ALLENFORCE

.. 8453-EO Exempt Organ|zat||E<|>é1cRg<r:]li%rla:till?nngand Signature for | owsno 1551879

For calendar year 2018, or tax year beginning 05 /01/18 , and ending 04/30 / 19 2 0 1 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
ALLENFORCE *k_*k*k*%9173

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-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 of 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-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here » [X] b Total revenue, if any (Form 990-EZ, line9) 2b 139,568
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here p [] b Balance due (Form 8868, line3c) ... 5b

Part i Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) 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.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2018 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 acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return qr réfund, fand (c) jte date of any refund.

! Yy 4
Sign \/%/L;Q X ]09/24/19 CEO

Here “Signature of officer = Date Title

Partlll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's } Date C]heck i_fd Check if ERO's SSN or PTIN
ERO's soawre P ponaid g amen, cea 09/24/19 |ieier Bl | Srpioyec ok ok ok ok ok ok ok
Use ;gg::i;‘:gf efﬁ,; . Lauterbach & Amen, LLP EIN *k-*k*k*3681
On|! address, and ZIPcode) 668 N. River Rd. Napeerlle II. 60563 Phoreno. ©630-393-1483

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer

Fim's name P Firm's EIN P
Use Only

Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0Q (2018)

DAA



ALLENFORCE

Form 990-EZ (2018) ALLENFORCE *kk_*k*x%xQ173 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : :
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ... ... .. ... ... ... ... 46 X
PartVI  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51. o
Check if the organization used Schedule O to respond to any question inthis Part VI ... ... ... ..........

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ¥os No
year? If “Yes,” complete Schedule C, Part Il ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . ... .. ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ...~ 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, ] ¢) Estimated t6f
; hours per week compensation contributions to employeel ( oo Usela
o} Name and Wie ol sqoh Smeloyse devoted o position| (Forms W-2/1099-MISC) | __benefit plans, and” | other compensation
deferred compensation
JNome .
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
o
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a - o
completed Schedule A P X Yes | No
Under penaltigs of perjury, | declare that have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an?iw{mplete Dﬁglafeho fpre arerWer than officer) is based on all information of which preparer has any knowledge

N\ [1z-9 -9

Slgﬂ S"rgﬁure of officer Date
Here Donna L. Allen-Sebok CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date . e i PTIN
Paid Ronald J Amen, CPA Ronald J Amen, CPA 11/21/19 | self-employed | s sx s k¥ %
Preparer | Firm's name » Lauterbach & Amen, LLP FimsEIND *k_%kk*x3681
Use Only | fims address b 668 N. River Rd.
Naperville, IL 60563 Phoneno. 630-393-1483
May the IRS discuss this return with the preparer shown above? See InStructions ... . ... ... . . » | Yes |  No

Form 990-EZ (2018)

DAA



ALLENFORCE

Form 990-EZ (2018) ALLENFORCE *k_*k*x%xQ173 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ... . . . ... . . . . . . . . . . . . . 46 X
PartVI  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes 1 No
year? If “Yes,” complete Schedule C, Part Il 47 .S
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? = 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (¢) Reportable (d) Health benefits, ;
(a) Name and title of each employee hours per week compensation contributions to employee (e) t!istlmated amotq L
devoted to position| (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
Nome
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a o -
completed Schedule A » X Yes No

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, aNplete. E}er@rakon p’ﬁrepan; (othw officer) is based on all information of which preparer has any knowledge.

, }\Bkz,}i\ A Al [ Ve Y
Sign Signatare of officer ~ Date
Here } Donna L. Allen-Sebok CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck | " PTIN
Paid Ronald J Amen, CPA Ronald J Amen, CPA 11/21/19 | sel-employed | s %4 % %k
Preparer | Firm's name » Lauterbach & Amen, LLP FimsEND **k—-%kk*x3Q81
Use Only | rirms adaress » 668 N. River Rd.
Naperville, IL 60563 Phoneno. 630-393-1483
May the IRS discuss this return with the preparer shown above? See instructions . . . »  Yes | No

Form 990-EZ (2018)

DAA



