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Separiment of the Tressury
internal Revenue Service

benefit trust or private foundati

on}

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

P The organization may have to use a copy of this retum to satisfy state reporting requlrements

OMB No, 1645-0047

2011

A For the 2011 calendar year, or tax year beginning

and ending

B cheskif {C Name of organization D Employer identification number
appiicable:

Manee | American Legislative Exchange Council

[_J8mee | Doing Business As ' 52-0140979
it Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

[ Jremin- | 1101 Vermont Ave., NW, 1llth Floor 202-466-3800
Aended|  Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ 9,218,069,

[ Jieete= | washington, DC 20005-3515 H(a) Is this a group return
Peri® I'e Name and address of principal officerMX « RON Scheberle for affilates? [ves No

same as C above H(b) Are all affiliates included?[__]Yes [ INo

|_Taxexempt status: [ X 501()3) [ 1 501(c)¢

< (insertno) || 4947(a)(s)or [ | 5027

J Website: > WWwW.alec.org

H{c) Group exempt

if "No," attach a list. {see instructions)
tion number P

K Form of organization: - Corporation | | Trest | | Association [:j Other

! L Year of formation: 1975

Summary

M State of legal domicite; T Ls

1 Briefly describe the organization’s mission or most significant activities: ASSist State Legislators,

Congress & the public by sharing research and educational info.

Check this box P {::} if the organization discontinued its operations or disposed of more than 25% of its net assets.

1]
g
£l 2
% 3 Number of voting members of the governing body (Part VL, N8 18} 3 23
g 4 Number of ndependent voting members of the governing body (Part VL ine 16 . 4 23
8| 5 Total number of individuals employed in calendar year 2011 (Part V, Bne 28) o oo 5 36
£ | 6 Total number of VoIUNteers (6SHMALE If NBCOSSEN) .............coeoemseosossssr s 6 28
;{5 7 a Total unrelated business revanue from Part VI column (C), BN 12 oo 7a 13,367.
b Net unrelated business taxable income from Form 980-T, 02 34 ..ot ccnaceeeens 7b <8,535.>
Prior Year Current Year
o 8 Contributions and grants (Part Vil ine Th) ..o, 5,997,347, 7,759,834.
§| @ Program service revenue (Part VI, iNe 20) ...........occoccicmmrericrnorsesesnnicenn e 1,166,804, 1,451,501.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7dY oo 6 ,889. 6,541,
11 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, 9c, 10c, and 11€) ... 317, 193.
12 Total revenue - add fines 8 through 11 {must equal Part VIl column (A}, ine 12) ........ 7.,171,357. 9,218,069.
13 Grants and simitar amounts paid (Part IX, column (A), lines 13} 0. 0.
14 Benefits paid to or for members (Part 1X, column (), e d) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 510) ... 2,372 417, 2,594 (108,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) o 12,594, 109,250
S ! b Total fundraising expenses (Part IX, column (D), ine 25) W 414,719,
1497 Other expenses (Part [X, column (A}, lines 11a-11d, 11824€) .. 3,489,195, 4,402 1167,
18  Total expenses, Add fines 13-17 {must equal Part IX, column (A}, ine 25) ... 5,874,2 9 6. 7,105,525,
19 Revenue less expenses. Subtract ing 18 fromling 12 ...oo.oevoeeivoiseeeeesecsseesensane 1,297,151. 2,112,544,
Eg Beginning of Carrent Year "End of Year
gﬁ 20 Totalassels (Part X, N 16) ... 4,047,129, 6,638,621,
o|21 Totalliabliities (Part X, M@ 26)  __..........ovvvoieierrevrrcereceeneers s 2,554,889, 3,033,837,
=5 Net assets or fund balances. Subtract line 21 from e 20 ..oooooveivieeeiiiceeee 1,492 (240, 3,604,784.

Signature Block

tinder penaltses of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cg énpmhon of prepare Aethertgfn officer} is based on alf mformatlon of which preparer has any knowledge.

l ‘?/ 4 "7// 2
Sign Ssgna'ture of officer Date”
Here Mr. Ron Scheberle, Executive Director
Type of print name and titie e, )
Piint/Type preparer's name Prepars sigfiatiive~ é}?’ / reck LJ| PTw

Paid Thomas J. Raffa (/ S f .07 stempioee P00916458
Preparer |Firm'sname g RAFFA, P.C. - s FimvsEiNg.  52-1511275
Use Only |Firm'saddressy. 1899 I, Street, NW, Suf‘EE 900

Washington, DC 20036 Phoneng. 202~822-5000
May the IRS discuss this return with the preparer shown above? (see instructions)  ......;ieeiee e, [ INo
182001 012052 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)
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990 (2011) American Legislative Exchange Council 52-0140979 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl ..o e,
1  Briefly describe the organization’s mission: '
The American Legislative Exchange Council is a think-tank for
state-bagsed 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 duting the year which were not listad on
the Por FOM 900 OF BB0-EZ? ...\ ceoeeooeeeeeeoeeeeees oo oeoeeseeses oo eee e e e e eeeeereeeeeesres s e oo [ _lves [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? ... E:]Yes No
' If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and alfocations to
others, the total expenses, and revenue, if any, for each program service reported.
da (Code: )(Expensass 310391881- including grants of $ ) {Revenus$ 88! 859. )
Task Forces -~ ALEC's policy Task Forces provide a forum for legislators
and the private sector to discuss issues, develop policies, and draft
model bills and resolutions which serves as a public policy resource,
The Task Forces include the following: Civil Justice; Commerce,
Insurance and Economic Development; Education; Enerqgy, Environment and
Agriculture; Health and Human Services; International Relations; Tax
and Fiscal Policy; Communications and Technology; and Public Safety and
Elections.

4b  (Code: ) (Expenses § 1,788 r 553. Including grants of § } (Revenue$ 1 ’ 251 T4 954. )
Conferences -~ ALEC holds national conferences, providing workshops on
current issues with leading experts, public figures and elected '
officials, The three national conferences held during 2011 were the
Spring Task Force Summit, Annual Meeting and States and National Policy
Summit.

4c (Code: ) {& { % 75 7 7 555 * incluging grants of § ) (Revenue$ 97 f 32 1 L )
Membership - Membership manages the programs for the recruitment and
retention of ALEC State Legislator members. This includes liaison with
the ALEC State Chairs and Private Sector State Chairs. In addition,
Membership provides assistance to ALEC State Chairs in ensuring that
members of ALEC's leadership are operating in accordance with ALEC’S
policies and procedures.

4d  Other program services {Describe in Schedule )

(Expenses § 466 I 7133. Including grants of § }_{Revenue$ 193 o}
4e _Total program service expenses P> 6,052,722,

13200 ‘ D Form 990 2011)
062
2
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Form 990 (2011) | American Legislative Exchange Council 52-0140979 Page 8
B 1V} Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(c)(3) or 4947(z)(1} (other than a private foundation)?

I "Yes, " COmplete SChBTUIE A | " e e oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors 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 G, Part! e 3 X
4  Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501 () election in effact

duting the tax year? If "Yes, " complete SCReaUIe C, Part 4 | X
5 Is the organization a section 501(c){(4), 501{c)(5). or 501(c)6) organization that receives membership dues, assessments, or '

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partili e 5 X
6 Did ths 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, Fart! | 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 Schedufe D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete ‘

SCHEAUIE D, PAt I oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts niot isted in Part X; ar provide

credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complefe Schedule D, Part IV g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? if "Yes, " complete Schedule O, Party
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIE, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,

PAIEVE oot e et ettt et oee oo e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, Hine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the crganization reportt an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 1672 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaf assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX e I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl XL and XHL || 12a| X
b Was the organization included in consolidated, independent audited Bnancial statements for the tax year?
If “Yes, " and If the organization answered “No® o ine 12a, then completing Schedule D, Parts XI, XIi, and XiH is optional 12b X
13 s the organization a school described in section 1700)1ANEN? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Stétes, or aggregate foreign investments valued at $100,000
ormore? If Yes, " complete Schedula F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hland IV 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 T1e? If "Yes, " complete Schedule G, Partl 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHIL, lines
Toand Ba? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff “Yes, "
complete Schedule G, Part il | et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H . | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? . 20b
Form 990 ©2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140979 page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the '
United States on Part IX, column (A}, line 17 Jf "Yes, " complete Schedule |, Parts tand i 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and I 22 X
23  Did the organization answer "Yes™ to Part Vi, Section A, ting 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 J oot oo oo oo oo oo ee oo oo oo e e oot 23 | X
24a Did the organization have a tax-exempt bond isstte 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 f “Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO0 BTC 25 1 e 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 tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part! 254 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot year, and
that the transaction has not been reported on any of the organization's prior Farms 890 or 990-E27? If "Yes, " complete
SCREUUIE L, PAITT oottt et et et 25h X
26 Was a loan to or by a current or former offxcer director, trustee, key employee, highly compensated emptoyee or disgualified
person ouistanding as of the end of the organization's tax year? If "Yes,” complete Schedute L, Partt 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 corvritiee member, or to a 35% cohtrolled entity or family member
of any of these petsons? /f "Yes," complete Schedule L, Partttl
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e %‘;g%ﬁ
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Partty 28a X
b Afamity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or farmer 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 28¢ 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, historicat treasures, or other similar assets, or qualified conservation
contributions? I *Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl oo eee e 81 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIR N, PAIEIL | e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.3?2 If "Yes,* éomp!ete Schedute R, Part 33 A
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes, " complete Schedule R, Parts If, i, IV, and V, line 1 34 =
35a Did the organization have a controtted entity within the meaning of section 512(GY%3y? . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section S12(b)(13)7 If "Yas, " complete Schedule R, Part V, N8 2 35b X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,line 2 e _— 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 & partnership for federal income tex 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 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O 38 | X
Form 890 (2011)
132004
£1-23-12
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Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule Q contains a response 1o any guestion in this Part vV

;:ormggo{zom American Legislative Exchange Council 52-0140878  page5

]

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 1a

Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings £0 PHZe WINNEEST ... ..ot b s ers et
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 this retum 28

If at least one is reported on line 2a, did the organization file all required federal ermnployment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

if "Yes," has it filed & Form 990-T for this year? if "No, * provide an explanation in Schedule G ..
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)?
if "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
Was the organization a party to a pronibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOMM 888617
Dees the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not fax deductible? | e,
If “Yes,"” did the organization include with every solicifation an express statement that such contributions or gifts

were hot tax deductible?

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 pravided 1o the payor?
b 1f"Yes," did the organization notify the donor of the value of the goods of services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827
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 premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VL Ginet2 N/ A
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders O NAA
b Gross income from other sources (Do not net amovunts due or paid to other sources against
amounts due or received fromthemy) i
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12b !
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than cne state? | N / A
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans-
¢ Enter the amount of reserves on hand
T4a Did the organization receive any payments fof indoor tanning services during the tax year?
b _if "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanationin Schedule O ... 14b
Form 980 (2011)
s, " )| E
17050828 786783 alec 2011.04020 American Leglslatlve Exchan ALEC___ 1



r?ormggo 2011} American Legislative Exchange Council 520140979  pageb

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 circumstances, processes, or changes in Schedule O. See instrictions.

Check if Schedule O contains a response to any question inthis Part Vi ..o v

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commiltee or sirilar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ................ ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPlOYEET .. .. . it n et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees 1o a management company or Gther Person? ... .. eireeieeeeeee e 3 X

Did the organization make any sigrificant changes 1o its governing documents since the prior Form 990 wasfiled? ... | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members oF SIOCKROIIEIST ... es oo ceeeesee s aee e s e e e s s e e e st s e s se st ee s eee oo 6 X

Did the organization have members, stockhoiders, or other persons who had the powaer to elect or appoint one or

more Members of the GOVEIMING BOUYT ... .. ... .o oo es s e esres s rees s e s st eee s smseseeeon 7a | X

Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or

persons other than the goVerning DOUYT ... .o eoreen e ene e sen e
Did the urganization contemporaneously decurment the meetings held or written actions undertaken during the year by the following:

The GOVEIMING BOUYT L o e bbb ere e es st en s et es s e eer s e

10a
b

11a

12a

Each committee with authority to act on behalf of the Governing BOGY? ... ...cocooeeoeeiteteeeeeeet oo
is there any officer, director, trustee, or key ernployee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ................. e, |8 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code)

Yes | No
Did the organization have local chapters, branches, or afflIAtes? ... oot veeoeere et 10a X
if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with the organization’s exempt PUIBOSEST ..o e 10b
Has the organization provided a complete copy of this Form 290 to all members of its gaverning body before fiing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization 1o review this Form 980.
Did the organization have a written conflict of interest policy? If "No,"go to line 13 oo, e 1T12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

13
14
15

16a

‘Other officers or key employees of the organizatlon ... e 15b | X

I Schedule O ROW Hhis WES G0N _._..........c..c.io.ooooooooeoeoeeeeee oo oo e s et eee oo ees oo e e eeee oo, 12¢ X
Did the organization have a written WhistHeblower POlCY T e
Did the organization have a written document retention and destruction policy?
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?

The organization’s CEO, Exscutive Director, or top management officlal ..o 15a | X

I "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNGtNE YORrT . . . oo
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... T b 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »AK , AL, AR, AZ,CA,CO,CT,FL,GA, IL,KS I2:84
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 [:] Ancther's website - Upon reguest
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year.

State the name physical address, and telephone number of the person who possesses the books and records of the organization:
Lisa Bowen, Sr. Dir. of Finance & Admin. — 202-466-3800

1101 Vermont Ave., NW, 11th FL, Washington, DC._ 20005 /o /e JrayoSss
JE See Schedule 0 for full list of states u j‘Wgeﬁzom
6
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Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the orgamzatﬁun s fax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amoun‘{ of compensation.
Enter -0- in columns (D), (), and {F} If no compensation was paid. !

® List all of the crganization’s current key employees, if any. See instructions for definition of “key emplayee.”

& |ist the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related erganizations,

* iist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

* List alt 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 refated organizations.

List persons in the foliowing 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) 8) ©) L) {E) F}
Name and Title Average | g o ci‘c’fﬁigi‘m a one Reportable Reportable Estimated
hours petr ] box, unless person is both an compensation compensation amount of
week officer and a director/trusies} from from related other
(describe g the organizations compensation
haurs for {5 B organization (W-2/1098-MIEC) fromthe
related - g (W-2/1099-MISC) orgahization
organizations :_g_ % g %‘J‘ and related
inSchedule | £ [2} | § z& 5 organizations
‘ 0) HEEIER
{1} Representative Noble Ellington
LA, Chair 1.00|X X 0. 0. G.
(2) Representative David Frizzell,
IN, First Vice Chair 1.001X X 0. 0. 0.
{3} Representative John Piscopo, CT ) .
Second Vice Chair 1.00 X X 0. 0. 0.
{4} Representative Linda Upmeyer,
Ia ‘Treasurer 1.001X b4 0. 0. 0.
(5) Representative Liston Barfield, . .
SC, Secretary 1.00}1X X 0. 0. 0.
(6) Representative Tom Craddick, TX
immediate Past Chair 1.001X X 0. 0. 0.
(7) Senater Curtis Bramble, UT
Director ‘ : _ 1.00(X g. . 0.
(8} Representative Harold Brubaker,
NC, Director 1.00{X 0. 0. 0.
(9} Senator James Buck, IN
Director 1.001X 0. 0. 0.
(i0) Senator Kent Cravens, NM
Director 1.00 X 0. 0. 0.
{1l) Representative James Ellington,
MS, Director 1.00iX 0. 0. 0.
{12) Senator William Hewes III, MS
pirector 1.001X 0. 0. 0.
{13} Delegate William Howell K VA
Director _ 1.00iX 0. 0. 0.
(14} Senator Owen Johnson, NY
Director 1.001X 0. 0. 0.
(15} Senator Michael Lamoureux, AR
. Director 1.00(XY| 0. 0. 0.
(16) Representative Steve McDaniel,
TN, Director 1.00]X 0. 0. 0.
(17) Senator Ray Merrick, K8
Director 1.001X . 0.
132007 01-23-12 Form 980 (2011)
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Form 990 (2011} American Legislative Exchange Council 520140979 Page8
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
A) {8 (C} ia/] €) {F)
Name and title Average o not cfegfﬁ'fg than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and & directar/trustec) from from related other
{describe g the organizations compensation
hours for s = organkzation (W-2/1099-MISC) from the
related E B (W-2/1099-MISC) organization
organizations E B §« é and related
in ch)eduie g g g £ {é% E organizations
El e g [FE
{18) Senator Dean Rhoads, NV
Director 1.00(X 0. 0. 0.
{19} Senator Chip Rogers, GA
Pirector ' 1.001X 0. 0. 0.
(20} Representative William Seitz, ‘
OH, Director 1.001X 0. 0. 0.
(21) Representative Curry Todd, TN
Director 1.00}X 0. 0. 0.
{22) Senator Susan Wagle, KS
Director 1.00|X 0. 0. 0.
(23) Representative Fred Steen, NC
Directoxr 1.00|X Q. 0. 0.
{24} Ron Scheberle
Executive Director 25.00 X 204 ’ c00. 0. 0.
{25) Liza Bowen o
Sr. Dir, - Fipance/Admin, 37.50 X 125,969. 0.. 21,107.
{26) Michael Bowman
8r, Dir, - Policy/Strategy 37.50 173,140. 0. 23,028,
16 Sub-total e, 503,109, 0., 44,135,
¢ Total from continuation sheets to Part Vil Section A 148,567. 0., 10,983.
d_Total {add lines 16 and 46} .ooooooooooeeooee 651,676. 0. 55,118.

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  »

3 Didthe orgénization list any former officer, director, or trustee, key employes, of highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUC INOIVIGUA! ...,
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 If “Yes,” complete Schedulfe J for such individual .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedile J For SUCH DEISOM ..o et ssssesssseseensessneeesnsnsr e
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 of within the organization's tax vear.

(A} ' B <

. Name and business address Description of services Cormpensation
Doner Fundraising |

815 Brazos, Suite 701, Austin, TX 78701 Conf. support & F/R 265,056.
Vox Global

P,0. Box 598, St. Louis, MO 63188 Media relations 213,002.

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of cormpensation from the oraanization P 2
See Part VII, Section A Continuation sheets

COP
132008 01-23-12 o \\_
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52-0140979

Form 990 (2011)
5 B

American Legislative Exchange Council

b H section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

LY (B) {C) (D) & F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related ather
week 8 the organizations compensation
g 2 orgarization {W-2/1099-MISC) from the
5 B (W-2/1098-MIS0) organization
£ 2 and related
ElE gle organizations
E.g; % o g % o)
sl8|Elz 1818
Z1ElSsie =12
{27) Chaz Cirame
Sr, Dir., - Membership/Mtgs 37.50 X 148,567, 6. 10,983,
H
Totalto Part Vil Section A Bne 1C ... 148,567, 10,983.
132201 05-0%-11
9
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American Legislative Exchange Council

52-0140979 page9

Federated campaigns
Membership dues

Fundraising events
Related organizations

, Gifts, Grants
and Other Similar Amounts
- 0 0 0 TR

Contributions
-

Statement of Revenue

Government grants {contributions)
All other cortributions, gifts, grants, and
similar amounts not included above
Noncash contributions includied in lines 1a-1f $

Total. Add lines 1a-3f ...

1a

{A)
Total revenue

1b

1c

1d

ie

1f

7,759,834.

Conferences/seminars

900099

{Business Code

1,337,804.

{D}
Revenue
excluded from
tax under
sections 512,
513, or 514

8)
Related or
exempt function
revenue

{C}
Unrelated
business

reveniue

1,337,904.

rvice

Membership Due

5 900099

97,321.

97,321.

Advertising

541800

13,367.

13,367.

eventie

Publications

ram Se

900099

2,909.

2,909.

F‘m?a
[ - o a0 oo

Total. Add lines 2a-2f .

All other program service revenue

1,451,501

other similar amounts) ...
Rovalties ..........cccoevrvvnnnnn.

Grossrents ...
Less: rental expenses .
Rental income or (Joss) ...
Net rental income or (loss)
Gross amount from sales of
assets other than inventoty
Less: cost or other basis
and sales expenses
Gain or (loss) ...
Net gain or (loss)

o o T

including $

income from investment of tax-exempt bond proceeds

Gross Income from fundraising events (not

Investment income (mc!udmg diwdends. mterest and

...................... NN o
>
................................. N -

6'541-

L0} Real (i) Personal

(i} Securities {il} Other

of

PartiV,line 18 ... . .
Less: direct expenses

Other Revenue

Part IV, line 19
Less: direct expenses

and allowances
Less: cost of goods sofd

contributions reported on line 1¢). See

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory .

Miscellanecus Revenue

Business Code

11 a Miscellaneous

900099

b

All other revenue
Total. Add fines 11a-11d
Total revenue. See inshiuctions,

c
d
e

12

| A it W,
TR

193.

9,218,069.

1,438,327,

132009
0%-28-12
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Form 990 (201 1) American Legislative Exchange Council 52~0140979 page 10
1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. Alf other organizations must complete colurn (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX (G)(D} [:'
Do not include amounts reported on lines 6b, {A) ® m»
Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 105 of Part Vill. P gxpenses ggnergl EXPENSes expenses
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pald to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... 547,245. 344,852. 181,993. 20,400,
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY ... ;
7 Othetsalaries and Wages oo 1,675,139, 1,410,962, - 117,420. 146,757,
&  Pension plan accruals and contributions gnoiude : .
section 401{k) and section 403(b) employer contributions) .. 49 Fi 39 1 - 39 r 7 5 7 . 5 ’ 9 6 3 - 3 z 6 7 }. .
9 Otheremployeebenefits . ... ... .. 176,370. 154,608. 5,747. 16,015.
10 Payrolitaxes ... 145,963. 116,502. 18,234. 11,227.
11 Fees for services (non-employees):
a Management
b Legal L, 66,928, 61,910. 3,106, 1,912,
S O 73,839. 59,441. 8,912. 5,486.
d LobbYING ..o,
e Professional fundraising services. See Part IV, tine 17 169,250, 109,250,
f Investment management fees
g Other ...l e 585,237, 541,704. 43,533.
12 275, 275.
13 515,887. 459,833, - 24,724. 31,330.
14 137,496. 110,685. 16,596. 10,215,
15
16 640,623, 515,702, 77,323. 47,598,
17 Travel e 258,769, 258,769.
18  Payments of travel or enteftainment expenses
for any federal, state, or local public officials 125,722. 71,252. 54,470.
19 Conferences, conventions, and meetings .. 1,659,577, 1,602,550, 56,938, 89.
20 Interest 3,844, 3,094. - 464. 286.
21  Paymentstoaffliates ...
22 Depreciation, depletion, and amortization . 106,145, 85,446. 12,812. 7,887.
23 lnsurance ... oo 33,650. 28,819, 2,990. 1,841,

24 Other expenses. emize axpenses not coverad
above. (List miscellaneous expenses in tine 24e. if line
24e amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q) ...

a Artwork/graphics 57,152. 53,417. 3,610. 125.

b Bad debt 46,000. 46,000. _

¢ Dues/memberships - ) 40,410. 38,335. 1,995, 80.

d Subscriptions/research 15,172. 15,032. 87. 53.

e All other expenses 35,441. 33,777. 1,167. 497.
25  Total functional expenses. Add fines 1 through 24e 7,105,525, 6,052,722. 638,084. 414,719.

26 Joint costs. Complste this line only if the organization

reported in column (B) joint costs from a combined .
educational campaign and fundraising solicitation. ‘ i ﬁ?‘
Gheck here B | "] ¢ fo10wing S0P 08-2 (asc ass- )

sllowing { 58-720) a "

132010 G1-23-12 - Form 990 (2011)
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Form 990 (2011) American Legislative Exchange Council 52-0140979 page 11
| .| Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-nonieterestheaning ... ..o 1,398,056.] 1 3,497,168,
2 Savings and temporary cash investments 1,285,88L1.] ¢ 1,566,782.
3  Pledges and grants receivable,net 821,348.] 3 990,521,
4 Accountsreceivable,net | 4 19,442,
5 Receivables from current and former officers, directors, trustees, key
employees, and higheét compensated employges. Compiete Part i
OF SChetUie L e
6 Recelvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501{c)@) voluntary
“ employees’ beneficlary organizations (see instructions)
@ | 7 Notesandloans recelvable, net ...
£ | 8 tnventoriesforsaleoruse ...
89  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 102 1,098,924,
b Less: accumulated depreciation 10b 675,255, 415,9823.1 10c 423,669,
11 dnvestments - publicly traded securitles 11
12 Investments - other securities. See Part IV, linett 12
13 Investments - program-refated. See Part W, line 1t 13
1 Intangible assels L e, 14
15 Otherassets. See Part IV, Bne 11 . 15
16 Total assets. Add fines 1 through 16 (must equalline 34} . 4,047,129.] 16 6,638,621,
17 Accounts payable and accrued expenses 339,825, 17 722,035,
1B Grantspayable e e 18
19 Deferred revenue 221,454.] 19 327,029.
20 Taxexemptbond abiftles .. ' | =0
2 |21  Escrow or custodial account liability, Complete Part IV of Schedule D | 1,023,761.] 21 1,243,846,
E 22 - Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |
- of SchedUle L
23  Secured mertgages and notes payable to unrelated third parties 199,000.t 23
24  Unsecwred notes and loans payable to unrelated third parties 24
25  Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X of
SCREdUIe D e L 770,849.| 2 740,927.
26 Total liabilities, Add lines 17 through 25 2,554,889.] 2 3,033,837,
Organizations that foliow SFAS 117, check here P X and complete
@ fines 27 through 23, and lines 33 and 34. o
% 27 Unrestricted net assets < ‘ P27 r ,818.
g 28  Temporarly restricted netassets 1,525,000.] 28 1,893,966.
2 29
@
]
% 30
‘ﬁg 31
v 132 32
“ |33 Totainetassetsorfund balances 1,492,240.] 33 3,604,784,
34 Total liabilities and net assets/ffund balanges ... 4,047,129, 34 6,638,621,
Form: 990 (2011)
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Form 920 (2011) American Legislative Exchange Council 52-0140979 page12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL column (A), line 12) 1 9,218,0689.
2  Total expenses (must equal Part IX, column (8), line 25) 2 7,105,525,
3 Revere less expenses. Subtractine 2 frombne t 3 2,112,544,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (A .. 4 1,482,240.
5 Other changes in net assets or fund balances (explainin Schedule ®) 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must egual Part X, line 33, column{B)) | & 3,604,784,

7

Al Financial Statements and Reporting
Check if Schedute O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrusl l:j Other
‘ if the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O,
2a Were the organization’s financial statements compied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant®
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, conscolidated basis, or both:
Separate basis E:] Consolidated basis Ej Both consolidated and separate basis

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 Ciroular A382 s 3a X
b If "Yes," did the organization undergo the required audit or aizdits? If the erganization did not undergo the required augdit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. oo 3b
‘ Form 980 (2011)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Compiete if the organization is a section 501({c}{3} organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Name of the organization

Employer identificé ion number

American Legislative Exchange Council 520140979

Reason for Public Charily Stalus (A organizations must camplete this part.) See instructions.

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

1

2
3
4

o

0 E0 O

10
11

N

el ]

A church, convention of churches, or association of churches deseribed in section 170(b}{ tHANi}.
A school described in section 170{b){1){A)(ii). (Attach Schedule £}

A haspital or a cooperative hospital service organization described in section 170{bY 1A ).

A medical research organization operated in conjunction with a hospital described in section 170(bY( 1)(Aj(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170(b)( 1){A}(iv}). {Complete Part 11}

A federal, state, or focal 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 1t}

A community trust described in section 170{b}{ TI{ANVI). (Complete Part I1.)
An organization that nonmally receives: (1) more than 33 1/3% of its support from contiibutions, membership fees, and gross receipts from
activities refated to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)2). (Complete Part HL)
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 that
desctibes the type of supporting organization and complete lines 11e through 11h,
a Typel b Type li c Type lll - Functionally integrated al_] Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 5G9(@)}2).

f i the organization received a wrilten determination from the IRS that it is a Type |, Type II, or Type W

supporting organization, checkthisbox ] e, £
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

) A person who directly or indirectly controls, either alone or together with persons described in {i) and (iif) beiow, Yes | No

the goveming body of the supported organization? | s 11t}

li} Afamily member of a person described in () @bove? 11glii)

{iif) A 35% controfied entity of a persendescibedin (jorfiyabove? o 11gtiii}
i Provide the following information about the supported organization(s).
(i) Name of supported (i) EN é’r’g*)&l“égzg; l(:fg;? ifgflgggzl}ifaté%ﬁ (V)erd_lyotliJ nﬂ'm;?e o'rgar(ryziz%tfi%;hi?} col. (vii) Amount of

orgadization {described on lines 1-9 -l ¥ ; organization | i {i organized in the support
alove of IRC section governing document?| {i) of your support? 1.5.7
{see instructians)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 890-EZ,

132021
0i-24-12
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ule A (Form 990 or 890.£7) 2011 American Legislative Exchange Council 52-0140979 page2
Support Schedule for Organizations Described in Sections 170b){(1MA)iv) and 170(b){(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il. i the orgamzatlon
fails to qualify under the tests listed below, please complete Part #l)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {c) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 6130496.| 5626129, 5187554.; 5997347.] 7759834.30701360.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on itsbehalf

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

4 Total Add lines 1through3 .. 6130496

§ 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,
colurmn {f)

5626129.] 5187554,| 5997347 7759834.__30701360.-

2117447.
8583913.

6 _Public support. subtet tine 5 from line 4,

Section B. Total Support

Calendar year (or liscal year beginning in} P> {a) 2007 (b} 2008 {c} 2009 {d} 2010 {e) 2011 {f) Total
7 Amounts from line 4 6130496.! 5626129.| 5187554.] 5997347./ 7759834.]30701360.

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

and income from simitar sources . | 489,467. 39,325- 7,750. 6,889, 6,541.| 549,972,

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

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

assets (Explain in Part IV.) 317 19 3 510..

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see INStTUCHONS)

6,149,638.

13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

) organization, Check tis DOX AN SEOD HOTE ... .\ ittt it icresseeesessoescemees ea ereasemnessrsssesnsestonsssesessaeesessnes st e et eeenennseensesenon » 1:3
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2011 (line 6, column () divided by line 11, column @) ..o 14 91.46 «
15 Public support percentage from 2010 Schedule A, Part Il finet4 . 15 89.58 ¢
16a 33 1/3% support test - 2011, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . e | L—_l

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, ot 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 Pant IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > CJ
b 10% -facts-and-circumstances test - 2010. 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 IV how the

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

Schedule A (Form 990 or $90-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 - Page 3
n Al Support Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 9 of Part 1 or if the organization falled to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 fb} 2008 {c) 2002 {d} 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in

any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add iines 1 through 5 | ..

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,800 or 1% of the
amount on line 13 for the year

cAddines7aand vt ...
8 Public sUupport suptmt b
Section B, Total Support

Galeﬂdafyear(erhscafyearbegmnmgm)b {a} 2007 {b) 2008 (c) 2009 {d) 2010 {e} 2011 {f) Total
9 Amounts from kine 6

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

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

¢ Add lines 10a ang 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part VY ..ot

13  Total supportadd lines 9, 10¢, 11, ang 12.)

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

ChECK NS DO AN SO I o o il ieesoeniiofesessis ool oietisiesisieessitiiseees it ere e eneas ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column ity 15 %
16 Public support percentage from 2010 Schedute A, Part L Bne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f divided by line 13, colunn (0} 17 %
18  Investment income percentage from 2010 Schedule A, Part L fine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did hot check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

.20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box"arxdgse ISt Noa W T I::]
132023 01-24-12 '

f le-A(Ebrin 090 or 990-EZ) 2011
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*% PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors OME No. 1546.0047
(5053199'?% POO-EL | Form 980-PF. 2 01 1
or BY0- Attach to Form 990, Form 990-EZ, or Form -PF.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

Organization type(check one):

Filers of: Section;

Form 990 or 990-EZ S01{cK 3 } (enter number) organization
[.:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
:| 527 political organization

Form 980-PF 1 501{c}3) exemnpt ptivate foundation
[f:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

L1 s01 {cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (B}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $56,000 or more (in money or property} from any one
contributor. Complete Pants | and li.

Speciat Rules

For a section 501{c)(3) organization flling Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b}1)(A}vI} and received from any one contributer, during the vear, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 920, Part VIlL, line 1h, or (i) Form 820-EZ, line 1. Complete Parts  and Il.

f:J For a section 501{c)(7), {8), or (10) organization filing Form 920 or 890-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposss, of
the prevention of crualty to children or animals. Complete Parts |, il, and iil,

|::] For a section 501(c)(7}, (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 890, 890-E2, or 990-PF) (2011)

£ f
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of arganization

Employer identification number

American Legislative Exchange Council 52-0140979
Contributors (see instructions). Use duplicate coples of Part | f additional space Is needed.
b) ) )
Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroh  [_]
$ 182,000, Noncash [ ]
{Complete Part 1 if there
is a noncash contribution.)
(a) b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I::]
$ 171,250. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(a) {b) {c} ()
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroil [ |
$ 250,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) {B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroii |:§
$ 160,000- Noncﬂsh m
{Complete Part It if there
is a noncash contribution.}
{a) {b) {c} : {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
$ 250,000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) {b) & (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrol E:]
$ 332,854, Noncash [ ]
o s PEIRNSNCEhplete Part I if there
{ fﬂ v m \%ygioncash contribution.}

123452 01-23-12

123009106 786783 alec
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Schedule B {Form 990, 990-EZ, or 980-PF) 2011}

Page 2

Name of organizatian

American Legislative Exchange Council

Employer identification number

52-0140979

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

1C)]

No.

{b)
Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

$ 175,000.

Person

Payroll
Noncash [ |

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

{a)

No.

(b}

Name, address, and ZIP + 4

{e)
Totai contributions

{o}

Type of contribution

Person
Payroti D
MNoncash [ |

{Complete Part I} if there
is a noncash contribution.)

{a}

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 181,000,

Person
Payroli D

Noncash [ ]

{Compilete Part |l if there
Is a noncash contribution.}

{a}

No.

®)

Name, address, and ZiP + 4

{c})

{d)

Type of contribution

Total contributions

Person I:E
Payroll D
Noncash [ |

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

{a)

No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

]
Type of contribution

Person l:i
Payroll [::}
Noncash [ |

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

{a)

No.

{b)
Name, address, and ZIP + 4

{c}

Yotal contributions

{c)

Type of contribution

}3) -

@I=A4

Person D
Payroll D
Noncash [ ]

(Compilste Part Il if there
is a nencash contribution.}

123462 01-23-12

12300910 786783 alec

%
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Schedule B (Form 990, 990-EZ, or 800-PF) 2011}

Page 3

Name of otganization

Emgloyer ientifigation number

American Legislative Exchange Council 52-0140979
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a)
()
f::’ol;\ D ipt f " h i FMV (or estimate) Date ::)ceived
Pl escription of noncas property given (see instructions) ‘
(a) .
{c)

No. : .. ®) . FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c}
No. {b) s A {5
FMV
from Description of noncash property given ( or estm'nate} Date received
Part | (see instructions)
(@)
(e
Ne. {b) . {d}
L . FMV {or estimate)
from §
Pl Dascrlptfcn of noncash property given (see instructions) Date received
{a}
(o)
No. {b) . {d)
FMV
from Description of noncash property given ( or estir!'tate) Date received
Part | (see instructions)
{a)
{c}
Ne. (b) . {d)
FMV
from Description of noncash property given .(or est;n-nate} Date received
Part | {see n_zstructmns)
o o, A7
) NY
oo ¥
[

123453 01-23-12

12300910 786783 alec
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Schedule B (Form 890, 980-EZ, or 990-PF} (2011)

Page 4

Namsg of organization

American Legislative Exchange Council
ExclusivelyTelgious, charitabie, eic., INdivigdal comfinulions 10 seclion 581(::}{7) (8}, of (10} oFjanizations that otal more than $1,000 fof he
year. Gomplete columas (a) through (g) and the toltowing line entry. For organizations completing Part 11, enter

Employer identification number

52-0140979

the total of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year. (Ener s information once.)

Use duplicate copies of Part 1l if additional space is needed,

{a) No. :
g’?r't‘; (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.
If’?r?l {b) Purpose of gift (¢} 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
{2) No.
Ifﬁ?rlt“l (b} Purpose of gift {c} Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
lg?r;l‘l {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
e o y wuxxv::’lcs.‘ ek ‘,97"’;?“
/N Y RN
x‘t e
—TF Sed L T
123454 01-23-12 Schedale B (Fnrm 998, 990-EZ, or 980-PF) (2011}
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SCHEDULE C Political Campaign and Lobbying Activities OB o, 1945 0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 50t(c} and section 527 20 1 1

Department of the Treasury » Gomplete if the organization is described below. P Attach to Form 980 or Form 920-EZ.
niornat Rovenus Service P See separate instructions.
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 Paris 1-A and B, Do not complete Part 1-C.
* Section 501(c) (other than section 501{c}(3)) organizations: Complete Parts 1A and C below, Do not complete Part [-8.
® Section 527 organizations: Complete Part 1A only.
- I the organization answered "Yes" to Form 990, Part IV, line 4, or Form §90-EZ, Part Vi, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(H)): Complete Part li-A. Do not complete Part #1-5.
* Section 501(c)(3) organizations that have NOT fied Form 5788 {election under section 501(h): Complete Part I1-B. Do not complete Part I1-A,
if the organization answered "Yes" to Form 990, Part ¥V, fine 5 (Proxy Tax), or Form 890-EZ, Part V, line 3%5¢ (Proxy Tax), then
* Section 501(c)4), (5), or (6 grganizations: Complaete Part I,
Name of organization Employer identification number
. -American Legislative Exchange Council 52-0140979
Complete if the organization is exempt under section 501(c) of IS a Seciion 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political eXPendilUIES ||ttt e >3
3 Volunteer hours

Compilete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4¢ss >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? L___J Yes [_l No
4a Was a correctioa made‘? [i] Yes [:] Ne

1 Enter the amount directly expended by the filing orgamzatton for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
€XEMPE RUNGHON ACHVILIES _,,,__.,.......... oot oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 H7D Lot es s >3
4 Did the filing organization file Form 1120-POL for this year? L_{ves L._Ino

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing 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 of a
political action committee (PAC). If additionat space is needed, provide information in Part V.

{a) Name ‘ (b} Address (c) EIN (d) Amount paid from {e) Amount of political
filing crganization's contributions received and
funds. If none, enter -0-. §  promplly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G {Form 990 or 990-E¥) 2011

17050828 786783 alec 2011.04020 American Legz.slata,ve Exc an ALEC 1
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Schedule C {Form 990 or 990-E7) 2011 American Legislative Exchange Council 52-0140879 page2
Complete if the organization is exempt under section 501{c){3) and filed Form 5768
{election under section 501{h}).

- A Check » L___| if the filing organization betongs to an affillated group {and fist in Part IV sach affifiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [:] if the filing organization checked box A and "limited controf provisions apply.

(a) Fiting (b) Affiltated group
arganization’s fotals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or mcurred }

Totai lobbying expenditures to influence public opinion (grass roots lobbying) 0.

Tota} lobbying expenditures to influence a legisiative body (direct tobbying) : 0.

Total lobbying expenditures (add lines Taand 1b) 0.
Other exempt purpose expenditures 7,031,641.
Total exempt purpose expenditures (add lines 1c and 1d) . 7,031,606 41i.
Lobbying nontaxabte amount. Enter the amount from the following table in both columns. 501,582,
If the amount on line 1e, column (&) ot {h) is; The lobbying nontaxable amount is:

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

Over $500.,0600 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 1|2
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 plug 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- O O T

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract kne 1g from line 1a. If zero or less, enter -G-
Subtract kne 1f from line 1o, If zero orless, enter -0
If there is an amount other than zero on either tine 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year?

T ow

4-Year Averaging Period Under Section 501(h) )
{Some organizations that made a section 501{h)} election do not have to complete alf of the five
cofumns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 T
(or fiscal yeor bagining in) {a) 2008 {b) 2009 (¢} 2010 {d) 201 (e) Total

501,582.1 1,544,514.

2a_Lobbying nontaxable amount
b Lobbying ceiling amount

521,271, 441,740,

(150% of fine 2a, column(a)) 2,916,771,
¢ _Total lobbying expenditures 0. 0. 0. 0. g.
d Grassroots nontaxable amount 486,129.
e Grassroots ceiling amount .

{150% of line 24, column () 729,194,
f_Grassroots lobbying expenditures 0. 0. 0. 0. 0.

Schedule G {Form 990 or 990-EZ) 2011

132042 N E:} Y
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Schedule C (Form 990 or 980-E7) 2011 American Legislative Exchange Council 52-0140979 pages
Har 31 Complete it 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 fines 1a through 1i below, provide in Part IV a detailed description (a) {b}
of the lobbying activity,

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
iocal legisiation, including any attempt to infivence public opinion on a legistative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 197
Media advertisements?

oD - 00 D
z
)
5
fie}
[
-
o
5
@
3

3 o
D

: )
[%]
&
@
&
o
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g
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[o]
g
=
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o
g
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o]

=
@

=
[
%
=
=
@O
L]

~}

Total. Add fines 1o through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(0)(3)
b If "Yes," enter the amount of any tax incurred under section 4912
¢ lf "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? oo

Complete if the organization is exempt under section 501(c}{4), section 501({c)(5), or sectlon
501{c){6).

—

Yes No
1 Woere substantially all (90% or more) dues recaived nondeductible by members? 1
2 Did the organization make only inhouse lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over kobbving and political expenditures from the priorvear? ... i 3

Complete if the organization 15 exempt under section 501(c){4}, section 501{c}{5), or section
501(c)6) and if either (a) BOTH Part Hi-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 members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).
B OB YEAT e,
b Carryover from last year
¢ Total '

3 Aggregate amount reported in section 6033{e)(1)(4) notices of nondeductibie section 162(e)dues
4 It notices were sent and the amount on fine 2¢ exceeds the amount on fine 3, what portion of the excess

does the organization agree to carfyover to the reascnable estimate of nondeductibie iobbying and political
OO e MO VOB T e e e e
5 T

Comp!ete this part to provide the descriptions required for Part 14, line 1; Part I'B, line 4; Part I-C, line 5; Part I1:A; and Part 1B, fine 1. Also, complete
this part for any additional information.

N T AN /4

W |

Schedute C (Form 990 or 990-E2) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements -

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1

epartment of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Intemnal Revenue Service P Attach to Form 990, - See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
orgahization answered “Yes" to Form 980, Part IV, fine 6.

(a) Doner advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject fo the organization’s exclusive legalcontrol? [::I Yes E:] No
6 [id 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 acvisor, orfor any other purpose conferring

impermissible private benefit? o e £ Ives {;:] No
Conservation Easements. Compiete if the organization answered “Yes® to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for pubdic use (e.g., recreation or education) Presetvation of an historically important land area
Protection of natural habitat Preservation of a cettified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. : )

: Held at the End of the Tax Year
a Total number of conservation easements ‘ 2a
b 2b
c 1 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not orva hlstcmc structure
listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pertodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? oo m Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Dees each conservation easement reported on kne 2{d) above satisty the requirements of section 170(RN4}(B)H
and section 170hY4)B)([)? E] Yes TJ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inckide, if applicable, the text of the footnote to the orgamzatlon s financial statements that describes the organization's accounting for
nservatton egsements.
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, fine 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its reverue statement and batance sheet works of art,
histotical treasures, or other simitar assets hefd for public exhibition, education, or research in furtherance of pubkc setvice, provsde in Part X1V,
the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statermnent and batance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

{i} Revenues included in Form 990, Part VIH, line 1 |

{t) Assets included in Form 990, Part X

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

a Revenuesincluded in Form @80, Part VIIL ine ¥ |
b Assetsincluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 chedule D (Form 990} 2011
oTe5 e
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ScheduleD(Form SO0} 2041 American Legislative Exchange Council 52-0140879 page?
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
fcheck all that apply):

a Public exhibition d E Loar or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part X1V,
& During the year, did the organization soliclt 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? .. L] ves

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, fine 9, o
reported an amount on Form 920, Part X, line 21.

BNO

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b if "Yes," explain the arrangement in Part XiV and complete the following table:

No

Amount

Beginning balence .
Additions during the year
Distributions during the year
Ending balance | e,
Bid the organization include an amount on Form 990, Part X, fine 217
If “Yes," explain the arrangement in Part X1V,

-| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, e 10.

(a} Current year {c) Two years back | (d) Three years back | (e} F

{b} Prior vear

1a Beginning of year balance
b Contributions
¢ Netinvestment eamings, gains, and losses
d
e

Grants or scholarships
Cther expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Temporarily restricted sndowment - %

The percentages in fines 2a, 2b, and 2¢ shouid equal 100%.

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

—py

by: Yes i No
() unrelated orgamizationS ||| ... e e Bafi)
(i) related organizations 3alii)

b if “Yes" to 3alii), are the related organizations listeci as required on Schedule R? 3b

{a} Cost or other
basis (investment)

(b) Cost or other
basts (other}

(¢} Accumuiated
depreciation

(d) Book value

1a Land

b

¢ 380, 254. 136,185. 244 069,

d 582,709. 430,968, 151 ,741.

e 135,961, 108,102. 27,859,
Total. Add fines Ta through 1e. (Column (d} must equal Form 990, Part X, column (8), fine 10(C)) .. > 423,669,

132052
o1-23-32
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Schedule D (Form 990) 2011 American Legislative Exchange Council 52-0140979 page3d
l| Investments - Other Securities. See Form 990, Part X, iine 12,

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

{c} Method of valuation:

b} Book value Cost or end-of-year market vaiue

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

A

{8)

€

o)

&

b} must equal Form 990, Past X, col (B) lne 12.)
| Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market vakue

{a) Descn'ption (b} Book value
Cofumn (b) must equal Form 990, Part X, col(BI BN T5) oo »
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability {b} Book value
{1} Federal income taxes
@) Capital Iease obligations 35,629.1
@ Deferred rent and lease benefit 705,298.
)
{5}
{6)
7}
{8
9}
(10)
1)
Total. (Column {b) must equal Form 990, Part X, col (B) fne 25) ... > 7 40,92 7
%'SMSC?O) e " i Y TUTF e, :

of aa1e ' a7 % igi}\m j}rﬁé&"&“ﬁé’ D (%rm 990) 2011
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Schedue D (Form 990) 2011 American Legislative Exchange Council 52-0140979 paged
{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIII, column (A}, ine 12) 1 9,218,069.
Total expenses (Form 990, Part IX, column (A), 0 25) ... ..ooooeiioe oo 2 7,105,525.
Excess or (deficit) for the year. Subtract ine 2 from Re 1 e, 3 2,112,544,

Net unrealized gains (losses) on investments e 4
Donated services and use of facilities

W NSO D N -

2,112,544.

=i

Total revenus, gains, and other support per audited financial statements 9,275,337,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

a

b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants . ...
d
e

Other (Describe in Part XiV.) . e 2d
Add lines 2a through 2d

57,268,
9,218,069,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
2 Investment expenses not included on Form 990, Part Vil line 7b ...
b Other Describein Part XIV.Y ..., 4b
¢ Addlinesdaand4b . ... ... Aot s s s 0.
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 120 ..o o) 9,218,069,
iil] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial staternents 1 l 7,162,793,
Amounts included on ine 1 but not on Form 980, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments
ORBIOSBES L.t et ee e e sr e
Cther (Describe in Part XIV)
Add lines 2a through 2d

N =h

e QO 0 - 8

57,268.
7,105,525,

Ameunts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XIV.)

C AdAHNES AA8NT D ../ . oo 0.
al expenses. Add lines 3 and de. (This must equal Form 990, Partl line 18.} 7,10 5,525,

U] Suppiemental Information

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

X, line 2; Part X, line 8; Part Xl lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to provide any additiona! information.

Part IV, line 2b: ALEC is the recipient of funds from various outside

organizations and individuals which are to be used exclusively for

scholarships on behalf of State Legislators. Scholarships are payable,

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

reimburse them for travel expenses incurred attending meetings of ALEC.

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

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

Aindividuals and the State Chair retains the exclusive right to determine

a "" H
132054 5(
01-23-12
28 i
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Schedule D (Form 990} 2011 American Legislative Exchange Council 52—-0140979 pages

/i Supplemental Information (continued)

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

financial statements of ALEC.

PN a4

W

Schedule I (Form 990} 2011

132085
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding I

Fundraising or Gaming Activities

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ot if the organization entered more than $15,000 on Form 990-E2Z, line 6a.
P Attach to Form 990 or Form 980-EZ, P> See separate instructions.

Name of the organization

OMB Na, 1545-0047

American Legislative Exchange Council

2011

Emp!oyer identification number

52-0140879

Fundralsmg Activities. Camplete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Crieck alt that apply.

a Mail solicitations

b - intemet and email solicitations f [:]

© Phone solicitations
d In-person solicitations

e Solicitation of non-government grants

Seficitation of government grants

g l::l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?

Yes

I::]No

b ¥ "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,

. iii} Dia . (v} Amount paid " .
{i} Name and address of individual - . 51(1n raiser (iv) Gross receipts | to {or retained by) {vi} Amount paid
or entity {fundraiser) () Activity i from activity fundraiser to for retained by)
conebutn? listed in cot, (i) organization
 Doner Fundraising - 815% Solicits funds on behalf Yes | No
Brazos, Buite 701, Austin, TX pf ALEC's annval conf, X 1,659 662, 104,250, 1,659 662,
Clearword Communications -
12841 Braemar Village Plaza, Direct mail consultant X 16,613, 5,000, 16,613,
Jotal o > 1,676,275, 108,236, 1,676,275,

3 List all states in which the organization Is registered or licensed to soficit contributions or has been notified it is exempt from reglstration

or licensing.

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

OH,OK,OR,PA,RTI,SC,TN,UT,VA, WA, WI, WV

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ.

See Part IV for continuations

132081 03-23-12
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Schedule G (Form 990 or 990-62) 2011 American Legislative Exchange Council 52-0140979 page2
Fundratsmg Events, Complete if the organization answered *Yes" to Form 990, Part 1V, 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.
{a) Event #1 {b) Event #2 (e} Other everts

{d} Total events
{fadd col. {a) through
col. {e})

(event type) {event type) (total number)

Revenue

Cirect Expenses

10 Direct expense summary‘ Add lines 4 through 9 in column (d)
11 Net Income summary. Combine fine 3, columnidl, andline 10 .o S >

1 Gaming. Complete if the organization answered “Yes® to Form 980, Part iV, line 19, or reporfed more than
$15,000 on Form 99G-EZ, line Ba.

. (o) Puil tabs/finstant _ {d} Total gaming (add
@
2 {a} Bingo bingo/progressive bingo (e) Other gaming cot. {a) through col. (¢)
2
@
o
1 GROSSYeVeNUe . . i,
g2 Cashprizes
&
g
218 Moncashprizes . .
%
£14 Rentfaciftycosts
0
5 Otherdirectexpenses ... ... . .. ...
[ lves % {L_] Yes 9 |L_] Yes
6 Volunteerlabor {:j No L::I No E:] No
7 Direct expense summary. Add lines 2 through S incolumn(dy » | )
8  Net gaming income summary. Combine line 1, CoMMN g, 00 I8 T oo i imiiiiiieeeeeieseeeeeeeeeeeresnsinssnssneses »

9 Enter the state(s) in which the crganization cperates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |____| Yes i__i No
b If "No," explain:

10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax ysar? e L__| Yes L__J No
b If "Yes," explain:

132082 01-23-12 ' Scheduie G {Form 980 or 990 EZ) 2011
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Schedute G (Form 990 or 980-67) 2011 American Legislative Exchange Council

52~0140879 Page 3

11 Does the organization operate gaming activities with nonmembers?

12 |s the otganization a grantor, beneficiary or {rustee of a trust or a member of a partnership or other entity formed
o administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

L._J Yes
I::] Yes

13a

L) No
C]No

%

b An outside facility

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 arganization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ lf "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation = $

Pescription of services provided P

E] Director/officer I:j Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

rganization’s own exempt activities during the tax year |

Supptemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns {iif) and (v}, and Part i},

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

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

(i) Name of Fundraiser: Doner Fundraising

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

(i) Name of Fundraiser: Clearword Communications

(i) Address of Fundraiser:

SN N P S

| (N @I=A1
12841 Braemar Village Plaza, #51, Bistow, VA 20136 M%i‘ JRi ﬁf
132683 01-23-12 r
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SCHEDULE J
(Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part WV, fine 23.

P Attach to Form 990. I See separate instructions.

Department of the Treasury
Internal Revenue Service

| OME No. 1545-0047

2011

Name of the organization
American Legislative Exchange Council

Employer idéntlf:cation nurﬁber

52-0140979

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, fine 1a. Complete Part Ul to provide any relevant information regarding these items.
First-class or charter travel
Travei for companions
Tax indemnification and gross-up payments
[:3 Discretionary spending account

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 alf of the expsenses described above? If "No," complete Part il to explain

Housing aillowance or residence for personai use
Payments for business use of personal residence
Health or social club dues or initiation fees

I:] Personal services (e.g., maid, chauffeur, chef)

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

indicate which, if any, of the following the filing organization used to establish the cormpensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization to

establish compensation of the CEQ/Exectstive Director. Explain in Part il

Compensation committee Written employment contract
X1 Independent compensation consuitant Compensation survey or study
Form 990 of other organizations

4 bBuring the year, did any person listed in Form 930, Pari Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

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

# "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Patrt HE,

o

Only section 501(¢)(3} and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay of accrie any compensation
cantingent on the revenues of:
a The organization?
b Any related organization?
if *Yes" to line 5a or 5b, describe in Part Ifl.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Any related organization?
If "Yes" to line 8a or 6b, describe in Part Hi
¥ For persons listed in Form 980, Part Vi, Section A, tine 1a, did the organization provide any non-ixed payments

. Approval by the board or compensation commitiee

bl |

not described infines 5 and 67 If "Yes," describe in Part Hll 7 | X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4()(3)7 i "Yes," describein Part It . 8 X
9 i "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Reguiations section B3 4058B{C)T o 0 A A A g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedude J (Form 920) 2011
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1 GMB No. 1648-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Department of the Treasury Form 990 or Bﬁ)-fz or to provide any additional information.

Intemal Revenue Service ! ttach to Form 990 or 990-EZ.

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

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

educational information.

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

Public Affairs

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

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

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

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

throughout 2011.

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

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

preservation of individual liberty, basic American values and institutions,

productive free enterprise, and limited representative government, who

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

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

similar bodies outside the United States.

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

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

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

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

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

State Chairs. Two Directors shall be elected by the Board of Directors

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sche?uie*O( Wﬂﬂ
132211
03i-23-12
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Schedule O (Form 890 or 880-E2) {2011) Page 2

Name of the organization Employer idenlification number

American Legislative Exchange Council 52-0140979

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

whom shall be Task Force public sector chairs.

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

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

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

ALEC.

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

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

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

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

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

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

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

board members and monitoring of the conflict of interest policy were

answered "no" for 2011.

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

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

the rates are competitive. Once compensation is determined for top

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

reviews and approves the rates prior to any change 1n compensatlon taking
221

8?2342 P eanite Ul
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Schedule O {Form 820 or 990-E7) (2011)
Name of the organization

Page 2

Employer identification number
American Legislative Exchange Council 52-0140979

effect.

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

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

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

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

available upon request.

- =
' [/ {?x%\.?;§?§§7
4% Schedule.0:(Foim 990 bt 990-E2) [2011)
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rorm 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Org an ization Return OMB No. 1545-1709
Department of the Treasury :

Internal Revenue Service ¥ File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX >

® {fyou are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this form).

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

Electronic filing (e-fife} You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requiredt to file Form 990-T), or an additional {not attomatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
‘Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the eEectromc filing of this form,
visit www frs.gov/efile and click on e-file for Charities & Nenprofits.
Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

PRI TONIY ettt st et et ee e oot r s 1s e ene e e et s e s er et eeme e > ]

" Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

.Type or | Name of exempt organization or other filer, see instructions. ‘ ‘ Employer identification number (EIN) or
print .
American Legislative Exchange Council 52-0140979
?;Eel;i:: ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiogyowr | 1101 Vermont Ave., NW, 1lth Floor
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see mstmctiong
Washl,ngton, DC  20005-3515 -

Enter the Retura code for the return that this appiication is for {file a separate application for each return)

Application Return Appiication" Return
As For ' Code tls For . Cade
Form 890 ‘ 01 Form 980-T {corporation) ' a7
Form 980-BL 02 | Form 1041-A 08
Form 990-EZ 01 Forra 4720 : 08
Form 999-PF. 04 | Formsg2r 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 ' ' 11
Form 990-T (trust other than above) 06 |Form8870 12

Lisa Bowen, Sr. Dir. of Fipnance & Admin.
® Thebooksareinthecareof » 1101 Vermont Ave., NW, 1llth FL - Washington, DC 20005

Telephone No.» 202-466-3800 FAX No, P
® [fthe erganization does not have an office or place of business In the United States, check this BOX . oo, » E:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this s for the whole group, check this

box P {::] if it is for part of the group, check this box P E:f} and attach a list with the names and EINs of all members the extension s for.
1 lrequest an automatic 3-moenth (8 months for a corporation required to file Form 990-T) extension of time until

August 15, 2012 , to flle the exempt organization return for the organization named above. The extension
is for the organization’s retum fot:

> calendaryear 2011 or
> Jtax year beginning . and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return E:} Final retgrn
Change in accounting period ‘

3a |If this application is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 0.
b fthis application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundabfe credits and

estimated tax payments made. Include any prior year overpayment aliowsd as a credit. ‘ . 3b | 8 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.

"Caut:on if you aré going to make an electronic fund withdrawal with this Form 8868, see Form 8453:E0 and Forrn 8879-E0 for payment :nstructrons
- LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 68 (Rev. 12012}
‘ r
3 2 LT
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Form 8868 (Rev., 12012 Page 2
* if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and chack this box >

Note. Only complete Part 1l if you have already been granted an autoratic 3-month extension on a previously filed Form 8868,
® I you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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 exermpt organization or other filer, see instructions Employer identification number {EIN) or
print ,
Flety e pMErican Legislative Exchange Council [X] 52-0140979

:l‘i‘:gd;;z:“' Number, street, and room or suite'no. If a P.O. box, see instructions. Social secutity number (SSN)

ewmtee 1101 Vermont Ave., NW, 1lth Floor

Snstuctions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC  20005-3515

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

App{ication ) Return | Application Return
Is For Code 1isFor ‘ , ‘ ‘ Code
Form 980 01

Forr 990-BL : 0z Form 1041-A ) _ 08
Form 990-E2 ) 01 Form 4720 cg
Form 990-PF 04 | Formsooy ' 10
Form 990-T (sec. 401(z) or 408(a) trust) 05 Form 6069 ‘ 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previ.ously filed Form 8868,
Lisa Bowen, Sr. Dir. of Finance & Admin.
® Thebooks areinthecareof » 1101 Vermont Ave., NW, 1llth FL - Washington, DC 20005

Telephone No.» 202-466-3800 FAX No. >
# [f the organization does not have an office or place of business in the United States, check thiS BOX oo, > Iﬁ
* [f this is for a Group Retun, enter the organization's four digit Group Exemption Number (GEN) . lf this s for the whole group, check this

box P {:j 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.
4 lrequestan additional 3-month extension of timeunti  NOvember 15, 2012,
5  Forcalendar year 201 1 | or other tax year beginning , and ending
6  If the tax year entered in fine 5 is for less than 12 months, check reason: [:j Initial return [::] Finat return
’ Change in accounting period " ‘
7  State in detail why you need the extension
' The organization’s financial statement audit has not yet been completed
and additional time is needed to gather the information necessary to
file a complete and accurate return.

8Ba If this application is for Form 990- BL 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any _
_ nonrefundable credits. See instructions. 0.
b . K this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | 8 _ 0.
‘& Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment Systern). See instructions. 8¢ | $ 0.
e Slgnature and Verification must be completed for Part Il only.
Under penaitig;gt,pe fugy ( Hat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belfet, .
it is true, corregt] and ¢ 3 plete, an at tarm autharized to prepare this form.
Signature ,}79 Ttle B Locer ‘ Date B 7 / 3“) B
Lf ﬁ ‘ Form 8868 (Rev. 1:2012)

555 | | - | i;g:\) \3&?
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