*%* PUBLIC DISCLOSURE COPY **

gg 0 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
benefit {rust or private foundation) e —

OMB No. 1545-0047

E?E;Z’“;?QJ;JJEZL’S?;”” P> The organization may have to use a copy of this return to satisfy state reporting reguirements.
A For the 2011 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
tence | American Legislative Exchange Council
. Doing Business As 52-0140979
o Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
[ Jlemi~- | 1101 Vermont Ave., NW, 11th Floor 202-466-3800
el City or town, state or country, and ZIP + 4 G _Gross recsipts § 9,218,069.
fgf'= | Washington, DC 20005-3515 H(a) Is this a group return
T principal office:Mr . Ron Scheberle for affiliates? [ves No
same as C above H(b) Are all affiliates included? ] Yes [_INo
|_Tax-exempt status: [ X1 501(c)(3) [ 501(c)( )< (insertno.) [ 1 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: > www.alec.org H(c) Group exemption number B>
K_Form of organization: [ X | Corporation [ _J Trust [T Association [ J Other B [ L Year of formation: 19 75] M State of legal domicile: L L

{ Summary

@ | 1 Briefly describe the organization's mission or most significant activities: ASS1st State Legislators,
§ Congress & the public by sharing research and educational info.
g 2 Check this box P |:| 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, Tine 18) ... ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 36
£ | & Total number of volunteers (estimate if necessary) ... ... . 6 28
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... 7a 13 , 367.
b Net unrelated business taxable income from Form 990-T, N8 34 .oovoooooooe oo 7b <8 ¢ 23D
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line 1h) 5,997,347. 7,759,834.
g 9  Program service revenue (Part VI, line 2g) 1,166,804. 1,451,501.
E 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) ........oooovooeo 6,889. 6,541.
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, 10¢c, and 11e) ... 317. 193.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 7,171,357. 9,218,069.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 2,372,417. 2,594,108.
g 16a Professional fundraising fees (Part [X, column (A), line 11€) .. ... oo 12,59 4. 1 0 9 2 5 0
£ | b Total fundraising expenses (Part IX, column (D), line 25) B> B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . . . ... . 3,489, 1 95, 4, 402 ’ 1 6 7 .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) .. 5,874,206. 7,105,525.
19 Revenue less expenses. Sublract line 18 from iNe 12 ..o 1,297,151. 2,112,544,
‘gé Beginning of Current Year _End of Year
BS| 20 Totalassets (Part X, iNe 16) ... ... 4,047,129.] 6,638,621.
%;; 21 Total liabllities (Part X, in€ 26) ... ..o 2,554,889, 3,033,837.
fu:’_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,492,240. 3,604,784,

| 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 Whon of preparet {other than officer) is based on all information of which preparer has any knowledge.
(f" ‘évcyée—q_—-—/

| ST/ e
Sign Slgndture of officer Date/ 7
Here Mr. Ron Scheberle, Executive Director
Type or print name and title / }
Print/Type preparer's name repagdrs sigrmatire é / Cck [ ]| PTIN
Paid Thomas J. Raffa / Pl A a\selr-e:np}oyed P00916458
Preparer | Firm'sname p RAFFA, P.C. . f Firm's EINp  52-1511275
Use Only | Firm's address . 1899 L Street, NW, Suite 900
Washington, DC 20036 Phoneno. 202-822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) _;Lv"::,. a”- es | |No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. iy ;;{ N‘ﬁ i ‘: = \§ Form 990 (2011)
\ l‘:\.. .,-“),'i : i E_aﬁ
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(2011) American Legislative Exchange Council 52-0140979  page?2
'] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill ............. e eeeeiereresiesesssessseesesesissessesssesisssssssssosessssesesisiss

1 Briefly describe the organization’s mission:

The American Legislative Exchange Council is a think-tank for
state-based public policy issues and potential solutions. The
Organization’s mission is to assist State Legislators, Members of
Congress, and the general and business public by sharing research and

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMN 990 OF 90-EZ2  ......oooooooo oo oo ees oo es oot osee e [ Jves [XINo
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. . . [ IYes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Cacle: ) (Expenses $ 3 [4 O 39 f 8 81 * including grants of § ) (Revenues 8 8 4 85 9 hd )

Task Forces — ALEC’s policy Task Forces provide a forum for legislators
and the private sector to discuss issues, develop policies, and draft
model bills and resolutions which serves as a public policy resource.
The Task Forces include the following: Civil Justice; Commerce,
Insurance and Economic Development; Education; Energy, Environment and
Agriculture; Health and Human Services; International Relations; Tax
and Fiscal Policy; Communications and Technology; and Public Safety and
Elections.

4b (Code: ) (Expensus 1 r 788 r 55 3 * including grants of § ) (RevenueS ]- ’ 25 1 r 954 - )
Conferences — ALEC holds national conferences, providing workshops on
current issues with leading experts, public figures and elected
officials. The three national conferences held during 2011 were the
Spring Task Force Summit, Annual Meeting and States and National Policy
Summit.

4c  (Code: ) {Expenses § 127 #955. including grants of § )} (Revenue$ 97,321. )
Membership - Membership manages the programs for the recruitment and
retention of ALEC State Legislator members. This includes liaison with
the ALEC State Chairs and Private Sector State Chairs. In addition,
Membership provides assistance to ALEC State Chairs in ensuring that
members of ALEC’s leadership are operating in accordance with ALEC's
policies and procedures.

4d Other program services (Describe in Schedule O.)
(Expenses § 466 4 733. including grants of § ) (Revenue § 193. )

4e Total program service expenses P> 6,052,722.

132002 @ @ l D;Y Form 990 (2011)
02-09-12
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Form 990 (2011) American Legislative Exchange Council 52-0140979 page3
[ Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If"Yes," COMPlete SCREUIR A || e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvntles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives rnembershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partitl 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 presetve open space,
the environment, historic land areas, or histotic structures? If “Yes," complete Schedule D, Part !/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, PAITI | 8 X
9 Did the organization repott an amount in Part X, lme 21 serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ..., 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 5B W
as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VL e 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 167 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 167 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 162 If "Yes," complete Schedule D, Part IX . |11id 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
{ 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)7? 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 X, XIl, and Xlll @ e 12a | X
b Was the organization included in consolidated, independent audited frnanmar statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)([i)? If "Yes, " complete Schedule £ 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ST R e R e B T ——— 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to :ndlvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? /f "Yes," complete Schedule G, Partll . o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwttles on Pazt VI, line 9a? If "Yes,"
COMPIEtE SChETUR GuFEILIL ..o ecsssommsvnmrorsmmsern s s e o S B N 19 X
20a Did the organization operate one or more hospital facifities? If "Yes, " complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ... 20b
Form 990 (2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140879 page4d
[ Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts fandyt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwlduals in the Umted States on Part IX,
column (A), line 27 Jf "Yes, " complete Schedule |, Parts tand Il . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organxzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BEEAUIEY, gm0 A A U0 g g0 A SR8 RSP A SRR 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng prancnpa] 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', got0 lne 25 24a X
b Did the organization invest any proceeds of taxexempt 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 taxexempt onds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year’? _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete

SCREUUIE Ly PAMtI Lottt 25b X
26 Wasaloantoorbya current or former oﬂlcer director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partti = 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partiif 27 X

28 Was the organization a party to a business transaction with one of the tollowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 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, PArt Il e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? :
If "Yes," complete Schedule R, Parts Il, l, IV, and V, fine T . . 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b}13)7 . i [35a | | i
b Did the organization receive any payment from or engage in any fransaction with a controlled entity wuthm the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron'?
If "Yes," complete Schedule R, Part V, i€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... ... ... O e e e, 38 | X
Form 990 (2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140979 page5
Par-_t_V] Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1

Yes | No

1a Enter the number reported in Box 3 of Forrm 1096. Enter -0- if not applicable . L 1a 27 i dindl b St B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 1) o B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNETS? .. .o T T T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R R
filed for the calendar year ending with or within the year covered by thisreturn 2a 36 edni]
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X

b If "Yes," enter the name of the foreign country: P> S B :

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. el

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any.contributions that- wereinottax deductible®. ... ..nmnmrumnnsrremesmsrsnrenr e 6a X
b If "Yes," did the organization include wilh every sollmtataon an express statement that such contributions or gifts
wersnottaxdeductible® im0 e G aBi Hmee e e e A e A R 6b
7 Organizations that may receive deductible contributions under section 170(c). =l 5
a Did the organization receive a paymenl 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOEEOITIBEE2R wowmmmemm oo s e T I S S T e s 7c X
d if “esH bidieatete numberetFors B2RT fled i o e | 74 | e
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 indireclly, on a personal benefit contract? . A X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? 1 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R

8  Sponsoring organizalions maintaining donor advised funds and section 509(a){3) supporting organizations, Did the supporting N /A

organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o i
a Did lhe organization make any taxable distributions under section 49667 . N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A Sb
10  Section 501(c)(7) organizations. Enter: 2
a |[nitiation fees and capital contributions included on Part Vill, line 12 . N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromihem.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 820 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A I 12b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a lIs the organization licensed to issue qualified health plans in more than one state? . . . ... . . N / A 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 heatthplans- .~~~ 13b
¢ Enterthe amount of reserves onhand | . e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed 2 Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... ... ... T 14b

Form 990 (2011)
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2011) American Legislative Exchange Council 52-0140979  Ppageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .....coooviiiviieel T —

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent _............... 1ib

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?
3 Did the organization delegate control over management dutles customaniy performed hy or under the dlrect supervlston

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 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? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a | X

more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the.goveming DoAY, ... i i s s sy s sy et b oo T S

8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? . i
b Each committee with authonty io act on behaIf of the govemlng body'? .............................................................................

8 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in SChedle O .....c.ocooooeeeiiveeeeeeeeeeeeo . 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 affliates? 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? ... . 110b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before f |tng the form‘? | 11a
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. :

12a Did the organization have a written conflict of interest policy? If 'NG,  go to e 18 o oo 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 ROW thiS WES G0N ... ... ... i oot e oo ee e e e e 12¢ X
13 Did the organization have a written wWhistleblowWer POlCY T
14  Did the organization have a written document retention and destruction POlICY? ... ... oo oo

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 ... ... ...,

1537 e S

X
150 | X

b Other officers or key employees of the organization ... ... ... e

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? ...t
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 safequard the organization’s

exempt status with respect to such arangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >AK , AL , AR, AZ,CA,CO,CT,FL,GA,IL,KS,KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[1 own website [ Another's website Upon request
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: B>
Lisa Bowen, Sr. Dir. of Finance & Admin. - 202-466-3800

1101 Vermont Ave., NW, 11th FL, Washington, DC 20005 /=< /~\ I3 /"7

2 See Schedule 0 for full list of states bU fn(gg?ﬂzon)

6
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Form 990 (2011) American Legislative Exchange Council 52-0140879 page7
|Parl_: V=II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII

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.

@ List 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. 5

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e | isi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any relaled organizations.

@ List 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (C) (D) (E) (F)
Name and Title Average | uoio cfe Efimﬁcﬁgman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week efiicsrand & éraplodimuales) from from related other
(describe g the organizations compensation
hours for | = 2 organization (W-2/10939-MISC) from the
related | g % g {(W-2/1099-MISC) organization
organizations| £ | 5 Ele. and related
inSchedule | £ [ 2| . | E |28 s organizations
0) HEEIESE
(1) Representative Noble Ellington
LA, Chair 1.00|X X 0. 0. 0.
(2) Representative David Frizzell,
IN, First Vice Chair 1.00|X X 0. 0. 0.
(3) Representative John Piscopo,K CT
Second Vice Chair 1.00|X X 0. 0. 0.
(4) Representative Linda Upmeyer,
IA, Treasurer 1.00|X X 0. 0. 0.
(5) Representative Liston Barfield,
SC, Secretary 1.001X X 0. 0. 0.
(6) Representative Tom Craddick, TX
Immediate Past Chair 1.001X X 0. 0. O
(7) Senator Curtis Bramble, UT
Director 1.00(|X 0z 0 0.
(8) Representative Harold Brubaker,
NC, Director 1.00(X 0. 0. 0.
(9) Senator James Buck, IN
Director 1.00]X 0. 0. 0.
(10) Senator Kent Cravens, NM
Director 1.00|X 0. 0. 0.
(11) Representative James Ellington,
MS, Director 1.00(X 0. 0. 0.
(12) Senator William Hewes III,6 MS
Director 1.001X 0. 0. 0.
(13) Delegate William Howell,K VA
Director 1.00(X 0. 0. 0.
(14) Senator Owen Johnson, NY
Director T 00X 0. 0. 0.
(15) Senator Michael Lamoureux, AR
Director i i 00X 0. 0. 0.
(16) Representative Steve McDaniel,
TN, Director 1.00(X 0. 0. 0.
(17) Senator Ray Merrick, KS
Director 1.00|X 0. 0. 0.
132007 01-23-12 e AR ﬂ Form 990 (2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140979  Ppage8
EP Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B) © ) E) (F)
Name and title Average ol cfggmﬁg than one Heportabl.e Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week Hierand didieridtisled) from from related other
(describe .E the organizations compensation
hoursfor (s 2 organization {(W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| g = g g and related
in Schedule | 3 | 2 5| B gg 8 organizations
) E|E|§ |5 25|
(18) Senator Dean Rhoads, NV
Director 1.00(X 0. B 0.
(19) Senator Chip Rogers, GA
Director 1.00|X 0. 0. 0.
(20) Representative William Seitz,
OH, Director 1.00 X 0. 0. 0.
(21) Representative Curry Todd, TN
Director 1.00(X 0. 0. 0.
(22) Senator Susan Wagle K KS
Director 1.00 (X 0. 0. 0.
{23) Representative Fred Steen, NC
Director 1.00(X 0. 0. 0.
{24) Ron Scheberle
Executive Director 25.00 X 204,000. 0. 0.
(25) Lisa Bowen
Sr, Dir, - Finance/Admin, 37.50 X 125,969. 0. 21,107.
(26) Michael Bowman
Sr, Dir., - Policy/Strategy 37.50 X 173,140. 0. 23,028.
1B SUB-total .. e > 503,109 0.] 44,135.
¢ Total from continuation sheets to Part VI, Section A . g 148,567. 0., 10,983.
d Total (add lines 1b and 1€} .......ooiviiiioiiieiiioeiteie e > 651,676. 0. 55,118.

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>
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such IndiVidUET
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual , ...
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

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 Description of services Compensation

Doner Fundraising
815 Brazos, Suite 701, Austin, TX 78701 Conf. support & F/R 265,056.
Vox Global
P,0. Box 598, St. Louis, MO 63188 Media relations 213,002.
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> 2 o . T

See Part VII, Section A Continuation sheets i \YAorm 990 (2011)
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Form 990 (2011)

American Legislative Exchange Council

52-0140979

|F.’art Vﬂ-i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
e = organization (W-2/1099-MISC) from the
S = (W-2/1099-MISC) organization
g |2 z and related
ER - £|E organizations
.‘g = i -éi § =
ElZ|1E|=|8|E
=l=sls|=2|=]£
(27) Chaz Cirame
Sr. Pir. - Membership/Mtgs 37.50 X 148,567. 0.l 10,983.
i
Totalto Part VII, Section A, iNe 1C ... e i 148,567. 10,9835
M;,\ ANY/4
132201 05-01-11
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Form 990 (2011) American Legislative Exchange Council 52-0140979  Page9
: Statement of Revenue
E - - S A B (o3 (D)
Total E‘eirenue Relgte}d or Unr[e_zte)lted exj‘j;:‘;%?c,m
exempt function business tax under
g% e f:ampaigns 5
& g b Membeirs.,hlp s[5 1- (O —— b
Bt c Fundraisingevents ... ... ... ic #
EE d Related organizations ... ... 1d
g‘E e Government grants (contributions) 1e :
.g p f All other contributions, gifts, grants, and :
Eg similar amounts not included above 1(7,759,834.}
g'g 9 Noncash contributions included in lines 1a-1£ §
o h Total. Add lines 1a-1f ..o > 7_5?59 ,'334.
e con T
g | 2a Conferences/seminars 900099 1,337,904.
'gg b Membership Dues 900099 97,321. 97 rd2l,
wegl ¢ Advertising 541800 13,367. 13,367.
§3| « Publications 900099 2,909. 2,909.
o f All other program service revenue ... .
g Total. Add lines 2a-2f ............oooooiiiiiiiiiiiiiiiiiiiis > |1,451,501. S
3  Investment income (including dividends, interest, and
other similar amourts).................................... > 6,541. 6,541.
4 Income from investment of tax-exempt bond proceeds P>
5 Royahies oo >
(i) Real (ii) Personal P
6 a Grossrents ... ...
b Less:rental expenses ..., ...
¢ Rental income or (loss) ...
d Net rental income or {loss) T ——
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ....................
d Net:gaifi or (688} ..cvisvimmsmmms o >
e 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
L Part IV, line 18 ..., a
g b Less:directexpenses . ... b
¢ Netincome or (foss) from fundraising events ............... b
9 a Gross income from gaming activities.See |  F w0 i T s
STy R (1T [ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. L.
10 a Gross sales of inventory, less returns
andallowances _...._................cooccil, a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. P
T SRS —— T :
11 a Miscellaneous 900099 193. 193.
b P s Sl v QA
c W N/
d Allother fevenue ... \L A\ JJ
e Total. Add lines 11a-11d ... > 193.1n e & S
12 Tolal revenue. See instructions. ... . e >19,218,069.1,438,327.] 13,367. 6,541.
132009
01-23-12 Form 990 (2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140979 page10

{ Statement of Functional Expenses
Section 501(c)(3) and 507(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, A) B (©) (D)
7b, 6, 9, and 10 of Part VIl TalslAxpenses PR | e F:Q;?éﬁ'ssélg
1 Grants and olher assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance {o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members I o e 4
5 Compensation of current officers, dlrectors
trustees, and key employees ... 547,245. 344,852. 181,993. 20,400.
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 ............................ 1,675,139- 1,410,962. 117,420. 146,757.
8  Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ., 4 9 r 39 1 . 3 9 7 7 57. 5 r 9 6 3 . 3 r 6 7 1 -
9 Other employee benefits ... . 176,370. 154,608. 5,747. 16,015.
10. Payrolltaxes ......oocasensmmsnns 145;963- 116,502- 18,234. 11,227.
11 Fees for services (non-employees):
a Management ...,
b Legal ... 66,928. 61,910. 3,106. 1,912.
C Accounting ..o 73,839. 59,441. 8,912. 5,486.
d Lobbying:....ommmannammsnnmnnns
e Professional fundraising services. See Part IV, line 17 109, 250. 109,250.
f Investment management fees _______________________
g Other ... e, 585,237. 541,704. 43,533.
12  Advertising and promotion ... .. 275. 275.
13  Office eXpenses. ... 515,887. 459,833. 24,724, 31,330.
14 Informationtechnology .. ... 137,496. 110,685. 16,596. 10,215.
15 Royalties ...,
16 OCCUPANCY ..o 640,623. 515,702- 77,323- 47'598-
17 TraVel oo 258,769. 258,769.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offlcials 125,722. 71,252. 54,470,
19 Conferences, conventions, and meetings ... 1,659,577.] 1,602,550. 56,938. 89.
20 Interest ... 3,844. 3,094. 464. 286.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .. 106,145. 85,446. 12,812. 7,887.
23 nsurance ... . 33,650. 28,819. 2,990. 1,841.
o8 Difieresseises, Mo mosotoas not o
above. (List miscellaneous expenses in line 24e. If ling |
24e amount exceads 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule (4 E—
» Artwork/graphics 57,159 4] 53,417 . 3,610. VIR
b Bad debt 46,000. 46,000.
¢ Dues/memberships 40,410. 38,335. 1,995, 80.
d Subscriptions/research 15,172, 15,032, 87. 53.
e All other expenses 35,441. 33,777. 1,167. 497.
25 Total funclional expenses. Add lines 1 through 24e 7,105,525, 6,052,722. 638,084. 414,719.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined SN, ,;—,?
educational campaign and fundraising solicitation. { if s f" ) :‘:ﬁ) “" /
Check here P~ if following SOP 98-2 (ASC 958-720) X LAY ) i 1 3
132010 01-23-12 Forn 990 {2011)
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52-0140979 Page 11

Form 990 (2011) American Legislative Exchange Council
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . 1,398,056.] 1 3,497,168.
2 Savings and temporary cash investments 1,285,881, 2 1,566 , 182,
3 Pledges and grants receivable,net . . 821,348.] 3 980,521,
4  Accounts receivable, net 4 19,442,
5 Receivables from current and former oﬂlcers dlrectors trustees key s i
employees, and highest compensated employees. Complete Part Il ;
of Schedule L .. . 5
6 Receivables from other disqualified persons (as defi ned under section B0,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c}(9) voluntary 2l IR
" employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferredcharges .. 125,921.] o 14 039.
10a Land, buildings, and equipment: cost or other FLE e ] SRR
basis. Complete Part VI of ScheduleD . | 10a 1,098,924. s b e el S f
b Less: accumulated depreciation 10b 675,255, 415 ;923 .| 10¢ 423 ) 669.
11 Investments - publicly traded securities . . . 11
12  Investments - other securities. See Part IV, line4t 12
13 Investments - program-related. See Part \V, line 11 13
14 Intangible assets || L. e 14
15 Other assets. See Part IV, et o 15
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 4,047,128, 6,638,621.
17 Accounts payable and accrued expenses . 339,825.] 17 722,035.
18 Grants payable! .o 18
19 Deferredrevenue | e 221,454.] 19 327,028.
20 Tax-exemptbond liabilities 20
® |21  Escrow or custodial account liability. Complete Part IV of Schedule D 1,023,761.] 21 1,243,846.
Z= |22 Payables to current and former officers, directors, trustees, key employees, 2t T Sl o] ] iw
_'g highest compensated employees, and disqualified persons. Complete Part Il e ;.i_
= Of SChedUIe L ......................................................................... %
23 Secured mortgages and notes payable to unrelated thlrd parties 199 ,000.] 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
SehedUle D e 770,849.| 25 740,927,
26 Total liabilities. Add lines 17 through25 ... ... ... 2,554,889.] 2 3,033,837.
Organizations that follow SFAS 117, check here B | X] and complete SR 3 G nmas e
o lines 27 through 29, and lines 33 and 34. e e
§ 27 Unrestricted netassets | <32,760.p27 1,610,818.
g 28 Temporarily restricted netassets 1,525,000.f 28 1,893,966.
T |29 Permanentlyresticted netassets | ... 29
& Organizations that do not follow SFAS 117, check here P I:] and Eoy
<] complete lines 30 through 34. 4
*E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z la3 Totalnetassetsorfundbalances . . ... .. ... . 1,492,240.] 33 31604:784-
34 Total liabilities and net assets/fund balances  ............................._ ... 4,047,129. 34 6,638,621,
Form 990 (2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140975 pagel2
[Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ... S S B e |:]
1 Totalrevenue (must equal Part VIIl, column (A), ine 12) 1 9,218,069.
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,105,525,
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,112,544.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,492,240.
5 Other changes in net assets or fund balances (explain in Schedule O} | o 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 column (B)) 6 3,604,784.
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ... . l:]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other &
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... 2| X
¢ 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? .. .. 2c X

If the organization changed either its oversight process or selection process during Lhe tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

B OB B B B o e T S 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ..o 3b
Form 990 (2011)

132012
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SCHEDULE A & . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ; :O'pe.ri 1o Public :

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. L lnspectlon el

Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

{Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

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

[T A school described in section 170{b)(1)(A}{ii). (Attach Schedule E.)

2
s [
4

00 ®0 O

©o 00

10
1"

N

e[

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 I.)

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 I1.)

A community trust described in section 170{(b){(1}{A)(vi). (Complete Part I1.)

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 lIl.)

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 502(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b Type i c l:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type I
supporting organization, check this DoX e, ]
g Since August 17, 20086, has the organization accepted any glft or contnbuhon from any of the follownng persons’)
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(i) A famity member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 _____________________________________________________________________ 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of iv) Is the organization| (v) Did you natify the | {vi)ls the (vii) Amount of
ot organization n col. (i) listed in your| organization in col. |¢/9anization in col.
organization (described on lines 1-9 r L i Y @] %1 ik il 0‘_[;? (i) organlzad in the support
above or IRC section poverning document?| (i) ofy apars U.s.?
(see instructions)) Yes No Yes No Yes No
Total ) e 3 s Al 7 G e kil B
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Schedule A (Form 990 or QQO-EZ) 2011
Form 980 or 990-EZ. e
/ .««\_; ;"wx
f -J Y4
s I*
S24- L
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Schedule A (Form 990 or 990-E2) 2011 American Legislative Exchange Council 52-0140979 page2
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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) | 6130496.| 5626129.| 5187554.| 5997347.| 7759834.[30701360.
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 through 3 61304096 5626129. 5187554

e b

7759834 .30701360.

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 () 2117447.
6 Public support. subtractline 5 from tine d. b oo b 28583913.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlined . 6130496.| 5626129.| 5187554.| 5997347.] 7759834.[30701360.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similarsources .. | 489 ,467.| 39,325. 7,750. 6,889. 6,541.| 549,972.

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

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

assets (Explain in Part IV.) ... . : 317 193 . 510..
11 Total support. Add lines 7 through 10 |_ i iEea 31051842,
12 Gross receipts from related activities, etc. (see instructions) ... .. 12 | 6,149,638.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SO MeI ... ittt e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..o 14 91.46 %
15 Public support percentage from 2010 Schedule A, Part Il line14 ... 15 89.58 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

slop here. The arganization qualifies as a publicly supported organization ... .. g

b 33 1/3% support test - 2010. 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 . ... . B f:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > [:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a,and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | D

0 ] o
132022 it § ;
01-24-12 b % U i 2
. N N
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Schedule A (Form 950 or 230-EZ) 2011 Page 3
] Eart m ]Support_Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 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> (a) 2007 (b) 2008 {c) 2002 (d) 2010 (e) 2011 (f) Total
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 lhat is refated 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5 .

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

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

cAddlines7aand7b . . ...

8 Public support (bt ing 7¢ from line 5
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6
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

c Addlines i0aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o
13 Total support (add fines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and StOP here ... . it NPT e e e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line B, column {f) divided by line 13, column (®) . . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, tine 15 ........ S U UPUU PP VU 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g

20 Private foundation. If the orqanazatlcm did not check a box on line 14, 19a, or 19b, check this box‘aqq\seB“‘DiStmcmm s O R B D
132023 01-24-12 £ ;Sch& {eEA-(F rm:égb or 990-EZ) 2011
16 &—f Lg
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 980-EZ,

or 990-PF}) P Attach to Form 990, Form 990-EZ, or Form 9980-PF.

Department of the Treasury
Intemzal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

American Legislative Exchange Council

Employer identification number

52-0140979

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ X | 501 e)( 3 ) {enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0000 K

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Forasection 501 (cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, |1, and IIl.

EI For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear. ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part I, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B {(Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

52-0140979

American Legislative Exchange Council

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$

182,000.

Person
Payroll  []
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

171,250.

Person
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

e)

Total contributions

(d)
Type of contribution

$

250,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

160,000.

Person
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

250,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

332,854.

Person
Payroll D

Noncash [ ]

] (Complete Part I if there

is a noncash contribution.)

123452 01-23-12

12300910 786783 alec
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

$

Person
Payroll D
175,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

$

Person
Payroll ]
326,627. Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

3

Person
Payroll I:l
181,000. Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

12300910 786783 alec
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer dentification number

American Legislative Exchange Council 52-0140979
: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)
:o(:'.n i e g ®) i . FMV (or estimate) Dat () -
B ] escription of noncash property given (see instructions) e receive
(a)
(c)

Mo; o (b) . FMV (or estimate) (d) .
from Description of noncash property given £ " Date received
Part | (see instructions)

(a)

No. (e} FMV (or[:)stimate} (d)
from Description of noncash property given < : Date received
Part | {see instructions)

{a)

Bl () FMV {or(z)stimate) ()
from Description of noncash property given s ) Date received
Part 1 (see instructions)

(@)

No. (®) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received

Part| (see instructions)

(a)

No. (b) FMV (or(:)stimate) ()
from Description of noncash property given i s Date received

Part | (see instructions)

123453 01-23-12

12300910 786783 alec
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 4

Name of organization

Amerlqan Legislative Exchange Council

Employer identification number

52-0140979

Use duplicate copies of Part |ll if additional space is needed.

Exclusivelyreligious, charitable, etc., individual contributions to section 501(c){7), {8), or (10) arganizations ihat tolal more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Iil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter s information once)

(a) No.
I;rDrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorl‘t\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?rrtni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,forrt\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
\ - ll.( :
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) s ; .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury 2 Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ. | - Open t'o_quin'c_
Internal Revenue Service P s separate instructions. : |E‘[SpEGtIOn =

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification humber

American Legislative Exchange Council 52-0140979

[PartI-A] T)omp.lete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteer hours

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955s B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Ives [ _JNo
4a Was a correction made? D Yes D No

b If “Yes," describe in Part IV,

[Part]-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities L B s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 TTD. | it it et e oo o e oot et oo oo >3

4 Did the filing orgamzatlon fﬂe Form 1120-POL for this Yeary LI Yes L__l No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. proemptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ, Schedule C (Form 820 or 990-EZ) 2011
LHA '
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Schedule G (Form 990 or 990-E7) 2011 American Legislative Exchange Council

52-0140879 page2

| Eart _!i}A'.] Complete if the organization is exempt under section 501(c)(3) and filed Form 57683
(election under section 501(h)).

A Check P L_I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's hame, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [_] ifthe filing organization checked box A and "limited control" provisions apply.

Limit'_s on Lobbying Expenditure_s ) org(:r]'lliiglﬂgn's ®) Affl{x;t:!:i deens
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 0.
¢ Total lobbying expenditures (add lines Taand 10) 0.
d Other exempt purpose expenditures 7,031,641.
e Total exempt purpose expenditures (add lines fcand 1) " 7,031,641.
f_Lobbying nontaxable amount. Enter the amount from the following table in both calitins. 501.,582.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: Par e

Not over $500,000 20% of the amount on line Te. F ok en

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. || e

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] Gl

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. e

Over $17,000,000 $1,000,000, R
g Grassroots nontaxable amount (enter 25% of line 19 125,396.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720

reporting section 4917 tax for fhis VEEIT oo i s s b i s s s e s o e o S e e |:| Yes D No

4-Year Averagmg Perlod Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
 DEETCHTYEHT (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
(or fiscal year beginning in}
2a Lobbying nontaxable armount 521,271. 479,921. 441,740. 501,582.{ 1,944,514.

b Lobbying ceiling amount ' A o e S L T

(150% of line 2a, column(e)) 2,916,771,
¢ Total lobbying expenditures 0. 0. 0. 0. 0.
d Grassroots nontaxable amount 130,318. 119,980- 110,435 125,396- 486,129.
e Grassroots ceiling amount T TR ] : : e e

(150% of line 2d, column (e)) 4 729,194.
f Grassroots lobbying expenditures 0. 0. 0. 0. 0.

Schedule C {Form 990 or 990-EZ) 2011
fffﬁffm? :L } \vfi
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Schedule G {Form 990 or 990-E7) 2011 American Legislative Exchange Council

52-0140978 pages

] Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501 (h)).

For each "Yes" response to lines T1a through 17 below, provide in Part |V a detailed description
of the lobbying activity.

(a)

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?
Paid staff or management (include compensauon in expenses reported on lines 1c through 1)7?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? B
D|rect contact with Iegls!ators their staffs, government foICla!S ora Iegtslatlve body‘?

oo -0 a0 T oo

If "Yes," enter the amount of any tax incurred under section 4912 | .
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
lf the filing orqan:zat:on incurred a sectlon 491 2 ta.x did it file Form 4720 for thls vear? ...

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1
2
3

Part -lI!'—B‘I Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

expenses for which the section 527(f) tax was paid).
Current year

¢ Total
Aggregate amount reported in section 8033(g)(1)(A) notices of nondeductible sechon 162(e) dues

Section 162(e) nondeductible lobbying and political expenditures (do not lnc]ude amounts of political

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
5 Taxable amount of lobbying and pohtlcal expenditures (see instructions)

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

132043 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P~ Complete if the organization answered "Yes," to Form 990, 20 1 1
Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
E’ffi';f”ﬁ;;’ﬂ&:%lﬁiﬁw P Attach to Form 990. P~ See separate instructions. ~ Inspection -
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

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

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

1 Totalnumberatend ofyear ...

2 Aggregate contributions fo (during year)

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear ...

5 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 controi? . |:| Yes |:] No

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, orfor any other purpose conferring
impermissible private benefit? ... T ——. E:] Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use (e.g., recreation or education) E:l Preservation of an 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 included in (a) ] 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on'a hlstonc structure
listed inthe National RediSter e 2d
3 Number of conservation easements modlfled 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 b~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Ives |j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in menitoring, inspecting, 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 170(MANBY? ... Lves [no
9 InPart XIV, describe how the organization reports conservatlon 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.

['Par_t III__] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 setvice, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 |-

(ii) Assets included in Form 990, Part X > %

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 |-

b Assets included in Form 990, Part X B %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D {Form 990) 2011 American Legislative Exchange Council 52-0140979 page2
{Partlll | 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 are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b D 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 XIV.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . |:| Yes
] Part iVI Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:]No

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX?

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

_DYes @No

Amount
© Beginningbalance 1c
d Additions during the year ... . ... ... id
e Distributions duringtheyear le
f Endingbalance . et T if
2a Did the organization include an amount on Form 990, Part X, line 217 LEQ Yes [__I No
b_If "Yes," explain the arrangement in Part XIV.
I'P-art V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities e e A
and programs S b

..
>
Q.
3
=
Z
=3
<
(0]
@
>

=]
4]
=
(%]
(1
w

g End of year balance )
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-

¢ Temporarily restricted endowment P
The percentages in 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
by: Yes | No
(i} unrelated organizations 3ali)
(ii) related organizations . 3alii)
b If"Yes" to 3afii), are lhe related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI -| Land, Buildings, and Equipment. See Form 950, Part X, fine 10.
Desctiption of property {a) Cost or cther (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land : '
b Buildings
¢ Leasehold improvements 380,254. 136,185. 244 ,069.
d Equipment 582,709. 430,968. 151,741.
e Other ... .. 135,961. 108,102. 27,859.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... . p» 423 ,669.

132052
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Schedule D (Form 990) 2011 American Legislative Exchange Council 52-0140979 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(B)Eeokvalue Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
ja)
(B8
(€
(2]
(E)
(F)
)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) b~
{ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-ol-year market value

(1)

@

©

)

(8)

(&)

)

(8)

)

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1))

2

@3

()

5

©)

()

(8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)N€ 15} ....ooiiiiiciioiiooioeeeeeee . o |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes A
@ Caplital lease obligations 35,629,
) Deferred rent and lease benefit 705,298.
(4)
)
{8
(7)
()]
©)
(10)
{1 ,
Total. (Column (b) must equa! Fonn 990, Part X, col (B} B8 85 osiiiviins > 7 40,9 2 7 P
2. FIN 48 (ASC 74) R S ST i i
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D (Form 990} 2011 American Legislative Exchange Council 52-0140979 pageq
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VI, column (A), BNe 12) o 1 9,218,069.

Total expenses (Form 990, Part IX, column (A), ine 25) 7,105,525.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,112 544.
Net unrealized gains (losses) on investmMents

Donated services and use of facilities

© O N DN A W N -
© ||~ o o & |w(n

cess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ..o 10 2,112,544,
: 11| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota] revenue, gains, and other support per audited financial statements .. Ew 9,275,337.

Amounts included on line 1 but not on Form 990, Part VI, line 12: B

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

2=}

2a
2b 57,268.
2c :

2 Q0 o o

Add lines 2a through 2d e | 57,268.
9,218,069.

w
2]
c
o
=
g
82
=
©
n
©
=
o
3
3
@
-k
w

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ... R 4a
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 4c 0.

5 __Total revenue. Add lines 3 and de. (This must equal Form 990 Part |, line 12.) 5 9,218,069.
C(HE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 11 7,162,793.
Amounts included on line 1 but not on Form 990, Part IX, line 25: gl

a Donated services and use of facilities 2a 57,268.

b Prioryear adjustments ... ... e 2b

c Otherlosses ... ... e |_2¢

d Other (Describe in Part XIV) ................ e e n e an e 2d

e T e L L ol ] R SR 2e 57,268.
3 Subitachine@elomInE T o i e basmmmmsmsss st spomssasmmssonmesessesans Ly 3| 7,105,525,
4 Amounts included on Form 990, Part IX, line 25, but not on linet: |

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describein Part XIV) . ... ... ST ——— Pl

c Addlinesdaanddb . ssnnarans || 4€ 0.
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line 18.) 5 7,105 1225,

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

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 2b: ALEC is the recipient of funds from various outside

organizations and individuals which are to be used exclusively for

scholarships on behalf of State Legislators. Scholarships are payable,

upon approval by the relevant State Chair, to State Legislators to

reimburse them for travel expenses incurred attending meetings of ALEC.

The amounts received and disbursed by ALEC for such purposes are not

considered revenue and expenses of ALEC as ALEC does not select the

individuals and the State Chair retains the exclusive right to determine

-{\ f" Pedﬁ'{;ﬁ tE\nmr 990} 2011
r Fig 11 E

132054 i
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le D (Form 990) 2011 American Legislative Exchange Council 52-0140979 pages
4V| Supplemental Information (continued)

the expenditures. The cash held and related liability are reported in the

financial statements of ALEC.

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding EIMB b 16450047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Obe T Public
el el W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ]~-p\,e"r t9 et
P~ Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection =y
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979
Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
- required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
X | Mail solicitations : e Solicitation of non-government grants
b Internet and email solicitations f ]:' Solicitation of government grants
c Phone solicitations g Ij Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

’ oy i} Did i (v) Amount paid : :

(i) Name and address of individual " b s Al D (iv) Gross receipts | to {or retained by) (vi) Amount paid

or entity (fundraiser) th] oty o comarel | from activit fundraiser | 'O {Of retained by)
orc i i
contrbutions? V| tistedincol) | ©rganization
Doner Fundraising - 815 Solicits funds on behalf Yes | No
Brazos, Suite 701, Austin, TX pf ALEC's annual conf. X 1,659 662, 104 250, 1,659,662,
Clearword Communications -
12841 Braemar Village Plaza, Pirect mail consultant X 16,613, 5,000, 16,613,
TORAL  coioivn oo e i e T e P ST BT e e Eos B 1,676,275, 103,250. 1,676,275,
3 List all states in which the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY,LA ,MA,MD,ME, MI MN,MS,NC,ND,NH,NJ, NM, NY
OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI WV

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Pt §chedu!~e\G (FﬁfmuBQQQ{ 99{} EZ) 2011
See Part IV for continuations

132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 American Legislative Exchange Council 52-0140979 page2
] Eart Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
(a) Event #1 (b} Event #2 (c) Other events e Tt R
(add col. (a) through
col. (c))
& (event type) (event type) (total number)
2
[4}]
é 1 Grossreceipts
2 Less: Charitable contributions
3 Gross income {line 1 minus line 2)
4 Cashprizes | ...
w |5 Noncashprizes . ..
7
cC
i
2|6 Rentfaciltycosts
2 .
k3
g 7 Foodandbeverages ...
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through € in column (d} ’ P ( )
Net income summary. Combine line 3, column (d), and line 10.... ..., . e |
IPart 11 | Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
: (b) Pull tabs/instant . (d) Total gaming (add
@ 4 3
2 (a) Bingo bingo/progressive bingo () ther ganming col. (a) through col. (c))
(1]
B
o
1 Grossrevenue ........................ ...
wl|2 Cashprizes .. ...
&
C
(i3]
o3 MNoncashprizes .
w
2
£ |4 Rentfaciltycosts ..
o
5 OCtherdirectexpenses ... ...
L] ves % [L_] ves % |L_| Yes %
6 Volunteerfabor ...~~~ D No I:] No D No
7 Direct expense summary. Add fines 2 through Sincolumn(d) ... B | ( )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |_J Yes l_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? LI ves I_i No
b If *Yes," explain:

132082 01-23-12

31
17050828 786783 alec 2011.04020 American Legislative Exchan ALEC___ 1



Schedule G (Form 990 or 990-E7) 2011 American Legislative Exchange Council 52-01405979 pages

11 Does the organization operate gaming activities with nenmembers? T —— I_] Yes I__i No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘mershap or other entlty formed
to administer charitable gaming? | e Yes [T No

13 Indicate the percentage of gaming actlwty operated in:
a The organization's facility . e R B £ SR T S e T e e | 194 %
b An outside facility 13b %

14  Enter the name and address of the person who prepares the organrzahon s gamlng/spemal events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

L] Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Jves [Tno
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizahons or spent in the
organization's own exempt activities during the tax year P $
lPal’-f |V-I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,

lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Doner Fundraising

(i) Address of Fundraiser: 815 Brazos, Suite 701, Austin, TX 78701

(i) Name of Fundraiser: Clearword Communications

(i) Address of Fundraiser: e et
AN TN
12841 Braemar Village Plaza, #51, Bistow, VA 20136 iﬁwﬂik‘jf
132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
32
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2011

Departmant of the Treasury Part IV, line 23. Olien to Public
Internal Revenue Service P~ Attach to Form 990. P> See separate instructions. nspectlon :
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979
[Part1 | Questions Regarding Compensation ,

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel |_—_| Housing allowance or residence for personal use
Travel for companions |:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initigtion fees

|:] Discretionary spending account |:| Personal setvices (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 11l

Yes | No

b

Compensation committee
Independent compensation consultant
Form 990 of other organizations

17050828 786783 alec

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

.............................................................. 2
Written employment contract ImEe
Compensation survey or study e
Approval by the board or compensation committee ey
............................................................................................ 4| |X
......................................................... 4b X
X

| el e it DA

A The OrganiZation? e e e e | 0@
b Any related Ofga”lzaﬂOﬂ"’ .......................................................................................................................................... 5b
If "Yes" to line 5a or 5b, describe in Part 11 i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i LA e
a Theorgazalion? ... e s e o o s 0 s £ T oSS s o BT B R 6a X
b: Bupprelelod otganBallong ... om0 A 6b X
If “Yes" to line 6a or 6b, describe in Part 1. ELa
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exceptton described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart lll . . .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...t e s T e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.
Depariment chire Tarsiry B Attach to Form 990 or 990-EZ.

internal Revenue Service

Employer ldentlﬁcatlon number

American Legislative Exchange Council 52-0140979

Name of the organization

Form 990, Part III, Line 1, Description of Organization Mission:

educational information.

Form 990, Part III, Line 4d, Other Program Services:

Public Affairs

Expenses $ 466,733. including grants of $ 0. Revenue $ 193.

Form 990, Part VI, Section A, line 3: ALEC contracted with a consulting

firm controlled by Mr. Ron Scheberle to fill the interim role of executive

director. Mr. Ron Scheberle served as the interim executive director

throughout 2011.

Form 990, Part VI, Section A, line 6: In accordance with the bylaws of

ALEC, full membership shall be open to persons dedicated to the

preservation of individual liberty, basic American values and institutions,

productive free enterprise, and limited representative government, who

support the purposes of ALEC, and who serve, or formerly served, as members

of a state or territorial legislature, the United States Congress or

similar bodies outside the United States.

Form 990, Part VI, Section A, line 7a: Directors are elected at each

annual meeting. The Board shall consist of 23 members of which 18

directors are nominated and elected by the Board of Directors. Three

Directors shall be nominated by the Board of Directors from a list of six

nominees supplied by the State Chair, one of whom shall be the Chair of the

State Chairs. Two Directors shall be elected by the Board of Directors
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ScheduleO (F/m\;!ii?l? p\EZKéO‘! 1)
H

132211
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Schedule O {Form 990 or 380-E7) (2011) Page 2
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

from a list of four nominees supplied by the Task Force chairs, all four of

whom shall be Task Force public sector chairs.

Form 990, Part VI, Section B, line 11: The Senijior Director of Finance

reviews ALEC’'s Form 990. Such review takes place upon receipt of the draft

Form 990 received from the independent public accounting firm who conducts

the financial statement audit of ALEC. The review involves comparison of

financial data in the Form 990 with the audited financial statements and

review of all narrative information for accuracy and completeness. The

Executive Director of ALEC then reviews the Form 990. Prior to filing, the

public disclosure copy of the Form 990 is provided to the full Board of

ALEC.

Form 990, Part VI, Section B, line 12: In 2012, ALEC implemented a policy

and related procedures to formalize the full disclosure of all actual and

potential conflicts including a requirement that all of ALEC’s board

members annually review and sign the existing conflict of interest policy.

Any actual or perceived conflicts will be addressed by the Board on a case

by case basis. These policies and procedures were not finalized for 2011

and, accordingly, the questions regarding the disclosure of conflicts by

board members and monitoring of the conflict of interest policy were

answered "no" for 2011.

Form 990, Part VI, Section B, Line 15: ALEC compares current salary rates

with other non-profits by reviewing various Federal Form 990’s to ensure

the rates are competitive. Once compensation is determined for top

management officials, officers, and key employees, the board of directors

reviews and approves the rates prior to any change in compensation taking

093332 (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

effect.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA, IL, KS,KY, LA, MA, MD, ME, MI , MN, MS,NC,ND,NH,NJ, NM, NY

OH,O0K,OR,PA,RI,SC,TN,UT,VA,WA,WI, WV

Form 990, Part VI, Section C, Line 19: ALEC makes these documents

available upon request.

=Y
g z\E - \f/
015812 Schediule.O{Fofm 990 of 990-E2) 2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) EXempt Org an izatlon Retu n OMB No. 1545-1709
Deparment of the T,
.nfé’;ar"ggv:nueze:f‘;”” P File a separate application for each return.
P PP
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . S P R SR b

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additicnal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of lime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | enly > ]

All other corporations (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. Employer identification number (EIN) or
print

American Legislative Exchange Council 52-0140979
E‘L‘ZZ‘;&‘Z, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyor | 1101 Vermont Ave., NW, 11th Floor [ ]
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20005-3515

Enter the Return code for the return that this application is for (file a separate application foreach return) . ... ... .. m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

Lisa Bowen, Sr. Dir. of Finance & Admin.
® The books arein thecareof » 1101 Vermont Ave., NW, 1lth FL - Washington, DC 20005

Telephone No. B~ 202-466-3800 FAX No. B
@ |f the organization does not have an office or place of business in the United States, check this box ... USSP > |—_—!
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
b calendar year 2011 or
1 Jtax year beginning ,and ending

2 If the 1ax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
D Change in accounting period

3a If this application is for Form 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 Form 890-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 fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
LY 4

123841
01-04-12
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Form 8868 (Rev. 1-2012) _Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .. ... b @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPart] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fieyte Alerican Legislative Exchange Council [X] 52-0140979
‘;If":gd:::m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reumsee 1101 Vermont Ave., NW, 11lth Floor [ ]
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20005-3515

Enter the Relurn code for the return that this application is for (file a separale application for each return) .. ... . ﬂ
Application Return Tpp!ication Return
Is For Code |ls For Code _
990 - B — T =
Form 990-BL 02 Form 08
Form 990-EZ 01 Form 4720 ' 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
STOP! Do not cotnplete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Lisa Bowen, Sr. Dir. of Finance & Admin.

® Thebooksareinthecareof B 1101 Vermont Ave., NW, 1lth FL - Washington, DC 20005

Telephone No. B> 202—-466—-3800 FAX No. b~
® Ifthe organization does not have an office or place of business in the United States, check thisbox ... . b E:]

@ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ ] .ifitisfor part of the group, check this box » [ and attach a list with the names and EINs of all members the extension is for.
4 lIrequest an additional 3-month extension of ime untiit _ NOvember 15, 2012,
5  For calendar year 2011 , or other tax year beginning : , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I__—I Initial return D Final return
!:] Change in accounting period
7  State in detail why you need the extension
The organization’'s financial statement audit has not yet been completed
and additional time is needed to gather the information necessary to
file a complete and accurate return.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8a | 8 0.
b I this application is for Form 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 and any amount paid L

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

| have examined this form, including accormpanying schedules and statements, and to the best of my knowledge and balief,
at | am authorized to prepare this form,

Under penaltféé;g,peﬁig(l declare
it is true, corr L}ﬁf?)‘gplete, ang?

Signature A Title B> e “ Date B 7/3‘3]‘?“’33—
L«*’}fgf’ Form 8868 (Rev. 1-2012)

123842 ;o

01-08-12
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