** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public, [ Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
cnee: | American Legislative Exchange Council
'S’ﬁé‘?%e Doing business as 52-0140979
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Faal 2900 Crystal Drive, 6th Floor 703-373-0933
Al City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,795,674,
arended| Arlington, VA 22202 H(a) Is this a group return
[_Jfepliea | £ Name and address of principal officerMs . Lisa Nelson for subordinates? [ ves No
ety same as C above H(b) Are all subordinates 1ncluded7l:IYes D No
1 Tax-exempt status: @ 501{c)(3) |:| 501(c) ( )< (insertno.) [:‘ 4947(a)(1) or D b27 If "No," attach a list. (see instructions)
J Website: - www.alec.,org H(c) Group exemption number B>
K _Form of organization: @ Corporation |:] Trust D Association :I Other > | L Year of formation: 197 5[ M State of legal domicile: TTs
| Part || Summary -
o | 1 Briefly describe the organization's mission or most significant activities: AS gist State Legiglators,
% Congress & the public by sharing research and educational info.
g 2 Check this box P ‘:1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N8 18)  ......oioooeoooeses oo oo 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ., 4 24
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 55
£ | 6 Total number of volunteers (eSMAate if NECESSANY) ......._............ccoooioeeerroeeeeieeeeeeesseeeeee s 6 22
§ 7 a Total unrelated business revenue from Part VI, column (C), N6 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 . it eeisiieiieas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL N8 1) oo e, 5,825,882, 6,231,036.
dg, 9 Program service revenue (Part VI N6 20) 1,176,337, 1,085,359.
E 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o, 2,226, 2,528.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 318,086, 476,751,
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A}, line 12) 7,322,531, 7,795,674,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ............ccooiiiiiil 17 3 500. 14 ¥ 000.
14 Benefits paid to or for members (Part [X, column (A), N 4) . i, 0. 0.
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ... 2,920,969, 3,124,309,
@ | 18a Professional fundraising fees (Part IX, column (A), line 11e) 155,758. 96,950.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 586,094.
W 47  Other expenses (Part IX, column (&), lines 11a-11d, 115248} . . 5,416,725, 4,499,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 8,510,952, 7,734,819,
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... i, <1,188,421.> 60,855,
Eé Beginning of Current Year End of Year
B 20 Totalassets (Part X, N 16) . . . e, 4,838,138. 4,731,499,
%g 21 Total iabilities (Part X, N8 26) 2,639,371, 2,471,877,
27| 22 Net assets or fund balances. Subtract lina 21 From N8 20 ....ovoovovvooeoeeooeeeeeroerrn, 2,198,767. 2,259,622,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg! DeclarationTof prepprer (afher than officer) is hased on all information of which preparer has any knowledge.,

g5

Sign } Signatlie of dificer — ——— o~

Here Ms. Lisa Nelson, CEO
Date Loheck [ || PTIN
?/’/'/6/ sfe!f-empiuyad 00916458

Type or print name and title
Firm'sENp 52-1511275

Print/Type preparer's name (r
Paid Thomas J. Raffa
Preparer |Firm'sname p Raffa, P.C.
Use Only |Fim'saddressy, 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) ... E Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. @ @ P Form 990 (2014)




Form 990 (2014) American Legislative Exchange Council 52-0140979 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... i Dﬂ
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 prior FOrm 980 Or 990-EZT || e b et [ves [XIno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:lYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) ) {Expénses $ 2 { 9 9 7 ’ 0 1 8 e Including grants of $ ) (Revanue$ l 4 8 r 5 4 6 o )
Task Forces - ALEC's policy Task Forces provide a forum for legislators
and the private sector to discuss issues, develop policies, and draft
model legislation which serves as a public policy resource. The Task
Forceg include the following: Civil Justice; Commerce, Insurance and
Economic Development; Communications and Technology; Education; Enerqgy,
Environment and Agriculture; Health and Human Services; Federalism and
International Relations; Justice Performance Project and Tax and Fiscal
Policy.

4b  (code: ) (Expenses $ 1 , 350 4 200. Including grants of $ ) (Revenue § 1 . 318,900.)
Conferences - ALEC holds national conferences, providing workshops on
current issues with leading experts, public figures and elected
officials. The three national conferences held during 2014 were the
Spring Task Force Summit, Annual Meeting and States and National Policy
Summit Meeting.

4c  (code: ) (Expenses $ 720,727« including grants of ) (Revenue $ )
State Outreach - This program provides reimbursement for gqualifving
costs, principally travel and lodging, of state legislators to attend
various conferences and meetings of ALEC. Additionally, through this
program, ALEC works to promote the development of legislative
membership and participation in ALEC.

4d  Other program services (Describe in Schedule O.)
(Expenses$ 1 I 1 5 2 7 l 8 7 o _including grants of $ 1 4 ) O O O -) (Revsnue 3 9 4 Fi 6 6 4: -)
4e Total program service expenses B> 6,220,132,

+an002 (‘Q @ rm 990 (2014)
11-07-14 ,’
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Form 990 (2014) American Legislative Exchange Council 52- 0140979 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
F"Yes,  complete SENBUIE A . i oy o0 s es Fiae v 5 s Vv s AR B0 0 0 B T8 4 P R SO 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt I .. ...........ccooviiincncit et 4 | X
5 s the organization a section 501(c)(4), 501(c}(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . .. .. ...ccoooiiivcivraiinen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOHOTUIG T PHETT .. ..o vesseomesssssomsensssssssmssssas stsses st SomAY S SO SRR AT SRR SRS s s A L S R S S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEE SCREAUIE Dy PAt IV | oo ev et s e e b s s s s st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' | . ...ciiiiiieiiieeesinsesnsesssessesessssenees 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
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
L i I S Ma| 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, PArtVII | ..ot ssa e srne e 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 VIII | .. .. ... ...cccouireeereeecrverieeiessiniessiessssssesessseesaesnnnes 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 167 If "Yes," complete SChedule D, Part IX .. .. ..........ccocovorierecieiessiiiresiteseseasss bbb ss e snena s s asssesennsaenes 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEUUIE D, Parts XTANG XI ..o oo e vttt er e s et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _, ............ 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E | | . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or'mote? If "Yes," complefe Schedle:F, Parts 1 antl IV ... i i i iis iissiim st sssiss siadiises sty os iios 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV oot e et eeeeeseterseeeseareraseeneenaeeann 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts T anad IV e ees e s e serearenas 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I | ............cccoooviiiiiiiiiniii s 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... ..ot eeee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBIE SCREAUIE G, PAIE Il ... .......coo.vioeveoseeeeseeeeeese oot bbb 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. _..........ccooiviicivienne, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Form 990 (2014)
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Form 990 (2014) American Legislative Exchange Council 52-0140979 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il i, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complete Schedule | Parts L ana 1l i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U . ..o..ooioieo ettt ee sttt e et b e s et s 4 h b e bt b e res A eheh e et bttt b s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

LT R e O —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXBXEIMIPE DONAST | it es oo st st et e e s eeetes e et et enseaaa et esea e s sees e et ese et et en et et e et en et ensnnetennnenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? . ... ...coooiviiiiiiiiis 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] .o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMTT .. i iviers ettt s a1 a0 05 bbbt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
DOTOlEle BOHBUOREL, FUELIE || ecossmmsssmassdbeon S aghiis s A S A TS A S5 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% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ||| . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ‘
instructions for applicable filing thresholds, conditions, and exceptions): e 2
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe 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 e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE IM || . . ettt s ettt eaeaenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 . ........ccccceiiieiiisiiie s it ssssssseares et st sae s es st sm s es s sssenas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I oottt e e s eae s et et etaes et et et et et s s b st b er et e e naerns 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complate Schedule R, Part | . e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PtV NE T et s ettt et et as sttt ettt o184 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If 'Yes," complete Schedule R, Part V, N 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lINE 2. | ..ot e et 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, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
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Form 990 (2014) American Legislative Exchange Council 52-0140979

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a_ 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIIZE WINNMBIST ... . cocouiiiveiieiieesiaesessteseeseestreeseseseseerensee s see st ee oo saesees s sb s eb s s sba e sa s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | | . ........... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ ................... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-TT | ... iiiieeresisreserreseirs s esbabes e rare e assarsenenes 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wate ot taXAadUCTIBIBT i minmimmmims oo srmion s R e v G 03 i 654 FO 85 3 3 BT A SR AN b Uk 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIlE FOMII B2B2? ...ttt eis e s e e e e e s re e res e seeses s e bbb bbb e b S b sad S0 S S0dsa s e et n s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ;
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ... [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 | ...
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMINBMLY | i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? || ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
c Enterthe amount of reserves on NaNd || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax 5= L P 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .................ooo00ee, 14b
S Form 990 (2014)
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Form 990 (2014) American Legislative Exchange Council 52-0140979 pageb

Part Vl| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .o,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 24| i |
It there are material differences in voting rights among members of the governing body, or if the governing e
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. i
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24} HEaae
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other HE
officer, director, trUstee, OF KEY EMPIOYEE? ... ... ... oo oresssescssoeesse oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 980 was filed? ... 4 X
5 Didthe orgahlzatlon become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StockhOIEIST | .. ... s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbErs Of the GOVEMING BOUY? .. _.._____.........ceocoeeeevesvessssssseosessssasmmsmsenre oo eessss s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? . oo seeeeseseeosseeee oo eeseeeseeeeeea e eess e e essssss s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e s B
@ The GOVEIMING BOAY? | ... ..ottt ettt as s e st s s s et s e b e s et ga | X
8b X

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and addresses in Schedule O _............oooovveeiiiiiiiiiinss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, e
12a Did the organization have a written conflict of interest policy? If "No," go toline T3 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SChedule O ROW HIS WES OME .||\ .\ oo o oeeosoeseesssesess oo oot oo et 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? . ... s 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CGEO, Executive Director, or top management official || ... ... .. 15a | X

b Other officers or key employees of the organization || | . ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ok
taxable entity during the year? 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s g
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>See Schedule O
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.
Own website D Another's website Upon request |:| Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records: P
Lisa Bowen, Sr. Dir. of Finance - 703-373-0933

. . PPN '.-ﬁ“{,?
2900 Crystal Drive, 6th Floor, Arlington, VA 22202 ff i YZWILY) \V,
432008 11-07-14 See Schedule O for full list of states N \_/fork|990 (20
6 = A fp ]
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Form 990 {2014) American Legislative Exchange Council 52-0140979 Page
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five cutrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who tecelved maore than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. :

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

(A (®) () () ® )
Name and Title Average | Cfe %f';'gg than one Reportable Reportable Estimated
: hours per | vox, unless person is both an compensation compensation amount of
week afficer and 2 drectorfirustas) from from related other
{list any g the organizations compaensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2| & 2 {W-2/1099-MISC) organization
organizations é = g gu and related
below 2 é 5 & |E2| B organizations
line) S|E|E|EIFE &
(1} Representative Linda Upmeyver, 1.00
IA, Chair X X 0. 0. 0.
(2) Representative Phil King, ¥X 1.00
First Vice Chair X X 0. 0. 0.
(3) Senator Leah Vukmir, WI 1.00
Second Vice Chair X X 0. 0. 0.
{4) Senator Jim Buck, IN 1.00
Treasurer X X 0. 0. 0.
{5} Representative Liston Barfleld, 1.00
SC Secretary X X 0 . 0 . 0 .
(6) Representative John Piscopo, 1.00
CT,_ Immediate Past Chair X X 0. 0. 0.
(7) BSenator Joel Andersen, CA 1,00
Director X 0. 0. 0.
{8) Senator Bill Cadman, CO 1.00
Director X 0. 0. 0.
(9) Senator Michael Lamoureux, AR 1.00
Director X 0. 0. 0.
{10) Representatlive Steve McDaniel, 1.00
TN, Director X 0. 0. 0.
(11} Representative Dave Frizzell 1.00
IN, Director X 0. 0. 0.
{12) Representative Phiiip Gunn, 1.00
MS. Director X 0. 0. 0.
(13) Representative Joe Harrison 1.00
LA _Director X 0. 0. 0.
{14) Speaker Bill Howell, VA 1.00
Director X 0. 0. 0.
(15) Speaker Ray Merrick, KS 1.00
Director X 0. 0. 0.
(16} Senator Wayne Nlederhauser, 1.00
UT, Director X 0. 0. 0.
(17) Senator Bill Seitz, OH 1.00
Director X 0. :-".,"—'- 0.

432007 11-07-14
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Form 990 (2014) American Legislative Exchange Council 52-0140979 Page8
IPar‘t Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average el di gsﬁigg e o Reportable Reportable Estimated
NOUTS Per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
bfa!ow g g - EL %g 5 organizations
line) |=|2|5|3 85| &
(18) Representative Blair Thoreson 1.00
ND, Director X 0. 0. 0.
(19) Representative Curry Todd 1.00
TN, Director X 0. 0. 0.
(20) Senator Susan Wagle, KS ' 1.00
Director X 0. 0. 0.
(21) Representative Gary Banz, OK 1.00
Director X 0. 0. 0.
(22) Senator Barbara Cegavske, NV 1.00
Director X 0. 0. 0.
(23) Representative Tim Moffitt, 1.00
NC, Director X 0. 0. 0.
(24) speaker Thom Tillis, NC 1.00
Director X 0. 0. 0.
(25) Lisa Nelson (beg, 8/2014) 40.00
CEO X 112,130. 0. 224,
(26) Ron Scheberle (through 7/2014) 40.00
Executive Director X 216 ‘ 966. 0. i z 118.
1b Sub-total . . 329,096. 0. 7,342,
c 843,316. 0.l 104,082,
i Total aaaNnes Mot T s o oSS > | 1,172,412, 0./ 111,424.
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 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 187 If "Yes," complete SChedUle J For SUCH MOV Ul e e i, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... ..., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? If "Yes," complete Schedule J for SUCH DBISOR ....iioiviiiiiiiiiiiiiiiiiiiiiiiii i ises i iie s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address Description of services Compensation
CMI Communications, 400 Mile Crossing
Blvd., Rochester, NY 14624 Audio Visual 168,136.
Doner Fundraising
815 Brazos, Suite 701, Austin, TX 78701 Event planning & F/Ri 103,955,

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

oy S€€ Part VII, Section A Continuation sheets f 0()' ))Tfﬂ (2014)
11-07-14
8 3
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Form 990 American Legislative Exchange Council 52-0140979
“:"5"-t Vi 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 all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
(list any = s organization {W-2/1089-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related g3 e and related
organizations ,E = Z|§ organizations
below s § 5|E|E|&
line) 2|58 e
(27} Lisa Bowen 40.00
Sr, Dir, - Finance/Admin, X 142,588- 0. 22,838.
(28) Michael Bowman, Sr, Dir,- 40.00
Policy/Strategic Initiatives X 161,793, 0. 23,603.
(29) Wilhelm Meierling 40.00
Sr. Dir.-Public Affairs X 152,687. 0. 13,808.
{30) Jonathan Williams 40.00
Sr. Task Force Director X 146,572, 0. 17,871,
(31) Jeff Lambert 40-00
Sr, Dir,-Membership & Events X 137r888- 0. 19,889-
(32) Marie vulaj 40.00
Dir,-Corp, & Nonprofit Relations X 101 " 688. 0. 6 2 073.
Total to Part:VIl, SectionAy ling 18 ccviain s oo vesiriesiasaseenasee, 843,316, 104:082-
432201
05-01-14
9
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Form 990 (2014) American Legislative Exchange Council 52-0140979 Page9
Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..
TR 5 > e Al

B (€ D)
Total revenue Related or Unn?lated H?ygr%uig)?ﬁﬂgggd
exempt function business sections
: : revenue revenue 519 - 514
%og 1 a Federated f:ampaigns : 1 j '
&8 b Membershipdues . ...
g< ¢ Fundraisingevents .. ...... 3
5.8 d Related organizations
uzi‘% e Government grants (contributions) 1e
2 5 £ Al other contributions, gifts, grants, and i
as similar amounts not included above ___ [1¢ [6 ,231,036.]" R
'Eg g Noncash contributions included in lines 1a-1f: § _‘;A Pl i eapat e eduan ] : ¢ T il :
SE| h Total.Addlines 1a-1f oo p (6,231,036 .| RN S SR
Business Code{. b | LY R i R

2 | 2a Conferences/seminars 900099 f1,017,202./1,017,202.
.;E,g b Membclﬂ.rshs:.p dues 900099 65,773. 65,773.
wg| ¢ Publications 900099 2,384. 2,384.
£3|
= .
A f All other program service revenue

g Total. Add liNes2a2f ..o p 11,085,359 . [EEENEER i T el P ars e et

3 Investment income (including dividends, interest, and
other similar amounts), ...

4 Income from investment of tax-exempt bond proceeds

5 Boyaltlesi . coumnmmonemmemmmng o s msasens

> 2,528, 2,528.

G a Grossrents ... ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS) ..ot

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor (I0SS) ......cccoeevvcvvvrnernevirceseieneen
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ...
b Less: direct eXpenses . .. iieeiiins
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ | =

10 a Gross sales of inventory, less returns
and allowances ..o a SR RpA:
Less: cost of goods sold b o e
Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code|

Sublease income *¥ 900099 7‘476,.'.7‘.5:1. | 476,751,

Other Revenue

o

(]

All other revenue

Total. Add lines 11a-11d > 476 ,751.

12 Total revenue. See instructions. .. p [7,795,674.1,562,110. 0. 2,528,

3 0re ** Sublease income - from non-investment property; non-debt financed Form 990 (2014)

10
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Form 990 (2014)

American Legislative Exchange Council

52-0

140979 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I)f ) ................................ i C) ................................... ) i D
Do not include amounts reported on lines 6b, (A) B . D)
75, 8, 90, and 105 of Part VI Total expenses P | s Fé'i‘ééﬁ‘éé”sg
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 14,000. 14,000.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... .............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, '
trustees, and key employees ... 853,855. 586,736. 237,427. 29,692.
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 Other salaries and wWages ... 1,818,128.] 1,494,422. 159,908, 163,798.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,478, 36,367. 6,673, 3,438.
9 Otheremployee benefits ... ....ocooovvevevieenn. 221,002. 182,500. 18,019. 20,483.
10 PayrolltaXES oo, 184,846. 144,635, 26,539. 13,672,
11 Fees for services (non-employees):
a Management | ...
B L8GAl ..o 109,667. 85,804. 15,748. 8,115,
C ACCOUNtING _........oovovvreorreessesiesnesseses e sesens 63,410, 49,612, 9,106, 4,692.
A LobbYING o mimmummmmm i
e Professional fundralsing services. See Part [V, ling 17 96,950. 96,950.
f Investment managementfees .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 196,135. 186,630. 9,505,
12 Advertising and promotion ... 2,795, 2,795.
13 OFfiCe XPENSES . oo ais 490,341. 321,695, 37,332, 131,314.
14 Information technology . s 144,216. 112,856, 20,695, 10,665,
15 Royalties ...,
16 OCCUDANCY ..o osssorss e seeessseneeenes 998,197. 780,989. 143,341, 73,867.
A7 TRAVED e 174,383. 170,861. 2,721. 801.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 439,445. 372,165. 67,280.
19 Conferences, conventions, and meetings .. 1,340,325, 1,261,594, 78,331, 400.
20 INMOreSt ... 2,270. 1,776. 326. 168.
21 Payments to affiliates ...
22 Depreciation, deplstion, and amortization . 170,451. 133,361, 24 ,477. 12,613.
23 Insurance . 40,321. 32,814. 4,954. 2,553.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) ......
a Dues and membership 123,057, 121,653, 1,363. 41,
h Artwork/graphics 70,812, 68,387, 2,425.
¢ Bad debt 64,738, 64,738.
d Subscriptions/research 36,172, 32,980, 104. 3,088,
e All other expenses 32,825, 25,500, 7,086. 239.
25  Total functional expenses. Add lines 1 through 24e 7,734,819.] 6,220,132, 928,593. 586,094.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined - I“,D N __.r"L"
educational campaign and fundraising solicitation. (f ((j) D N
Gheck here B || i following SOP 96-2 (ASC 958-720) “‘f ) _j ﬁ
432010 11-07-14 - s Form 990 (2014)
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Form 990 (2014)

American Legislative Exchange Council

52-0140979 Pageit

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nOM-NtErest-beaNNG ... ..iiooooeoeoeereoeeseeeessseseseesieeeeess e ssesaes 361,014.] 1 962,563,
2  Savings and temporary cash investments . .. e 1,623,844, 2 1,482,034,
3  Pledges and grants receivable, net 1,229,546.| 8 850,292,
4 AcCOURE rEeoivabIs, FIBL ,......... . . siisisisssissssmionsivinis 8,335.] 4 46,400.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part llof Sch L ... 6
ﬁ 7 Notes and loans receivable, net 7
| 8 INVENtOres fOr SAIB OF USE ...............oovovveveeeeesseoesrreoesr e eeeesssssssssisssensssesesssenee 8
9  Prepaid expenses and deferred Charges ... ......cccooiioeeororsneiieenns 133,760.] o 65,943.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D ..., 10a 1,598,558,
b Less: accumulated depreciation ... 10b 714,027, 1,040,044, 10¢c 884,531,
11 Investments - publicly traded SECUNHBS ... ... _...cciccicemirvrveerecesceneioenenens 11 117,000.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSOTS | ... ... 14
15  Other assets. See Part IV, liNe 11 ..o 441 ,595.] 15 322,736,
16 Total assets. Add lines 1 through 15 (must equal line 34) .....oooovecieeree 4,838,138.] 16 4,731,499,
17  Accounts payable and accrued expenses 716 ,174.| 17 583,131,
18  Grantspayable ... ..., 18
19 DEBIBETOVEIUS | i erers SRR T G s 235,496.] 19 277,959.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Gomplate Part 1l of Sohadule L. .. ...ovis i 22
=l 123 Secured mortgages and notes payable to unrelated third parties _................ 23
24 Unsecured notes and loans payable to unrelated third parties ..................... 24
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
P ——— 1,687,701, 25 1,610,787,
26 Total liabilities. Add lines 17 through 25 ..o 2,639,371.| 26 2,471 ,877.
Organizations that follow SFAS 117 (ASC 958), check here P> and
] complete lines 27 through 29, and lines 33 and 34,
B |27 Unrestrioted ot assets _..............rmmmmmmesssssnssssssssssssss oo 4,245.| 27 37,437.
T |28 Temporarily restricted net assets 2,194,522.| 28 2,222,185,
T (29 Permanently restricted net assets | . ... ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here | 2 I:__] '
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrent funds _............cocceeieeiniiiiin 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 |33  Totalnetassets or fund DAIBNCES oot 2,198,767.| 33 2,259,622,
34  Total liabilities and net assets/fund balances ... 4,838,138.] 34 4,731,499,
Form 990 (2014)
COPY
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Form 990 (2014) American Legislative Exchange Council 52-0140979 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... i D
1 Total revenue (must equal Part VIIl, column (A), N 12) s snssssssssieenens 1 7,795,674.
2 Total expenses (must equal Part IX, COIUMN (A), NE 25) |, . .......cooirevvvvriussunrreeesseeneeessoreeessseenesssaeseeseereons 2 7,734,819.
8  Revenue less expenses. Subtract ine 2 from iNe T | ..o 3 60,855,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............cccoeevevevvenn, 4 2,198,767.
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and use of faciliies ... 6
7 INVESTMENE @XPONSES | ... . o.iiiiiiiieiieiteieieeesesisersessiesreese e eseesessessesesessss s essessesssses et eseeseessebasnabesenebbsnars 7
8  Prior period adjUSIMEBNTS | e e b e st a e b e e aes 8
9 Other changes in net assets or fund balances (explain in SChedUle O) ... oo e eeeieaeeans 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt sttt esees sttt sttt et et et bt ass st ar et s it 10 2,259,622,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ....ocovceii i s Cl
Yes | No

1 Accounting method used to prepare the Form 990: |:, Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ;
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis E] Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. = )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit =

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ..........ocoisierieiiiiniciiiniieiee 3b
Form 990 (2014)
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SCHEDULE A OMB No, 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intictial;Retento sSeriod |_ B> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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:

2
3
4

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 I1.)
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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a ‘:’ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:j Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 B0 0 0000

10
11

L[]

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpported OFgaNIZAtIONS ||| ...t es et en e nes |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) ISI thadorganization (v) Amount of monetary (vi) Amount of
ot i i 4 isted in your
organization (described on lines 1-9 S support (see other support (see
above or IRG section  {9o¥erning dooument? Instructions) Instructions)
(see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule ﬁiﬁj\or _
Form 920 or 990-EZ. 432021 09-17-14 ‘_' ‘:
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

e Council

52-0140979 Page?

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5997347.

7759834.

7216208.

5825882,

6231036

.133030307.

5997347.

7759834.

7216208.

5825882.

6231036.

33030307,

1574778,

31455529.

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5997347.

7759834.

7216208.

5825882.

6231036,

33030307,

6,889.

6,541.

4,264.

2,226,

2,528.

22,448.

317.

799,445,

476,751.

33852200.

12 |

6,080,482.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

92.92 %

15

94.33 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Itne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
08-17-14

17240908 786783 alec
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

quaﬁjv under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support (Sublrctline 7¢ from ling 6.

(a} 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

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

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2010

{(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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,

check this DOX ANA SEOP MEIE ...t it oottt et ettt ir it ettt essaa st s e oo et et et e ettt ettt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ..., 15 %
16 Public support percentage from 2013 Schedule A, Part I ine 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column ()} ...................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, Ine 17 e, 18 %
19a 33 1/3% support tests - 2014, 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 ... ... > |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more thaﬁ@{i j na'@

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgal |;\atio =y

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see mstructiﬁrﬁ ............ f P

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 American Legislative Exchange Council 52-0140979 Pagea
Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. : :

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ifi) the authority under the organization's organizing docurment authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

_3b

3c

4a

4c

4b

5a

&b

5¢c

%

g

!

~

A

10b

432024 09-17-14

17240908 786783 alec

17

Schedule A (Form 990 or 990-EZ) 2014

2014.04020 American Legislative Exchan ALEC 1



Schedule A (Form 990 or 990-E7) 2014 American Legislative Exchange Council 52-0140979 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (g) or (b) above?If "Yes" to a, b, or ¢, provide detalil in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

No

Yes

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

Y e

DN

N\Y/4
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AN |-

@ (B (W=

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

[s]

7 _ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q0 |-

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

N

Acquisition indebtedness applicable to non-exempt-use assets

n

w

Subtract line 2 from line 1d

©

E-Y

see instructions).

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®[~N D (&,

Minimum Asset Amount (add line 7 to line 6)

o~ ;e

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(W N |-

(o) B (5, B E S [ AA T 1 ) PR

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

6

7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type [if supporting organization (see

instructions).

432026
00-17-14
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[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N D (O [ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line &

10

Line 8 amount divided by Line S amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

JTw@ |0 a0 |0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

o | |0 [T |W

Excess from 2014

432027
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Part VI ‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

> /A MYNT
Y n 1
2 -/ L‘ jF
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors —

o(oFrOQrg(‘)?I?I?)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 14
spartment of the Treasury

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

OOt

501(c)(3) taxable 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and [l

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year .. P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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) (2014)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014) Page 2
Name of organization

Employer identification number

American Legiglative Exchange Council 52-0140979
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 327,100. | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 204,500, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IE]
Payroll |:|
$ 194,500. | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ |
$ 185,000. Noncash [ |
(Complete Part [l for
noncash contributions.}
(a} b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 144,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll  [_]
$ ~ ;.;;?\\ T\ ‘(:\/?Noncash ]
1 “\4)‘ ,'.::‘fj ‘R L(éomplete Part Il for
::; \ - _j Ejhoncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
f _ (b) . FMV (or estimate) (d) i
rom Description of noncash property given ; . Date received
Part| (see instructions)
$
(a)
{c)
No.

- () ) FMV (or estimate) (d) .
from Description of noncash property given % . Date received
Part | (see instructions)

$
(a)
{c)
No.

T (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

$
(a)
(c)
No.

_ (b} . FMV (or estimate) () .
from Description of noncash property given : : Date received
Part | (see instructions)

$
(a)
(c)
No.

i (b} . FMV (or estimate) (d) )
from Description of noncash property given : . Date received
Part | (see instructions)

$
(a
(c)
No.

i (b) . FMV (or estimate) (d) i
from Description of noncash property given . < Date received
Part| (see instructions)

A /~\ [T /7
TN\ DN
[ Y i‘ — 1 *
$ \ ﬁ,‘:) \\— | J !;J

423453 11-05-14

18190908 786783 alec
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization Employer identification number

American Legislative Exchange Council 52-0140979
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), o (10) that total more than $1,000 for

Part lll
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Entar this Info. once.) > $

Use duplicate copies of Part |l if additional space is heeded.
(a) No.
;f;Ti (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’t’ Oftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
If)ml;ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

ar

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IT;I’OTI (b) Purpose of qift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
S\ T\ B\ V7
i /&)Y {J \“'-";’
\__a U\ Hﬁ H
NN L L
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities i |

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

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. N
Department of the Treasury \ o g Open to Public
internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

American Leqlslatlve Exchange Council 52-0140979
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part IV.
2 POICAI @XPONAILIES ... ... ivvvioosveeseiessseesisssesessssss s sbs s >
3 Volunteer hours

[Part I-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 section 4955 ___.._........covin | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes [_—_| No
A3 Wes 00MBCHION METET || | . ciiiimsinss fvnssiss boy 4eves st oisvhsns fhaLs s6nsin i b 643 488w et st seiassner o ion .
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 _, ........ [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

BXBMPE FUNCHON ACHVIHES ...\ ooeoeveoeesoeooeseooesfeeeee et >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BT . ovvronommersnesnomsmss nesssas setsmsmnsasnsasns apsnss s TH TN R oAU 0 AR VBB 0y TR AR R P$

4 Did the filing organization fils Form 1120-POL fOF this YEar? .. .....cuerremresecsscrmsserssssssssossesosiecsie s [ Ives [ Ino

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 V.

(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-. promptly and directly

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

x

P

LHA :\\ \

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (,Fn(l;n 9!}0&9?_0 EZ) 2

432041 i )

10-21-14 |

\
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Schedule C (Form 990 or 990-€7) 2014 American Legislative Exchange Council 52-0140979 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:l if the filing organization checked box A and "limited control" provisions apply.

FI < : (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt PUIPOSE EXPENGILIIES .. | _.\....oooiosooveeeo oot 7,637,869,
Total exempt purpose expenditures (add lines 1c and 1d) 7,637,869.
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 531,893.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line fe.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0O O T o

Grassroots nontaxable amount (enter 25% of line 1) 132,973,

Subtract line 1g from line 1a. If zero or less, enter -0- 0.

i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ..........cceciiciiiiiiiiiiiiiiiiiiiiiiiis it |:| Yes |:| No
4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 3
See the separate instructions for lines 2a through 2f.) 1

T @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal yoar beginning 1n) {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 501,582, 576,295, 567,760. 531,893.] 2,177,530,

b Lobbying ceiling amount 1 ;

(150% of line 2a, column(s)) s | _ ; 3,266,295,
¢ Total lobbying expenditures
d_Grassroots nontaxable amount 125,396, 144,074, 141,940. 132,873, 544,383,
e Grassroots ceiling amount

{150% of line 2d, column () 816,575,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

75 N eme, SN e X Y
§ v f \\ | f \)r::.':\_v": «“?
3 W 11~ If
482042 P LB
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Schedule G (Form 990 or 990-E7) 2014 American Legislative Exchange Council 52-0140979 Pages
| Part II-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 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No 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:

VOIIOOIS T et

Paid staff or management (include compensation in expenses reperted on lines 1c through 1i)?

Media adVErtISBIMENIS? ... . ...ocooececeeceiie ettt

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

ONEr BCHVIES? ._.__....\ooooooooooosoeseeescesesss e seseesssesessesoessosser oo

Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 || ..o,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
]Part III~A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQa = o o 0 O o

[o—

501(c)(6).
- Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | ................coomiinnnin 1
2  Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 ...........cccocvrieereesireessenesneniens 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

[Part HlI- B| 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEMDEIS e eiee e e s e s 1

2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNE YBAL | ..oitiieiiciesiitssssssinsiessbesesssssssesstesssesesesebesesesesaes st s et b b e R s eh e R ae e dee e s 0o e e m e et emesnbem s s s s aais 2a
b Carryover FIOMIBSE VORI .o oo sty mime sibess ouas ess s Voo o e84 45059044 8 TV S om S R s 2b
e | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 I notices were sent and the amount on line 2¢c 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
OXPONARIIOROREVIRET 1o sesvimem i e S o VS SRR O i 4 S T SRS 680 M bR im 4
Taxable amount of lobbying and political expenditures (see iNStructions) ... ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990—EZ) 2014
e
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- . OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

] Part| | 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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds ) )
are the organization's property, subject to the organization's exclusive legal control? | ... ..., D Yes D 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, or for any other purpose conferring
impermissible private Denefit? ... et l:l Yes 1:' No
[ Part Il | Conservation Easements. Complete if the organization 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 land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:[ Protection of natural habitat D Preservation of a certified historic structure
[:1 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.

o & W N -

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 (8) ...........ccoeeevivieviiieeee 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISIEr | _..........ccccceiiriiuiriimsessisossssiessecssesesseeseseesssenesssestss st saebonsassssensaesensenesnse 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAST . . i see bbb |:| Yes I___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
AN SECHON 17OMNANBIIN? ......ooeee oo esesee s [ Ives [Ino
9  InPart XIII, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If 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 X,
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) Revenue included in Form 980, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X ... e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432051
10-01-14
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Schedule D (Form 990) 2014 American Legislative Exchange Council 52-0140979 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |—__| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............ccooeiiiiiiinan, |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tves |:] No

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

Amount
o Bogmmingalanes i e i o s e TR T B R R S R LS 1c
d Additions during the Year _...........ccccoeeereereeicneieeiereeriesescns 1d
e Distributions during the year 1e
T OENING BAIANCE || ettt bbb e bbb 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... . l:] Yes |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XII ....oovevieiiieeieiiiieieee
[Part V |Endowment Funds. Complets 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
Contrbutions ... i
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and pPrograms . .......cecvrceicnnineeeeeenns
Administrative expenses

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

a Board designated or quasi-endowment B> %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

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

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

o o 0 O

-

by: Yes | No
(0) CRrElETBOOTHERIZAIONG. | | s nns g S S e VR o A e T R T BT VTR SV T e ST 3a(i)
(i) related OFQANIZALIONS || ... ..ot e s irressses s orsessessesssemeesseneore s s e e s e e e ebeehe £ H b e e bR e b e oAb e e a e bt e e e e ras e b a e enr e re 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI' | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
R I R ——
b BUlINGS ..o s s
¢ Leasehold improvements ... 1,087,052, 365,470. 721,582,
d EQUIDMENt . 364,513. 309,532, 54,981.
& OME . vorsammrmssss s 146,993. 39,025, 107,968,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10€.) .....ooooiiviieiiiiei | 884,531,
Schedule D (Form 990) 2014
o i - ‘:\E F‘ ;‘__ ,‘;‘;" 1\‘l f:;f
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Schedule D (Form 990) 2014 American Legislative Exchange Council 52-0140979 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(@) Closely-held equity interests
(3) Other
A)
(B)
(C)
D)
(E)
(P
(@)
(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) B>
Part'Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment - (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@)
3)
()
(6)
(6)
")
{8
)]
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1) Deferred rent receivable and broker commissions 322,736,
2)
3)
4
5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Col (B) e 15.) ..oivoooceiiiiiieiiiiiiiiiiies i B 322,736,

[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Capital lease obligations 22,965,
3) Deferred rent and lease benefit 1,542,836.
4) Subtenant security deposit 44,986.
(5)
(6)
(7)
&
)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. | 2 1,610,787,

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| [ﬂ
Sehedyad (Fam Qe 2034

o 1]

s, Ao, W
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Schedule D (Form 990) 2014 American Legislative Exchange Council

52-0140979 Page4d

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

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

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

1 7,795,674.

Net unrealized gains (losses) on investments ... 2a
Donated services and use of faClities 2b
Recoveries of prioryear grants e 2c

Other (Describe in Part XIIL.) 2d

® o 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VII, line 7b 4a

2e

0.

3 7,795,674.

b Other (Describe in Part XIIl.) 4b

C ADGHNES 42 AN AD  ........ooooooceeeeeesses e oeessae s esessoee oo oo eeeeee st 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 7,795, 674.
Par‘t XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . ——— 1 7,734,819,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OMBPIOSEES . o i v v e s s T e 2¢

d Other (Describe in Part XIILY  .....ocovviiiieceiciseeesie e 2d -

@ A HINES 28 TIOUGN 20 ... voveesesessesssssessssseesssssssse s ssss e bbb 2e 0.
3 Subtract e 2e oM IING 1 __...........ccooouiieeioeiiiesissssesesssssesssss s esess st 3 7,734,819,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b OCther (Describe InPart XIIL) | ... ciiieinioiiirssissensassrsienessaressnsssssesionens 4b

R ] T T L ORISR I S ————————— 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18.) oooeeecniiiiiiiiiceiiciiieie, 5 7,734,819,

{ Part XllI| Supplemental Information.

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

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertain tax positions.

For the vyear

ended December 31,

2014, management did not identify any uncertain tax

positions requiring recognition or disclosure in the financial statements.

1
Ll

432054
10-01-14
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
‘ Employer identification number

American lLegislative Exchange Council 52-0140979

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
E Mail solicitations e Solicitation of non-government grants
@ Internet and email solicitations f |:| Solicitation of government grants
Phone solicitations g [:l Special fundraising events
d |X| 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 V) or entity in connection with professional fundraising services? Yes
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.

a
b
c

DNO

iili) Did . v) Amount paid . .
(i) Name and address of individual . e n(m aiser | (iv) Gross receipts tf;. %or retaiﬂeﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * " om activity fundraiser to (or retained by)
contributions? listed in col. (i) QrganaTtion
Doner Fundraising - 815 Solicits funds on behalf Yes | No
Brazos, Suite 701 Austin, TX bf ALEC's annual conf, X 1,294,500, $6 950, 1,197,550,
TOMAL oottt | < 1,294,500, 96,950, 1,197,550,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AKX ,AL, AR, ,A%,CA,CO,CT,FL,GA,IL,KS ,KY,LA,MA MD,ME,MT MN MS,NC,ND,6NH,NJ, NM,NY
OH,OK,OR,PA,RI,SC,TN,UT, VA, WA , WL WV

Schedule G (Faim/990-or 990-E2) F014'7
(O Y 4
ai |

Ll il

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
See Part IV for continuations A
432081 L

08-28-14 o B oot
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Schedule G (Form 990 or 990-E7) 2014 American Legislative Exchange Council

52-0140979 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. ()

Direct Expenses

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part IIll.] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(¢) Other gaming

(d) Total gaming {add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

i:l Yes % D Yes % I:l Yes %
6 Volunteerlabor . __........ooooooooerrr [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d)  .......ooovvieieeeeee et | 2
8 Net gaming income summary. Subtract line 7 fromline f, column (d) .....ooieniiceeenneniineiiininniennnnnes I~

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

D Yes |:l No

432082 08-28-14

17240908 786783 alec

2014.04020 American
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Schedule G (Form 990 or 990-£7) 2014 American Legislative Exchange Council 52-0140979 Pages

11 Does the organization conduct gaming activities with NONMEMDBErs?. . ... seeeenes ‘:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
L ey Clves [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHIEY ... .......cciiiieiieiis s ettt eeen o s e 13a %
b AN OUESIAE TACIIILY |.......iuiiiiiess ittt bbbt e st r oo s e s s e b s se e b e n et e b s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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? .. .......... |:| Yes D 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> $
c If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(otain the State GaMING I0BNSET ettt et [ Jves [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also 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

432083 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
35
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Schedule G (Form 990 or 990-E7) American Legiglative Exchange Council 52-0140979 Pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part [1l to provide any relevant information regarding these items.
[ First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
i:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (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 lll to explain ... ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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, but explain in Part Il
D Compensation committee E Written employment contract
E Independent compensation consultant E Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control PaYMEeNt? . .. ... s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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:
8 THE OFTANIZAHONT _.......0commmesssasunrararemsrsronssssressiassmmssasmns asesasessangessuads S 0en s b so R4 E s ST 4 A i e bR 5a X
b Any elBtod GRIBREAIBHT .......cosscmmmesomussssamocess s ssssssssssssassastons pmmsssstasspass s ssasessasssnd A0 SO o008 RS P 5b X
If "Yes" to line 5a or 5b, describe in Part 111 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:
B TNE OIGANIZAtON? et b 6a X
b Any related OFGANIZATONT ... .. oo iiieeeeeeeiesseree e re e s bse e e s es st esshebE b eR s b TR e 482 8252 H SR EeEESErs 6b X
If "Yes" to line 6a or 6b, describe in Part [l1. i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 If "Yes," describe in Part [l ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1R 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C) 0 .. i ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
39
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61?2‘”

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedute O (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. [nspection
Name of the erganization Employer identification number
American Legislative Exchange Council 52-0140979

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

educational information.

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

Public Affairs

Expenses § 579,266, including grants of § 0. Revenue § 0.

Membership

Expenses § 572,921, including grants of § 14,000. Revenue $ 94,664.

Form 990, Part VI, Section A, line 6:

In accordance with the byvlaws of ALEC, full membership shall be open to

pergons dedicated to the preservation of individual liberty, basic American

values and institutions, productive free enterprise, and limited

repregentative government, wheo 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 Directorg shall be nominated by the Board of Directorsg

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 from a list of four nominees supplied by the Tagk Force

chairs, all four of whom shall be Task Force public sector chairs.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Forpr990,6

432211
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
American Legisglative Exchange Council 52-0140979

Form 990, Part VI, Section A, line 8b:

ALEC has a finance committee and written minutes were prepared for all

meetings of this committee though the minutes of each prior meeting were

not formally approved.

Form 990, Part VI, Section B, line 11:

The Senior 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 CEQO 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 12c¢:

ALEC has a written conflict of interest policy and existing procedures

require all Board membersg to annually disclose all conflicts and sign this

policy statement. Actual or perceived conflicts are addressed by the Board

on a case by case basis.

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

emplovees, the board of directors reviews and approves the rates prior to

-\ I ™
W\ |
\\ |

any change in compensation taking effect. f ff M LI NY
ozt Schedule O'(Form 990 qf‘f,ég.o}‘EZ) (201]&?
43 ik '
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Schedule O (Form 990 or 990-E7) (2014} Page 2
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

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,Q0K,OR,PA,RT,SC,TN,UT, VA WA ,WI WV

Form 990, Part VI, Section C, Line 19:

ALEC makes these documents avallable upon regquest.

\_// || B
/ U |

aneele Schedule O (Form 990 or 990-EZ) (2014)

44
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Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return GRIB B, T525-1700

DepaHMEntor e Trastry P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX e
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part i unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can‘electronicatly file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated W_ith Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more 'details on the eléctronic filing of this form,
visit WWW. irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

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

PRI LONIY |t o oo et e et e et > ]
All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retums. ; Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. ' -Employer identification number (EIN) or
print .
oo American Legislative Exchange Council . 5_2-0140979
duedate for | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
oy 12900 Crystal Drive, 6th Floor ,
instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Arlington, VA 22202

3

Enter the Return code for the return that this application is for (file a separate application for @ach retUrn) i eesiseeeerns ﬂ
Application Return | Application . ‘ Return
Is For Code | IsFor ‘ - | Code
Form 990 or Form 990-EZ ) 01 Form 990-T (corporation) . i 07
Form 990-BL - 02 | Form 1041-A ; ' : e 08
Form 4720 (individual) 03 | Form 4720 (cther than individual) - ‘ 09 -
Form 990-PF 04 | Form 5227 _ o 10
Form 990-T (sec. 401(a) or 408(a) trust) , 05 | Form6069 : 11
Form 990-T (trust other than above) 06 | Form 8870 ' ' ' 12

Lisa Bowen, Sr. Dir. of Finance 3
® Thebooks areinthecareof - 2900 Crystal Drive, 6th Floor - Arlington, VA 22202

“Telephone No.p» 703-373-0933 FaxNo. p
® If the organization does not have an office or place of business in the United State's, check thisbox ... N D
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thus is for the whole group. check this

box P [:’ . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for: -

» [ X1 calendar year 2 2014 or

[ taxyear beginning ‘ ,and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [___J Final return
I:I Change in accounting period
3a If this application is for Forms 990-BL, QQO-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. _ Ba| $ : 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453- EO and Form 8879-EO for payment
|nstructlons TN ~, rd
L_z'gg . For Privacy Act and Paperwork Reduction Act Notice, see instructions. - _ f _ orm 93353'(‘?9\' 1-2014)
05-01-14 : | L
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Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

|Partll] 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 d

riebyte [AMerican Legislative Exchange Council 52-0140979
:ﬁfgd:;ir"” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewm.see |2900 Crystal Drive, 6th Floor

instruetiens. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Arlington, VA 22202

Enter the Return code for the return that this application is for (file a separate application for each return)

Application - Return | Application Return
Is For Code |lsFor

Form 990 or Form 990-E7 o1 | R IV o ,

Form 990-BL 02 | Form1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Lisa Bowen, Sr. Dir. of Finance
® Thebooksareinthecareof B 2900 Crystal Drive, 6th Floor - Arlington, VA 22202

Telephone No.B 703-373-0933 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox | D
® |f this 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 [_1.iitis for part of the group, check this box P [__| and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until November 15, 2015.

5 Forcalendar year 2014 , or other tax year beginning , and ending

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return L___] Final return

|:| Change in accounting period

7  State in detail why you need the extension -
Additional time is needed to gather the information necessary to file a
complete and accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T,-4720, or 6069, enter the tentative tax, less any

nenrefundable credits, See instructions. $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal TaxTPayment System). See instructions. 8 | $ 0.
Z{/ Signature and Verification must be completed for Part Il only. - '
a

Under penalties of TN declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, #nd co at | am 7{ orized to prepare this form.
Signature } f AN Title p- Partner ' Date po "7 /‘;—’ /'ha \&
v Form 8868 (Rev. 1-2014)

423842 S 4 /U u

03-15-14
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