
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

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

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047
Form Electronic Filing

Exempt Organization Declaration and Signature for

2019
8453-EO

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Name of exempt organization Employer identification number

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

Part II Declaration of Officer

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

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 I.

1a
2a
3a
4a
5a

Form 990 check here  
Form 990-EZ check here  
Form 1120-POL check here  
Form 990-PF check here  
Form 8868 check here  

1b
2b
3b
4b
5b

b
b
b
b
b

Total revenue, if any (Form 990, Part VIII, column (A), line 12)  .

Total revenue, if any (Form 990-EZ, line 9)  . . . . . . . . . . . . . . . . . . . . . . .

Total tax (Form 1120-POL, line 22)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax based on investment income (Form 990-PF, Part VI, line 5)
Balance due (Form 8868, line 3c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

DAA

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
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 I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I 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. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic
return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return

DateSignature of officerHere
Sign

Title

I declare that I 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 I am only a collector, I 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 I submit the return. I 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 I am also the Paid Preparer, under penalties of perjury I declare that I 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 I have any knowledge.

Form 8453-EO (2019)

PTINDate

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Use Only
Preparer
Paid

Phone no.

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge

ERO's preparersignature
also paid

ERO's Date

Only
Use

Check if

EIN

Phone no.

ERO's SSN or PTIN

Firm's name (or
yours if self-employed),
address, and ZIP code

I 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,
I 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. I 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.

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.


Firm's address

Firm's EIN Firm's name

Print/Type preparer's name Preparer's signature

employed

Check if

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

employed

Check if
self-

self-

05/01/19 04/30/20

ALLENFORCE 45-5119173

X 74,763

09/14/20 CEO

Ronald J Amen, CPA 09/14/20 X P01495944
Lauterbach & Amen, LLP 36-4133681
668 N. River Rd. Naperville IL 60563 630-393-1483

ALLENFORCE



Form AG990-IL, Page 2

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

1. 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,2.

3.

EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

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 OR4.

5.

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)  . . . . . . . . .6.

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALLOCATED TO PROGRAM SERVICES $

7b.

AND GENERAL $

7a.

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THREE LARGEST ACCOUNTS:

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS11.

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, I (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. I HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

3.)

2.)

MONTHS OF YOUR FISCAL YEAR END.

1.)

REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY.

REPORTS ARE DUE WITHIN SIX

BE SURE TO INCLUDE ALL FEES DUE:

FOR FEES DUE SEE INSTRUCTIONS.

10.

9.

8.

7.

6.

5.

4.

3.

2.

1.

DATESIGNATURETREASURER or TRUSTEE (PRINT NAME)

PREPARER (PRINT NAME) SIGNATURE DATE

;(ii) THE AMOUNT
; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

ALLENFORCE 45-5119173

X

X

X

X

X

X

X

X

X

X

MB Financial Bank, 1 N. Constitution Drive, Aurora, IL 60506

Chase Bank, 906 W Jefferson St, Shorewood, IL 60404

Aubrey Youngs
812-760-5390

Ronald J Amen, CPA

ALLENFORCE


