, AND TO PROVIDE
PUBLICATIONS DEALING WITH THE INCIDENCE OF AND DEFENSE OF SUCH SUITS.
IT ALSO FILES AMICUS CURIAE BRIEFS IN THE U.S. SUPREME COURT AND OTHER
MAJOR COURTS IN SUPPORT OF THE LAW ENFORCEMENT ISSUES, AS WELL AS
PROVIDING PUBLIC INFORMATION SERVICES ON CRIMINAL JUSTICE ISSUES.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 360 ’ 930.

Form 990 (2019)

932002 01-20-20

2
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AMERICANS FOR EFFECTIVE LAW
Form 990 (2019) ENFORCEMENT, INC. 36-6140171 page3
[ 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 s 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 Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
932003 01-20-20 Form 990 (2019)
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AMERICANS FOR EFFECTIVE LAW
Form 990 (2019) ENFORCEMENT, INC. 36-6140171 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 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 FAX-EXEMDt DONAS Y 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), 501(c)(4), and 501(c)(29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction 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, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 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 ScheduleM 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?/f "Yes," complete
Schedule N, Partll 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/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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, line2 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 R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
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 10 PriZE WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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AMERICANS FOR EFFECTIVE LAW

Form 990 (2019) ENFORCEMENT, INC. 36-6140171 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn ... ... ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a 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 vill, line12 . 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 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) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
5
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AMERICANS FOR EFFECTIVE LAW
Form 990 (2019) ENFORCEMENT, INC. 36-6140171 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, 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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, 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 on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did 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 or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website |:| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

HELEN FINKEL - 800-763-2802
4957 OAKTON STREET, #2833, SKOKIE, IL 60077
932006 01-20-20 Form 990 (2019)
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AMERICANS FOR EFFECTIVE LAW
ENFORCEMENT,

Form 990 (2019)

INC.

36-6140171

Page 7

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) DANIEL B. HALES 1.00
DIRECTOR X 0. 0. 0.
(2) ERIC P. DAIGLE 1.00
DIRECTOR X 5,650. 0. 0.
(3) CHET EPPERSON 1.00
PRESIDENT X X 0. 0. 0.
(4) DENNIS HARRISON 1.00
DIRECTOR X 0. 0. 0.
(5) CHARLES A, GRUBER 1.00
DIRECTOR X 0. 0. 0.
(6) RUSSELL B. LAINE 1.00
DIRECTOR X 0. 0. 0.
(7) EMORY A, PLITT, JR, 10.00
EXECUTIVE DIRECTOR X 28,200. 0. 0.
(8) DONALD LEACH 1.00
DIRECTOR X 9,000. 0. 0.
(9) GIACOMO A, PECORARO 1.00
DIRECTOR X 3,800. 0. 0.
(10) CHARLES D. REYNOLDS 1.00
TREASURER X X 800. 0. 0.
(11) WAYNE W, SCHMIDT 1.00
ASST. SECRETARY X X 0. 0. 0.
(12) ALAN C. YOUNGS 1.00
SECRETARY X X 800. 0. 0.
932007 01-20-20 Form 990 (2019)
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AMERICANS FOR EFFECTIVE LAW

Form 990 (2019) ENFORCEMENT, INC. 36-6140171 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERg - E §§ 5 organizations
1b Subtotal 48,250. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 48,250. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, 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 $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)

932008 01-20-20
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AMERICANS FOR EFFECTIVE LAW

Form 990 (2019) ENFORCEMENT, INC. 36-6140171 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
§§ similar amounts notincluded above | 1f
g% g Noncash contributions included in lines 1a-1f |19 $
os h Total. Add lines 1a-1f ....................................... »
Business Code
¢ | 2a WORKSHOPS 611430 462,090.] 462,090.
2ol b
a2l ¢
3|
S e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » | 462,090.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 14,187. 14,187.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6a Grossrents 6alll7,227.
b Less: rental expenses = [6b 100 ’ 811.
¢ Rental income or (loss) 6c| 16,416.
d Netrentalincomeor (10SS) .................................... | 16 ’ 416. 16 ’ 416.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[357,210.
b Less: cost or other basis
g and sales expenses 761349, 860.
9 ¢ Gainor(loss) = 7c 7,350.
o d Netgain or (I0SS) ........ooooieiioeeeee e | 7,350. 7,350.
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... ... 10b|
c_Net income or (loss) from sales of inventory .................. »
" Business Code
3 |11 a MISCELLANEOUS INCOME 611430 16. 16.
H
8o
88l ¢
é d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... > 16.
12 Total revenue. See instructions ... ... > 500,059.] 483,643.] 16,416. 0.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

AMERICANS FOR EFFECTIVE LAW

ENFORCEMENT,

INC.

36-6140171 pagei10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 68,436. 47,221. 21,215.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 5,126. 3,537. 1,589.
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 42,448. 8,772. 33,676.
12 Advertising and promotion .
13 Office expenses 2,600. 2,600.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 24,749. 17,0770 7,672.
17 Travel 4,861. 4,861.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 1,506. 1,506.
23 Insurance 25,536. 25,252. 284.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STATE TAX ON UBIT 3,423, 3,423,
b WORKSHOPS 196,440. 196,440.
¢ PROFESSIONAL WRITING 23,638. 23,638.
d FEES AND SERVICE CHARGE 13,089. 13,089.
e All other expenses 41,373. 34,132. 7,241.
25 Total functional expenses. Add lines 1 through 24e 453,225. 360,930. 92,295. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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AMERICANS FOR EFFECTIVE LAW

Form 990 (2019) ENFORCEMENT, INC.

36-6140171 page i1

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 276,042.[ 1 311,469.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,480.( 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 19 ’ 149.| o 22 .1 95.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 4 ;55 4. 10c 3 ’ 048.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 558,262.] 12 682,182.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 -153,225.| 15 -156,822.
16  Total assets. Add lines 1 through 15 (mustequal line 33) ............................. 707,262.] 16 862,672.
17  Accounts payable and accrued expenses 2,930.] 17 1,325.
18  Grants payable 18
19 Deferredrevenue 182,630- 19 196,010-
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 21,283.| 25 18,098.
26 Total liabilities. Add lines 17 through 25 ... ... 206,843.[ 2 215,433.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 500,419.| 27 647,239.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 500,419.] 32 647,239.
33 Total liabilities and net assets/fund balances ... 707,262.] 33 862,672,
Form 990 (2019)
932011 01-20-20
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AMERICANS FOR EFFECTIVE LAW

Form 990 (2019) ENFORCEMENT, INC. 36-6140171 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 500,059.
2 Total expenses (must equal Part IX, column (A), line 25) 2 453,225.
3 Revenue less expenses. Subtract line 2 from linet1 3 46 ’ 834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 500,419.
5 Net unrealized gains (losses) on investments 5 103 ’ 223.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 -3,237.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 647 r 239.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AMERICANS FOR EFFECTIVE LAW Employer identification number
ENFORCEMENT, INC. 36-6140171

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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AMERICANS FOR EFFECTIVE LAW
Schedule A (Form 990 or 990-E2) 2019 ENFORCEMENT, INC. 36-6140171 page2
Partll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
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 SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2018. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
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
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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AMERICANS FOR EFFECTIVE LAW

Schedule A (Form 990 or 990-E7) 2019 ENFORCEMENT ,

INC.

36-6140171 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subtractline 7¢ from ling 6.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

404,709.

358,323.

385,320.

506,610.

462,090.

2117052.

404,709.

358,323.

385,320.

506,610.

462,090.

2117052.

O.

O.

O.

2117052.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

404,709.

358,323.

385,320.

506,610.

462,090.

2117052.

6,939.

2,450.

9,732.

11,888.

14,187.

45,196.

6,939.

2,450.

9,732.

11,888.

14,187.

45,196.

13,556.

9,976.

7,735.

27,311.

16,416.

74,994.

168.

24.

24.

24.

16.

256.

425,372,

370,773.

402,811.

545,833.

492,709.

2237498.

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 NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 94.62 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ..., 16 94.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 2.02 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 2.23 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932023 09-25-19

15

11501109 793308 62 2019.05000 AMERICANS FOR EFFECTIVE LAW 62 1



AMERICANS FOR EFFECTIVE LAW
Schedule A (Form 990 or 990-E7) 2019 ENFORCEMENT , INC. 36-6140171 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
16
11501109 793308 62 2019.05000 AMERICANS FOR EFFECTIVE LAW 62 1




AMERICANS FOR EFFECTIVE LAW
Schedule A (Form 990 or 990-E2) 2019 ENFORCEMENT, INC. 36-6140171 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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AMERICANS FOR EFFECTIVE LAW

Schedule A (Form 990 or 990-E7) 2019 ENFORCEMENT, INC.

36-6140171 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs |[DN|=

o0 ([H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |[DN|=

o0 ([H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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AMERICANS FOR EFFECTIVE LAW

Schedule A (Form 990 or 990-E2) 2019 ENFORCEMENT, INC. 36-6140171 pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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AMERICANS FOR EFFECTIVE LAW
Schedule A (Form 990 or 990-E2) 2019 ENFORCEMENT, INC. 36-6140171 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AMERICANS FOR EFFECTIVE LAW Employer identification number

ENFORCEMENT, INC. 36-6140171

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end 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? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 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 Tax 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 includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, 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" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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AMERICANS FOR EFFECTIVE LAW
Schedule D (Form 990) 2019 ENFORCEMENT, INC. 36-6140171 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIlI.
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? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

® O O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 14,123. 12,106. 2,017.
e 1,650. 619. 1,031.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 3,048.

Schedule D (Form 990) 2019
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AMERICANS FOR EFFECTIVE LAW
Schedule D (Form 990) 2019 ENFORCEMENT, INC. 36-6140171 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other
») INVESTMENTS 682,182.] END-OF-YEAR MARKET VALUE
(B)
©
(D)
(B)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 682,182.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

ACCRUED EXPENSES 18,098.

Total. (Column (b) must equal Form 990, Part X, Col (B) lIN€ 25.) . > 18 ' 098.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

Schedule D (Form 990) 2019

932053 10-02-19
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AMERICANS FOR EFFECTIVE LAW
Schedule D (Form 990) 2019 ENFORCEMENT, INC.

36-6140171 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 596 ’ 041.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 103 ’ 223.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 103,223.
3 Subtractline2e fromline 1 3 492,818.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 7, 241.

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 7,241,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 500 ’ 059.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 449,221.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d 3,237.

e Addlines 2athrough 2d 2e 3,237.
3  Subtract line 2e from lINe 1 3 445,984.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 7, 241.

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 7,241.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 453,225,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FEDERAL TAXES ON UBIT

932054 10-02-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICANS FOR EFFECTIVE LAW Employer identification number
ENFORCEMENT, INC. 36-6140171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCES AND DISSEMINATES LEGAL INFORMATION THROUGH TRADITIONAL

SEMINARS, VIA ELECTRONIC MEDIA AND DIRECT CONTACT.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 AND 990-T IS PROVIDED TO THE EXECUTIVE DIRECTOR AND

REPRESENTATIVES OF THE BOARD OF DIRECTORS, WHO REVIEW THE FORM 990 BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

FOR EACH INTEREST DISCLOSED, THE BOARD WILL DETERMINE WHETHER TO : (A) TAKE

NO ACTION; (B) ASSURE FULL DISCLOSURE TO AELE'S ACCOUNTANTS; (C) ASK THE

PERSON TO RECUSE FROM PARTICIPATION IN RELATED DISCUSSIONS OR DECISIONS; OR

(D) ASK THE PERSON TO RESIGN FROM HIS OR HER POSITION.

AELE'S EXECUTIVE DIRECTOR AND BUSINESS MANAGER WILL MONITOR PROPOSED OR

ONGOING TRANSACTIONS FOR CONFLICT OF INTEREST AND DISCLOSE THEM TO THE

BOARD OF DIRECTORS IN ORDER TO DEAL WITH POTENTIAL OR ACTUAL CONFLICTS,

WHETHER DISCOVERED BEFORE OR AFTER THE TRANSACTION OCCURRED.

FORM 990, PART VI, SECTION B, LINE 15B:

COMPENSATION PROCESS FOR OFFICERS:

THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS, PROVIDED THAT PERSONS WITH CONFLICT OF INTEREST WITH RESPECT TO

THE COMPENSATION ARRANGEMENT, ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization AMERICANS FOR EFFECTIVE LAW Employer identification number
ENFORCEMENT, INC. 36-6140171

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE ON

AMERICAN FOR EFFECTIVE LAW ENFORCEMENT, INC.'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FEDERAL UBIT TAXES -3,237.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
e Description Acaured | Method| Lt o [se conadmsten | s S oense Red%itsi?sn "™ | oepreciaton | Accamulatad | Seo 79 | Deguction” | Accumuiged
v Excl Depreciation Expense Depreciation
8 | PRINTERS 09/29/05] SL 3.00 | HYjL7 2,550, 2,550, 2,550, 0. 2,550,
9 | coMPUTERS 06/15/06] SL 3.00 | BYp7 1,975, 1,975, 1,975. 0. 1,975.
10 |LAPTOP 01/01/07 SL 5.00 | HY]L7 2,835, 2,835, 2,835, 0. 2,835,
11 |LapTOP 05/30/08] SL 5,00 | BHYjL7 1,983, 1,983, 1,983, 0. 1,983,
12|2 EPSON PRINTERS 02/28/17| SL 5.00 | HY]L7 1,515, 1,515, 555, 303 858,
13|3 HP PROBOOK 450 02/01/17 SL 5,00 | BHYjL7 3,265, 3,265, 1,252, 653. 1,905,
14 |WEBSITE 12/31/18§ SL 3.00 | MojL7 1,650, 1,650, 68. 550 618,
* TOTAL 990 PAGE 10 DEPR 15,773, 15,773.| 11,218, 1,506, 12,724,

928111 04-01-19

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

26.1



AMERICANS FOR EFFECTIVE LAW

ENFORCEMENT, INC. 36-6140171
ggo_w Estimated Tax on Unrelated Business Taxable OMB No. 1545-0047
Form Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) M 990-T
b P> Go to www.irs.gov/Form990W for instructions and the latest information. 2020
epartment of the Treasury .
Internal Revenue Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year .. 1
2 Taxon the amount on line 1. See instructions for tax computation ... 2
3 Alternative minimum tax for trusts. See instructions 3
4 Total AddliNes 2and 3 4
5 Estimated tax credits. See INStrUCHIONS J
6 Subtractline S oM line 4 6
7 Othertaxes. See INStrUCHONS 7
8 Total AddIiNes Band 7 8
9 Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructons ... 10a
b Enter the tax shown on the 2019 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a online 10¢ 10b 3,237.
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N iNe 100 ... . i ADJUSTED TO 10c 3,240.
(a) (b) (c) (d)
11 Installment due dates. See instructions 1 07/15/20 07/15/20 09/15/20 12/15/20

12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a "large organization." 12 810. 810. 810. 810.
13 2019 Overpayment. See instructions 13
14 Payment due (Subtract line 13 from line 12) . 14 810. 810. 810. 810.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2020)

923801 01-20-20
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EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , and ending

OMB No. 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

gen G PUBNIC INSpection Tor
1(

501(c)8) Organizations Only
A [ X]Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e oa o number

address changed AMERICANS FOR EFFECTIVE LAW

B Exempt under section | Print | ENFORCEMENT, INC.

instructions.)

36-6140171

501(c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e Dpsiness activity code
[Jaos(e) [_J220(¢) | "¢ | 4957 OAKTON STREET, NO. 283
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SKOKIE, IL 60077 531120
Etogri; dVgLUyeegI all assets F Group exemption number (See instructions.) P>
187,333 . | GCheck organization type > [ X ] 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here > UNRELATED DEBT-FINANCED INCOME.

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I1l-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ [ves

[X] No

J The books are in care of p» HELEN FINKEL

Telephone number B> 800-763-2802

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain netincome (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (ScheduleE) 7 117,227. 100,811. 16,416.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) ... 1
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3through 12 ... 13 117,227. 100,811. 16,416.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . e 14
15 Salaries AN WAGES e 15
16 Repairs and MaIMBNANCE e 16
17 Bad detS 17
18 Interest (attach schedule) (See INSIrUCKONS) e 18
19 TaxeS AN IICBNSES e 19
20  Depreciation (attach Form 4562) ... 20 16,649.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 16,649.] 21 0.
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs e 24
25  Excess exempt expenses (SChedule 1) e 25
26 Excess readership costs (SCEAUIB J) e 26
27 Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 16,416.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SENSIUCHIONS) | e 30 0.
31 Unrelated business taxable income. Subtract line 30 from N8 29 ... v oo 31 16,416.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

11501109 793308 62
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Form 990-T (2019 AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, INC. 36-6140171 page 2
[Part lll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 16,416.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) . 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 16 ’ 416.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 16,416.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller 0F Zer0 OF N8 37 39 15,416.
[Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... > | 40 3,237.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or - [ Schedule D (Form 1041) ... > | 41
42 Proxy tax. See iNSTUCHIONS . e, > | 4
43 Alternative minimum tax (IrUStS ONIY) e 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 3,237.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . . ... ... . 46d
e Total credits. Add lines 46a through 46d 46e
47 Subtractlined6efromline 45 47 3,237.
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 48
49 Total tax. Add lines 47 and 48 (see iNStruCtions) ... 49 3,237.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ..., 50 0.
51a Payments: A 2018 overpaymentcredited t0 2019 51a
b 2019 estimated tax payments e 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 51d
e Backup withholding (see instructions) . 5le
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 1 other 51g
52  Total payments. Add lines STathrough 819 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ | 53 126.
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed » | 54 3,363.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... » | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> | 56
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 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 instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
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.
Here ’ VI CE PRE S I DENT May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Tile instructions)? [__| Yes [__| No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid CHERYL K. ROHLFS, self- employed
Preparer CE2 P01387972
Use Only |Firm's name » CHERYL ROHLFS & ASSOCIATES, LTD. Firm'seiN » 36-3998687
401 HUEHL ROAD, SUITE 1lE
Firm's address » NORTHBROOK, IL 60062 Phoneno. 847-753-9200
923711 01-27-20 Form 990-T (2019)
28
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AMERICANS FOR EFFECTIVE LAW

Form 990-T (2019) ENFORCEMENT , INC. 36-6140171 Page 38
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. .. . .. ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

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

(see instructions)

1. Description of property

1

2

M
@
@)
4

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more 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)

1

M
@

@

)
4

Total

O.

Total

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

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (B) __. >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

STATEMENT 1

(b) Other deductions
(attach schedule)

STATEMENT 2

() SPECTRUM LLC - REAL ESTATE

(2 COMPANY 117,227. 16,649. 84,162.
@)

4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
STATEMENT 3 STATEMER 4

) %

(2) 239,051. 145,569. 100.00% 117,227. 100,811.
@) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 117,227. 100,811.
Total dividends-received deductions included in COUMN 8 ... > 0.
Form 990-T (2019)
923721 01-27-20
29
11501109 793308 62 2019.05000 AMERICANS FOR EFFECTIVE LAW 62 1



AMERICANS FOR EFFECTIVE LAW

Form 990-T (2019) ENFORCEMENT ,

INC.

36-6140171

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

)
@
(©)]
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@)

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
e ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ’ 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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AMERICANS FOR EFFECTIVE LAW

Form 990-T (2019) ENFORCEMENT ,

INC

36-6140171

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ac:x(e:rot:ﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1)
@)
(3)
@
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title tlmil?:i\é?sesd to to unrelated business
M %
@) %
3) %
() %
Total. Enter here and on page 1, Part I, line 14 .. > 0.
Form 990-T (2019)
923732 01-27-20
31
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AMERICANS FOR EFFECTIVE LAW ENFORCEMENT,

36-6140171

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 16,649.
- SUBTOTAL - 1 16,649.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 16,649.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OTHER OPERATING EXPENSES 84,162.
- SUBTOTAL - 1 84,162.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 84,162.

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT 239,051.
- SUBTOTAL - 1 239,051.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 239,051.

32
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AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, 36-6140171

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED PROPERTY BASIS 145,569.
- SUBTOTAL - 1 145,569.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 145,569.
33 STATEMENT(S) 4

11501109 793308 62 2019.05000 AMERICANS FOR EFFECTIVE LAW 62 1



Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1645-0123

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2019

Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name AMERICANS FOR EFFECTIVE LAW Employer identification number
ENFORCEMENT, INC. 36-6140171

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Tofaltax (seeinstructions) 1 3,237.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
dTotal. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepemalty 3 3,237.
4 Enter the tax shown on the corporation's 2018 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 5,525.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from Ne 3 ... .. 5 3,237.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 [ The corporation is using the adjusted seasonal installment method.

7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (aP through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation'ste)lxyear 9| 04/15/19 06/15/19 09/15/19 12/15/19

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column 10 8009. 810. 8009. 809.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructions 11
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12

13 Addlines1tandt2 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 8009. 1,619. 2,428.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 809. 1,619.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, go to line 18 17 809. 810. 809. 809.
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ......... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2019)
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FORM 990-T AMERICANS FOR EFFECTIVE LAW
Form 2220 (2019) ENFORCEMENT, INC. 36-6140171 page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/15/2019 and before 7/1/2019 . 21
22 Underpayment on line 17 x Number of days on line 21 x 6% (0.06) . 22 $ $ $ $
- 35
23 Number of days on line 20 after 06/30/2019 and before 10/1/2019 . 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24| $ $ $ $
- 35
25 Number of days on line 20 after 9/30/2019 and before 1/1/2020 . 25
26 Underpayment on line 17 x Number of days on line 25 x 5% (0.05) 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2019 and before 4/1/2020 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 5% (0.05) 28 $ $ $ $
- 3%®
29 Number of days on line 20 after 3/31/2020 and before 7/1/2020 . 29
30 Underpayment on line 17 x Number of days on line29 x *% 30 $ $ $ $
- 3%®
31 Number of days on line 20 after 6/30/2020 and before 10/1/2020 . 31
32 underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 36
33 Number of days on line 20 after 9/30/2020 and before 1/1/2021 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... .. 34 $ $ $ $
- 36
35 Number of days on line 20 after 12/31/2020 and before 3/16/2021 . 35
36 Underpayment on line 17 x Number of dayson line 35 x*% .. .. ... 36 $ $ $ $
- 35
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36 ... .. ... 37($ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
e fOr OHNEr INCOME X IS 38(% 126.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2019)
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)
AMERICANS FOR EFFECTIVE LAW

Identifying Number

ENFORCEMENT, INC. 36-6140171
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
04/15/19 809. 809. 61 .000164384 8.
06/15/19 810. 1,619. 15 .000164384 4,
06/30/19 0. 1,619. 77 .000136986 17.
09/15/19 809. 2,428. 91 .000136986 30.
12/15/19 809. 3,237. 16 .000136986 7.
12/31/19 0. 3,237. 136 .000136612 60.
Penalty Due (Sum of Column F). 126.
* Date of estimated tax payment, withholding
credit date or installment due date.
912511
04-01-19
33.3
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

. 4062

Department of the Treasury
Internal Revenue Service  (99)

990

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return

AMERICANS FOR EFFECTIVE LAW
ENFORCEMENT, INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

36-6140171

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStruCtioNS) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,55 0 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... .. ... ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e A YA 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o 16
I Part Il I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 . 17 | 1 ;5 06.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 1 ;5 06.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .............................................. 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instddtions. Form 4562 (2019)
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AMERICANS FOR EFFECTIVE LAW

Form 4562 (2019) ENFORCEMENT,

INC.

36-6140171 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
b) (c) (e) (f) (9) h (i)
(a) 5 ; (d) | N 9 (h)
te Business/ Basis for depreciation inti Elected
Type of property ate . Cost or s for cep Recovery Method/ Depreciation :
. . - placed in investment . (business/investment . " - section 179

(list vehicles first) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:
: %

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BN Oy S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
916252 12-12-19 Form 4562 (2019)
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Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print AMERICANS FOR EFFECTIVE LAW
. ENFORCEMENT, INC. 36-6140171
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 4957 OAKTON STREET, NO.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SKOKIE, IL 60077
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
HELEN FINKEL
® The books are in the care of > 4957 OAKTON STREET, #283 - SKOKIE ’ IL 60077
Telephone No. p> 800-763-2802 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 16,

2020

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

> calendaryear 2019 or
» [ tax year beginning

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return for

|:| Initial return

|:| Final return

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19
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For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print AMERICANS FOR EFFECTIVE LAW
. ENFORCEMENT, INC. 36-6140171
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 4957 OAKTON STREET, NO.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SKOKIE, IL 60077
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
HELEN FINKEL
® The books are in the care of > 4957 OAKTON STREET, #283 - SKOKIE ’ IL 60077
Telephone No. p> 800-763-2802 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 16,

2020

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

> calendaryear 2019 or
» [ tax year beginning

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return for

|:| Initial return

|:| Final return

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19

11501109 793308 62

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1/19

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01003879
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 01/01/2019 Payableto [ ] Copy of Form IFC
INIT _ Oty $15.00 Annual Report Filing Fee
&Ending 12/31/2019 Bureau Fund $100.00 Late Report Filing Fee
FederalID# 36-6140171 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 03/31/1966
LEGAL AMERICANS FOR EFFECTIVE LAW Year-end
NAME ENFORCEMENT, INC. amounts
MAIL A) ASSETS A) $ 862,672.
ADDRESS 4957 OAKTON STREET, NO. 283 B) LIABILITIES B) $ 215,433.
iy, sTATE SKOKIE, IL C)NETASSETS [C) $ 647,239.
ZIPcopE 60077
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVIGE REV. (GROSS AMTS.) 92.407% |D)$ 462,090.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % [E)$
F) OTHER REVENUES 7.593 [F)$ 37,969.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 500,059.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % |H)$
[) EDUCATION PROGRAM SERVICE EXPENSE 79.636% |I) $ 360,930.
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 79.636% |J)$ 360,930.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 79.636% |L)$ 360,930.
M) MANAGEMENT AND GENERAL EXPENSE 20.364% |m)$ 92,295.
N) FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [0)$ 453,225,
1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLEHELEN C. FINKEL, BUSINESS MANAGER m$ 40,500.
U) NAME TIMLEMELISSA TAKI, SUPERVISOR U $ 26,500.
V) NAME, TITLE; V) $
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLEPROGRAM (3 HIGHEST BY § EXPENDED) List on back side of instructions
o CODE
g W) DESCRIPTION: LAW ENFORCEMENT LEGAL DEFENSE CENTER W) # 090
= X) DESCRIPTION: AMICUS CURIAE PROGRAM X) # 090
€ Y) DESCRIPTION: GENERAL CRIMINAL JUSTICE ACTIVITIES Y) # 090




7a.

7h.

10.

11.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

WILLIAM BLAIR & CO, LLC, 222 W. ADAMS ST, CHICAGO, IL 60606

ves | NO

THE NORTHERN TRUST COMPANY, 7801 S. STATE ST, CHICAGO, IL 60619

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: HELEN FINKEL 847-685-0700

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: HELEN FINKEL

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR
NCOMPLETE ARE SUBJECT T0 A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

CHERYL K. ROHLFS, CPA
042950 PREPARER (PRINT NAME) SIGNATURE DATE




lllinois Department of Revenue H“‘“ Hm Hl” ‘“l‘ Hl‘l H“‘ Hl‘l mn Hl‘ Hm ‘“‘

2019 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 2019, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20
) month day. year “month day . year 1.464
WARNING This form is for tax years ending on or after December 31, 2019, and before December 31, 2020. $ ! hd
For all other situations, see instructions to determine the correct form to use.
Step 1: Identify your exempt organization D Enter your federal employer identification no. (FEIN).
A Enter your complete legal business name. 36-6140171
If you have a name change, check this box. |:|

Name: AMERICANS FOR EFFECTIVE LAW ENFORCEM E Check if you are taxed as a corporation.

B Enter your mailing address.

Check this box if either of the following apply: F Check if you are taxed as a trust. |:|
e this is your first return, or G Provide the nature of your unrelated trade or
e you have an address change. business. SEE STATEMENT 1
c/o: HELEN FINKEL H Check this box if you attached lllinois
Schedule 1299-D, Income Tax Credits. |:|
Mailing address: 4957 OAKTON STREET, NO. 283 I Enter your North American Industry Classification
City: SKOKIE State: IL zip: 60077 System (NAICS) Code, if applicable. See instructions.
C If this is the first or final return, check the applicable box(es). 531120
First return
|:| Final return (Enter the date of termination. - ) J Check this box if you are a 52/53 week filer. |:|
mm VYYY
Step 2: Figure your base income or loss (Whole dollars only)
1 Unrelated business taxable income or loss from U.S. Form 990-T, Line 39.
Attach a copy of Page 2 of your U.S. Form 990-T. 1 15,416 oo
2 RESERVED 2 .00
3 RESERVED 3 .00
4 lllinois income and replacement tax and surcharge deducted in arriving at Line 1. 4 .00
5 Base income or loss. Add Lines 1 and 4. 5 15,416 oo
A [fthe amount on Line 5 is derive_d inside Illinois only or if you are an lllinois resident trust, checlf this box and enter the amount
from Step 2, Line 5 on Step 4, Line 14. You may not complete Step 3. (You must leave Step 3, Lines 6 through 13 blank.)
STOP - ——— — . .
B If any portion of_ the amount on Line 5 is denv.ed outs!de Illinois, check this box and complete all lines of Step 3. ]
(Do not leave Lines 8 through 10 blank.) See instructions.
Step 3: Figure your income allocable to lllinois (Complete only if you checked the box on Line B, above.)
6 Business income or loss included in Line 5 from non-unitary partnerships, partnerships included on a
Schedule UB, S corporations, trusts, or estates. See instructions. 6 .00
7 Business income or loss. Subtract Line 6 from Line 5. 7 .00
8 Total sales everywhere. This amount cannot be negative. 8
9 Total sales inside lllinois. This amount cannot be negative. 9
10 Apportionment factor. Divide Line 9 by Line 8. Round to six decimal places. 10
11 Business income or loss apportionable to lllinois. Multiply Line 7 by Line 10. 11 .00
12 Business income or loss apportionable to lllinois from non-unitary partnerships, partnerships included on
a Schedule UB, S corporations, trusts, or estates. See instructions. 12 .00
13 Base income or loss allocable to lllinois. Add Lines 11 and 12. 13 .00
!g Step 4: Figure your net replacement tax
E’ ; 14 Net income or loss from Line 5 or Line 13. 14 15,416 oo
E'OT 15 Replacement tax. Corporations multiply Line 14 by 2.5% (.025); Trusts multiply by 1.5% (.015). 15 385 oo
5 Q 16 Recapture of investment credits. Attach Schedule 4255. 16 .00
g,=-' 17 Replacement tax before investment credits. Add Lines 15 and 16. 17 385 00
S E 18 Investment credits. Attach Form IL-477. 18 .00
g l-_lz 19 Net replacement tax. Subtract Line 18 from Line 17. If the amount is negative, enter zero. 19 385 oo
A%
998021 01-16-20 IR NS DR This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this
IL-990-T Page 10f2 (R-12/19) ID: 2BX information is REQUIRED. Failure to provide information could result in a penalty.




Step 5: Figure your net income tax

20 Netincome or loss from Line 14. 20 15,416 oo
21 Income Tax.

Corporations multiply Line 20 by 7.00% (.07).

Trusts multiply Line 20 by 4.95% (.0495). 21 1,079 oo
22 Recapture of investment credits. Attach Schedule 4255. 22 .00
23 Income tax before credits. Add Lines 21 and 22. 23 1,079 oo
24 Income tax credits. Attach Schedule 1299-D. 24 .00
25 Net income tax. Subtract Line 24 from Line 283. If the amount is negative, enter zero. 25 1,079 oo

Step 6: Figure your refund or balance due

26 Net replacement tax from Line 19. 26 385 0o
27 Net income tax from Line 25. 27 1,079 oo
28 Compassionate Use of Medical Cannabis Program Act surcharge. See instructions. 28 .00
29 Sale of assets by gaming licensee surcharge. See instructions. 29 .00
30 Total net income and replacement taxes and surcharges. Add Lines 26, 27, 28, and 29. 30 1 ’ 464 o0
31 Payments. See instructions.

a Credits from previous overpayments. 31a .00

b Total payments made before the date this return is filed. 31b .00

¢ Pass-through withholding reported to you on Schedule(s)

K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 31c .00

d lllinois gambling withholding. Attach Form(s) W-2G. 31d .00
32 Total payments. Add Lines 31a through 31d. 32 .00
33 Overpayment. If Line 32 is greater than Line 30, subtract Line 30 from Line 32. 33 .00
34 Amount to be credited forward. See instructions. ‘ 34 .OO‘
35 Refund. Subtract Line 34 from Line 33. This is the amount to be refunded. 35 .00
36 | Complete to direct deposit your refund

Routing Number |:| Checking or |:| Savings
Account Number

37 Tax Due. If Line 30 is greater than Line 32, subtract Line 32 from Line 30. This is the amount you owe. 37 1,464 oo
> I you owe tax on Line 37, complete a payment voucher, Form IL-990-T-V. Write your FEIN, tax year ending, and "IL-990-T-V" on

your check or money order and make it payable to "lllinois Department of Revenue." Attach your voucher and payment to the

front of this form.

Special Note —) Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign below - Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

I—l Check if the Department may

Sign VICE PRES IDENT[847-685-0700 discuss this return with the paid
Here | Signature of authorized officer Date (mm/dd/yyyy)| Title Phone preparer shown in this step.
Paid CHERYL K. ROHLFS, CPA [ Tcheek#P01387972

Preparer | Print/Type paid preparer’'s name Paid preparer’s signature | Date (mm/dd/yyyy)| self-employed | Paid Preparer’s PTIN |
UseOnly |Firm'sname p[CHERYL ROHLFS & ASSOCIATES, LTD.|FimsFEN p[36-3998687
Firm’s address P> NORTHBROOK , IL 60062 Firm’s phone P> 847-753-9200
P If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009
P ifa payment is enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19053, Springdfield, IL 62794-9053
998022 01-16-20 ID: 2BX

Printed by the authority of the State of lllinois

IL-990-T Page 2 of 2 (R-12/19)



AMERICANS FOR EFFECTIVE LAW ENFORCEMENT, 36-6140171

FORM IL-990-T NATURE OF TRADE OR BUSINESS STATEMENT 1

UNRELATED DEBT-FINANCED INCOME.

TO FORM IL-990-T, PAGE 1

STATEMENT(S) 1
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