** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QUBNe: 15450047

Form 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 22
Do not enter social security numbers on this form as it may be made public. Open to Public
mi“;;“i.;’jj,ﬁ‘%g&ii“” Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
foess | American Legislative Exchange Council
oL Doing business as 52-0140979
FGtun Number and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
el 2900 Crystal Drive, 6th Floor 703-373-0933
Seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,10 4,204.
rnended| Arl ingt on, VA 22202 H(a) Is this a group return
[_1888"* | F Name and address of principal officer: Mrs. Lisa B. Nelson, CEO for subordinates? ___|__|Yes No
pending same as C above H(b) Are all subordinates included? l:lYes |:| No
| Tax-exempt status: _@ 501(c)(3) ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. See instructions
J Website: WWW. alec. org H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other [ L Year of formation: 197 5| M State of legal domicile: TLi

[Part 1] Summary
1 Briefly describe the organization's mission or most significant activities: Assist State Leg islators,

g Congress & the public by sharing research and educational info.
g 2 Check this box [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., |3 23
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 23
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... ... 5 41
:*;' 6 Total number of volunteers (estimate if NECESSANY) | . i e anns | e 25
% | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 i 7a 0.
9 b Net unrelated business taxable income fram Form 990-T,Part L line 11 ..o, |70 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 8,505,229, 9,054,508.
2| 9 Program service revenue (Part VIIL ine 20) .. 1,061,820. 1,044,455.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ET— 27,280. 4,228.
©| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. . . 237,7717. 1,013.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 9,832,106. 10,104,204.
43 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,646,184. 4,106,262.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. 78,000. 106,300.
é b Total fundraising expenses (Part IX, column (D), line 25) 713,360.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... 4,872,781. 5,267,794.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . . 8,596,965. 9,480,356.
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,235, 141. 623, 848.
= Beginning of Current Year End of Year
BE 20 Total assets Part X, N8 18) ........ouiiiissiicusiismesssississsssisissssssissssssinssns 8,013,515.] 9,467,258.
2 21 Total liabilities (Part X, ine 26) . 1,597,170. 2,427,065.
= Net assets or fund balances. Subtract line 21 from iN@ 20 .....coocoovvoevivivvniniiinnee, 6,416,345. 7,040,193.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and gomplete. Declaratioppf preparer (omes than officer) is based on all information of which preparer has any knowledge.

0. [Devita [ 5 e @D _J933

Sign Sigoature of officer Date

Here |[Lisa Bowen, CFO
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Chnee (][ PTN
Paid  paron M. Fox Aaron M. Fox 11/08/23] cstemipes P01365820
Preparer |Firm'sname Marcum LLP Firm'sEiN 11-1986323
Use Only |Firm'saddress 1899 L St., NW, Suite 850
Washington, DC 20036 Phoneno. (202) 227-4000
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
Form 990 (2022)

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2022) American Legislative Exchange Council 52-0140979  page2
| Part lll [ Statement of Program im Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... ..o

Briefly describe the organization's mission:

The American Legislative Exchange Council (ALEC) is a forum for
stakeholders to exchange ideas and develop potential solutions.
ALEC's mission is to advance and promote the Jeffersonian principles
of limited government, free markets and federalism.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? ... e e e UYL WO [ lves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:|Yes DI] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 1 9 3 1 ’ 8 1 7. including grants of $ } (Revenue $ )
Task Forces - ALEC's policy Task Forces provide a forum for legislators
and the private sector to discuss issues, develop policies, and draft
model policy which serves as a public resource. The Task Forces
include the following: American City Council Exchange; Civil Justice;
Commerce, Insurance and Economic Development; Communications and
Technology; Criminal Justice; Education and Workforce Development;
Energy, Environment and Agriculture; Health and Human Services;
Federalism and International Relations; Tax and Fiscal Policy; and
Homeland Security. Each Tax Force is co-chaired by a public and
private sector member of ALEC.

(Code: } (Expenses $ 2 ’ 0 9 4 ’ 9 8 0 = including grants of $ ) (Revenue $ 9 77 ’ 9 6 8 . )
Conferences - ALEC holds national conferences, providing workshops on
current issues with leading experts, public figures and elected
officials. The two national conferences held in 2022 were the Annual
Meeting and States and National Policy Summit Meeting.

4c

(code: ) (Expenses $ 802 7 4 4 5 = including grants of $ ) (Revenue $ )
Public Affairs - ALEC conducts an on-going communications program that
integrates all departments of ALEC to promote policies based on
free-market, limited government and federalism among elected officials
and the private sector members of ALEC and educates the gemeral public

on ALEC's institutional goals and objectives.

4d

Other program services (Describe on Schedule O.)

{Expenses $ 1 7 3 9 9 7 2 4 5 e including grants of $ ) (Revenue $ 6 7 7 5 0 0 o)

4de

Total program service expenses 7,228,487.

Form 990 (2022)
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Form 990 (2022) American Legislative Exchange Council 52-0140979  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBEE SCREAUIE A ... .. oo oottt mh et oo e Ll 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtles or have a sectron 501 (h) electron in effect
during the tax year? (f "Yes," complete Schedule C, Part Il . o 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ._.................ccocoooiiiiiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll ................ . L8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCcrow or custodral account ||ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. et e - aTeEee saAetan eemeeamrmag < erps < 1o smn e« o A - BT SRR S G R 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV .................. . |10 X
11  If the organization's answer to any of the following questions is "Yes, " then complete Schedule D Parts VI VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oo o Ml X
b Did the organlzatron report an amount for lnvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil ... e eeomggie e e en e o e T n e B R L R . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIll ..ot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCeAUIE D, Pt IX ... ... ...ttt et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 13t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAS XI @MA XI ... oo oot e ettt bt e s s | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .............. 12b | X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArts [ @NG IV ..o ittt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts illand IV .............. v, |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See INStrUCtioNS 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf “Yes," complete Schedule G, Partll ............... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres an Part V|II Ilne 9a’7 [f "Yes
complete Schedule G, Partlll ................ : im0 S 19 X
20a Did the organization operate one or more hosprtal facrlrtres” If "Yes complete Schedule H . i | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum” L 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes." complete Schedule |, Parts tand oo, 21 X
232003 12-13-22 Form 990 (2022)



Form 990 (2022) American Legislative Exchange Council 52-0140979 page4
[Part IV [ Checklist of Required i Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts land lll  .............. . |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCHETUIB U 6ot 5t 550 3 S - bS5 11 RS+ LB e i T SO e RS 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 B 258 ... .. oooooeeoo oottt 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 FBCEXEIMPE DONAS ? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... |24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L, Part! ... S - - X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIEE SCREAUIE L, PAIt IV ..o ooeo oottt eh et 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, PartIV ................ T 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? f
"Yes," complete Schedule L, Part IV . i e R 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons” If "Yes," complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M _............... e £ s e AR e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEUIE N, PAIE Il oo conscom s eas-seo-st- st -bagt o g 58850 —-r s wnmss e (e TR L 5 e 30 i 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? Jf "Yes, " complete SChedule R, Part I ...............oocovwomiiorimerirmieriese i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, lil, or IV, and
PartV, line 1 ... I T - J 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 20)(13)? ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, PartV, line2 .............. 3 | X
37 Did the organization conduct more than 5% of its actlwtles through an ent|ty that is not a related organlzatnon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of noteto any lineinthisPart V. ... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ia 31
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .. ... . ... .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? ... anies | 360K
Form 990 (2022)

232004 12-13-22



Form 990 (2022) American Legislative Exchange Council 52-0140979 Paged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... .. S e 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O I 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a partyto a prohibited tax shelter transaction? .. .. ... . . 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? = 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductiDle? e e R B 0 i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ) e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract? . L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB? i e R R Ee i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 EEs e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . | 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . i1a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . i1b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon f|||ng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year  ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand .. . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 6069.
Form 990 (2022)
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Form 990 (2022} American Legislative Exchange Council 52-0140979 Pageb
| Eal’t VI [ Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 23
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 committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, OF KEY EMIDIOYEE Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. . .. I 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing bOGY? e o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TE QOVEIMING DOOY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf WMWM&E;M O i |9 X
Section B. Policies (73; o _ i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ......... T P — | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . e 12c| X
13 Did the organization have a written whlstleblower poI|cy’7 _____________________________________________________________________________________ 13| X
14 Did the organization have a written document retention and destruction policy? . ... 1# | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official : 15a | X
b Other officers or key employees of the organization e B ST TR e oo e T T e 15b X
If "Yes" ta line 15a or 15b, describe the process on Schedule O. See mstruc'nons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG TNE YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ AK, AL , AR, AZ,CA,CO,CT,FL,GA,IL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
L.isa Bowen, CFO - 703-373-0933
2900 Crystal Drive, 6th Floor, Arlington, VA 22202
232006 12-13-22 See Schedule O for full list of states Form 990 (2022)




American Legislative Exchange Council
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Page 7

Form 990 (2022)
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) B) ©) ) (E) )
Name and title Average | (oo dz g(srl::)cr):than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor = | 2 organization (W-2/1099-MISC/ from the
related | 2|2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le. 1099-NEC) and related
below SIE|.|El=8 s organizations
i) |E[Z|c|5[EE[E
(1) Lisa Nelson 39.00
CEO 1.00 X 470,180. 0. 9,962.
(2) Lisa Bowen 39.00
CFO 1.00 X 225,144. 0.] 32,620.
(3) Jonathan Williams 40.00
Chief Economist, EVP-Policy X 214,759. 0. 32,420.
(4) Marie Vulaj 40.00
VP-Partnerships & Engagement X 173 " 173. 0. 30 ’ 757.
(5) Michael Bowman 22.00
Senior Fellow 18.00 X 171,399. 0.|] 22,024.
(6) Lee Schalk 40.00
VP - Policy X 144,631. 0.|] 24,939.
(7) Bill Ashworth 40.00
VP - Public Affairs X 129,238. 0.| 25,525.
(8) Courtney Cook 40 .00
VP - Events X 120,351. 0.| 32,231.
(9) Sarah McCabe 40.00
Dir. of Nonprofit & Corp. Relationms X 101 . 419. 0. 7 7 758.
(10) Senator Karen Fann 1.00
Chair X X 0. 0. 0.
(11) Representative Daniel Perez 1.00
Vice Chair X X 0. 0. 0.
(12) Senator Ty Masterson 1. 00
Treasurer X X 0. 0. 0.
(13) Senator Patricia Rucker 1.00
Secretary X X 0 - 0 . 0 .
(14) Senator Stuart Adams 1.00
Immediate Past Chair X X 0. 0. 0.
(15) Representative Phil King 1.00
Director X 0. 0. 0.
(16) Senator Jim Buck 1.00
Director X 0. 0. 0.
(17) Delegate Kathy Byron 1.00
Director X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) American Legislative Exchange Council 52-0140979 Page8
|F"a|"t vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) {E) {F)
Name and title Average o not crz Sfﬂ?:than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g s 1099-NEC) and related
b(lalow HEHNE zZ 5 organizations
in) | S[E|2|55E( 5
(18) Senator Julie Daniels 1.00
Director X 0. 0. 0.
(19) Representative Sage Dixon 1.00
Director X 0. 0. 0.
(20) Representative Jim Dotson 1.00
Director X 0. 0. 0.
(21) Speaker Philip Gunn 1.00
Director X 0. 0. 0.
(22) Representative Seth Grove 1.00
Director X 0. 0. 0.
(23) Senator Josh Harkins 1.00
Director X 0. 0. 0.
(24) Representative Dan Laursen 1.00
Director X 0. 0. 0.
(25) Senator Vince Leach 1.00
Director X 0. 0. 0.
(26) Representative Susan Lynn 1.00
Director X 0. 0. 0.
ib Subtotal ... .. 1,750,294. 0.| 218,236.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) ... - 1,750,294. 0. 218,236.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organuzatlon
and related organizations greater than $150,0007? Jf "Yes," complete Schedule J for such individual .. _. e | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? jf “Yes," complete Schedule J for SUCh DEFSON -roeoeeccceccseneiiiie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
CMI Communications, 400 Mile Crossing
Blvd., Rochester, NY 14624 Audio Visual 270,680.
Salem Media, LLC
P.0. Box 206950, Dallas, TX 75320 Media Promotion 150,000.
Prolific LLC, 135 N. Pennsylvania St.,
#2500, Indianapolis, IN 46204 Strategic Planning 125,000.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3
See Part VII, Section A Continuation sheets Form 990 (2022)

232008 12-13-22



American Legislative Exchange Council

52-0140979

Form 290
[Paft VTﬂ?action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any B 5 organization (W-2/1099-MISC) from the
hours for E . £ (W-2/1099-MISC) organization
related 2|2 . % and related
organizations| = | = £l organizations
below |22 |E|28] =
EHEHEEEE
(27) Representative Jason Saine 1.00
Director X 0. 0. 0.
(28) Representative Bill Seitz 1.00
Director X 0. 0. 0.
(29) Representative Garry Smith 1.00
Director X 0. 0. 0.
(30) Senator Trey Stewart 1.00
Director X 0. 0. 0.
(31) Representative John Wills 1.00
Director X 0. 0. 0.
(32) Representative Matt Hall 1.00
X 0. 0. 0.

Director

Total to Part VI, Section A, line 1c

232201
04-01-22



Form 990 (2022) American Legislative Exchange Council 52-0140979  Page9
Part Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e R S e TR D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

8 1 a Federated campaigns | 1a
E b Membership dues 1b
3. ¢ Fundraising events .. e
g d Related organizations . id
& e Government grants (contrlbutlons) 1e
_5. £ All other contributions, gifts, grants, and
§ similar amounts not included above 1f 9,054,508,
"E g Noncash contributions included in lines 1a-1f _19
3 h_Total. Add lines 1a-1f 9,054,508,
Business Code
o 2 g Conferences/seminars 900099 976,955, 976 ,955.
% p Membership dues 900099 67,500, 67,500,
@ c
Ed
o e
o f All other program service revenue .
| g Total.Addlines2a2f ... 1,044,455,
3  Investment income (including d|v1dends interest, and
other similar amounts) L R 4,228, 4,228,
4  Income from investment of tax-exempt bond proceeds
5 RoYallies iiiinasmeiiim s iisms ity i
{i) Real (i) Personal
6a Grossrents .. 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) B¢
d Net rental income or (loss) ...........
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
B and sales expenses . |7b
§ ¢ Gain or (loss) 7c
2 d Net gain or (loss) .
_uc"a 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 | 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses gb
¢ Net income or (loss) from gaming act|vmes
10 a Gross sales of inventory, less returns
and allowances ... .......... [10
b Less: cost of goods sold 103]
c_Net income or (loss) from sales of mventory
Business Code
g 11 a Other 900099 1,013, 1,013.
2g ©
§ d Allotherrevenue . .. ... ...
e Total. Add lines 11a-11d 1,013,
12 Total revenue. See instructions 10,104,204, 1,045,468, 0. 4,228,
Form 990 (2022)
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E§ge1o

| Part IX atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse ornotetoany lineinthisPart IX ... [ ]
Do not include amounts reported on lines 6b, Total e(>‘(\p))enses Progra(n?)service Managég)eant and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .. ..
5 Compensation of current officers, dlrectors
trustees, and key employees . . 1,178,507. 632,510. 481,648. 64,349.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. 2,369,150. 1,820,827. 317,539. 230,784.
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 54,724. 37,989. 12,076. 4,659.
9 Other employee benefits ... ... 285,500. 207,632. 46,633. 31,235.
10 Payrolltaxes ... 218,381. 151,599. 48,188. 18,594.
11 Fees for services (nonemployees)
a Management .. .. ...
b Legal . o 202,601. 154,341. 36,327. 11,933.
c Accounting . . 81,679- 62,223. 14,645. 4,811.
d LobbyiNg ... ...
e Professional fundraising services. See Part IV, line 17 106,300. 106,300.
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 460,266. 281,417. 129,000. 49,849.
12 Advertisingand promotion 198, 250. 198,250.
13 Office eXPENSES . 412 ,416. 251,301. 32,435. 128,680.
14 Informationtechnology .. 190,225. 146,975. 32,363. 10,887.
15 Royalties
16 OCCUPANCY . e 400,890. 309,055. 67,940. 23,895.
17 Travel R 168,498. 154,193. 12,615. 1,690.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 708,841. 610,408. 98,433.
19 Conferences, conventions, and meetings . 1,848,769. 1,723,279. 120,860. 4,630.
20 Interest 80. 61. 14. 5.
21 Paymentsto affiliates .. .. ...
22 Depreciation, depletion, and amortization 169,843. 129, 386. 30,453. 10,004.
23 INSUrANCE 66,840. 55,388. 8,546. 2,906.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O. )
a Subscriptions/research 258,439. 250,821. 2,518. 5,100.
b Bad debt 43,150. 43,150.
¢ Dues/memberships 23,639. 22,590. 722. 327.
d Artwork/graphics 8,680. 5,630. 602. 2,448.
e All other expenses 24,688. 22,612. 1,802. 274.
25  Total functional expenses. Add lines 1 through 24e 9,480,356. 7,228,487.| 1,538,509. 713,360.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if follawing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) American Legislative Exchange Council
[ alance Sheet

| Part X
Check if Schedule O contains a response or note to any line in this Part X e L B |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,010,808.]| 1 2,132,797.
2  Savings and temporary cash investments 5,439,733.| 2 4,688,103.
3 Pledges and grants receivable, net 748,000.| 3 1,306,163.
4  Accounts receivable, net 385,226.| 4 507,217.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ‘. o 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net e, 7
§ 8 Inventories forsaleoruse .. 8
< | 9 Prepaid expenses and deferred charges _______________________________________________ 99,111.| o 131,239.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,724,321.
b Less: accumulated depreciation . 10b 1,550,989. 330,637./|10c 173,332.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 [T R I ........ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15  Other assets. See Part IV, line 1 0.| 15 528,407.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 8,013,515.] 16 9,467 ,258.
17 Accounts payable and accrued expenses ... 968,815.]| 17 1,462,377.
18  Grants payable e 18
19 Deferred reVENUE e 180, 982.] 19 173,481.
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ... ... ... .. 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D 447,373.] 25 791,207.
__ |26 Total liabilities. Add lines 17 through25 ... 1,597,170.] 26 2,427,065.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . 4,604,972.] 27 4,808,322,
& | 28  Net assets with donor restrictions 1,811, 373.] 28 2, 231,871.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-‘l-z_ and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
é 32 Total net assets or fund balances ... 6,416,345.| 32 7,040,193.
33 __ Total liabilities and net assets/fund balances ............................................. 8,013,515, a3 9,467,258.
Form 990 (2022)
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] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ...

]

© 0N A ON

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 10,104,204.
Total expenses (must equal Part IX, column (A), line 25) 2 9,480,356.
Revenue less expenses. Subtract line 2 from line 1 3 623,848.
Net assets or fund balances at beginning of year (must equal Part X line 32 P (A)) 4 6,416 ,345.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

INVESEMENt EXDONISES e 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column (B)) 10 7,040,193.

| Part XII| Fmanclal Statements and Reportmg

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

|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash I—_X_J Accrual l:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis E__l Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis IX] Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2c X

3a X

3b

232012 12-13-22
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. : . OMB No. 1545-0047
ig:i':;:m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
bl it Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 0 0000

10

12

1 []
(]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part Iil.)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c I:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

0 =

Enter the number of supported OrganiZations . et |
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii) Type of organization 1v] Is tne organizalion Isted | (y) Amount of monetary (vi) Amount of other

in your governing document?

(described on lines 1-10 No support (see instructions) | support (see instructions)

organization . g
above {see instructions] Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8493986.| 8117686.| 7730325.| 8505229.| 9054508.419301734.

Schedule A (Form 990) 2022 American Legislative Exchange Council 52-0140979 Page2
[Part i |

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

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

4 Total. Add lines 1 through 3 " 8493986.| 8117686.| 7730325.| 8505229.| 9054508./41901734.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 4040864.

6 Public SI.IEDCII‘L Subfract line 5 from ling 4, 378 6 0 8 7 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amountsfromfine4 | 8493986.[ 8117686.| 7730325. 8505229.| 9054508.141901734.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,636. 14,631. 8,339. 27,280. 4,228. 67,114.

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

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

assets (Explain in PartVI) 200. 133.| 237,777. 1,013.| 239,123.
11 Total support. Add lines 7 through 10 42207971.
12 Gross receipts from related activities, etc. (see instructions) . .. 12 | 4,579,142.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T —— D
Section C. Computation of >f Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... ... 14 89.70 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 87.62 %
16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and I|ne 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 - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ) |

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... l___|
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... |:|

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... I:l
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 American Legislative Exchange Council 52-0140979 page3
chedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. ;Subrm:thne?:fram ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

9 Amounts fromline6 .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines10aand10b .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e eeeees e b e R T R S P e SR S A YT l:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 18 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f) ... ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14 and ||ne 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 - 2021. If the organization did not check a box on line 14 or line 19a, and line 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 . _ _.. L—_—|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _____........................ [ ]
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Schedule A (Form 890) 2022 American Legislative Exchange Council 52-0140979 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

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

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also

suppott or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
v [ ” [! - r. ! E [ . ! !. } 1ob
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised : . ation
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! _— ——r d.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [____| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." ibe in Part VI ization in thi d 3b
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American Legislative Exchange Council

52-0140979 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All other Type Il non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a || |N =

[ 20 L5 0 E- o (0 | I

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

-]

7

Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o oo o |w

Discount claimed for blockage or other factors

(explain in detail in Part VI:

2

Acqguisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

W

EN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [N | |

Minimum Asset Amount (add line 7 to line 6)

0 N[O [ |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o[ [=

o [ | |0 [N |=

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

6

[:I Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N o oA

0|~ o ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

9

Distributable amount for 2022 from Section C, line 6

©0

10

Line 8 amount divided by line 3 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2022

{jii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T @™o a0 |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a |0 |T |

Excess from 2022

232027 12-08-22
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52-0140879 Pages_

[Part VI| supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

2018 Amount: §

200.

2020 Amount: $

133.

2021 Amount: $

237,71717.

2022 Amount: $

1,013.

232028 12-09-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
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 X | 501(c) 3 ) (enter number) organization

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

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

0o0ooQ0M

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

[:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), ll, and IIl.

:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

700,000.

Person @
Payroll [:‘
Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll ]:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

347,000.

Person rXJ
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()]
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

275,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

235,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

225,000.

Person
Payroll |:]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

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

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

(c) {d)

Total contributions Type of contribution

7

$

Person
Payroll 1
200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

$

Person
Payroll ]
200,000. Noncash [ _|

{Complete Part Il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

$

Person
Payroll ]
195,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person E:'
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(o) (d)

Total contributions Type of contribution

Person |__—l
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

Person [:'
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {(Form 980) (2022)

Page 3

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ®) (e) (d)

. ) FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° . ) i FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
{c)
No.

o o (b) ] FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.

° " (b) 5 FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22
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Schedule B {Form 990) (2022)

Page 4

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
{(a) No.
l';r:rl:‘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
(a) No.
gor';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;f‘a‘ﬁ;l'tﬁl ({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.
g :r?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

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization

Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity @XpenditUres e e $
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 i B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o e TS |___1 Yes |:| No
4a Was @ COMECHION MAUE? et e oo ee ettt [Clves [INo

b If "Yes," describe in Part IV.
| Part l-é‘[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHVItIES e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D s osiooe e eses st om0 61 et oot - g SRRSRSS ST R R RS SA T s $
4 Did the filing organization file Form 1120-POL for thisyear? . l___| Yes |—__] No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -O-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990) 2022

LHA
232041 11-08-22



Schedule C (Form 990) 2022 American Legislative Exchange Council 52-0140979 Page2
[Part -A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check :' if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I::] if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure_s ) org(:r)ﬂ';lzllltri‘ gn.s (b} Aﬁli'g::lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) ... .. ...
d Other exempt purpose expenditures e 9,374,056.
e Total exempt purpose expenditures (add lines 1fcand 1d) ... 9,374,056.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 618 ’ 703.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line D) et i . eaTE o L ST e R e Al e R e B 154,676.
h Subtract line 1g from line 1a. If zero or less, enter-0- .. ... . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- e, e 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ..o [:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf‘)';z’:r‘feﬁs;ing . (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount 598,020. 505,209. 575,948. 618,703.| 2,297,880.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,446,820.

¢ Total lobbying expenditures

d Grassroots nontaxable amount 149,505. 126,302. 143,987. 154,676. 574,470.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 861,705.

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 American Legislative Exchange Council  52-01409793 Pages
[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? = N
Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through 1|)’7

Media advertisements? e

Mailings to members, Ieglslators or the publlc? S

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

o @Q = 0 a 6 O Qo

B ONEr ACHIVIEIES Y e
j Total. Add lines 1CThrougn Ti e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree to carry over lobbying and political campaign achwty_pendﬂures from the prior year'? 3

[Partll I-B] Complete if the organization is exempt t under section 501(c)(d), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members e 1
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 Carryover from last year S e b SR R S 5 P SRR ST S | 2b
¢ Total .. ... 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIES Xt Y AN et oo 4
Taxable amount of lobbying and po]itlcal expenditures. See lnstructlons 5

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

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB Mo, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury Attach to Form 890. Open to Public
Internal Ravenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a Hh WON =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... I ‘:] Yes |:} No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferring

impermissible private benefit? ... . D Yes I:i No

Partll | Conservation Easements. Complete |f the organtzatzon answered "Yes" on Form 990 Part IV Ilne 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area

|:[ Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CoNserVation @aSEMENtS s . |L2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinf@) ... ... | 2¢c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organlzatlon during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . I 2 e E:l Yes L—_] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatron easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B))

and section 170R)AB)I? .. .. . . [ ves [INo
In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

0 _ggmzation 5 accountlng for conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... $
{ii) Assetsincluded in Form 990, PartX .. .. T
2 [f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 900, Part VI, M 1 e $
b Assets included in Form 990, Part X ... ; e S T T D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 American Legislative Exchange Council 52-0140979 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d |:| Loan or exchange program
b [ ] Scholarly research e l___—l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |,___—| Yes E:l No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? [dves  [INo

b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table

Amount
€ Beginning balance e L 1€
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . + Af
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty’7 |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XW ... |:|
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o o o6 T

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Yo

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations e, 08M0)
(i) Related organizations . 3afii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule Ft'7 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[ Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {(investment) basis (other) depreciation
Ta Land s
b Buﬂdmgs U
c Leaseholdlmprovements 914,580. 797,656. 116,924.
d Equipment .. ... 351,564. 302,217. 49,347.
Other . 458,177. 451,116. 7,061.
otal.Add Imes1athrough1e LGQ":“mﬂ @ mu;{gg”ajﬁqmggg Part X, column (B). line 10¢c.) . 173,332.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 American Legislative Exchange Council 52-0140979 Page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely held equity interests

(3) Other
)
(B)
©)
(D)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
—6
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Right of use asset 528,407.
(2)
)
(4)
(5)
—6)
()
(8)
9)
528,407.

Total. (Cojumn (b) must equal Form 990, Part X, col. (B)ling 15.) .......ocoooooioeeeeiennenenninn e
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2 Leae liability 791,207.
(3)
(4)
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) -............... 791,207.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s f|nanc1al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 American Legislative Exchange Council 52-0140979 pPage4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 10,181,204.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of faCilties e 2b

¢ Recoveries of prior year grants e 2c

d Other (DescribeinPart XIIL) .. B i L2d 77,000.

e Add lines 2a through 2d e |20 77,000.
3 Subtractline 2 from € 1 ... i | . 8110,104,204.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... | 43

b Other Describein Part XIL) . 4D

¢ Addlines4aand4b oo | - 0.

Total revenue. Add lines 3 and 4 4c ﬁmﬂm&m 5 10,104,204.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial Statements ... 1 9,682,664.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses e e | 2€

d Other (Describe in Part XIL) . . oo, 20 202,308.

e A ITESTRIITOUDN DU jursesueussasseeossass s s as e et SR SRS ineses 2R 202,308.
3 Subtractline 2e fromline 1 .. . i L3 9,480,356,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. ... | 4a

b Other (Describe in Part XIL) s 4b

c Addlines4aand4b e . 0.

Total expenses. Add lines 3and k_mwmhgﬂmg 13] SR I 9,480,356.

[ Part Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IlIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

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

treatment thereof to identify any uncertainty in income tax. For the year

ended December 31, 2022, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the financial

statements.

Part XI, Line 2d - Other Adjustments:

Revenue of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries. 77,000.
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 American Legislative Exchange Council 52-0140979 Pages
[Part XIIl | Supplemental Information (ontinueg)

Part XII, Line 2d - Other Adjustments:

Expenses of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries. 202,308.

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

American Legislative Exchange Council
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this

Employer identification number

52-0140979

part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e[| solicitation of non-government grants

Mail solicitations

o oo

@ Phone solicitations
d In-person solicitations

Internet and email solicitations

£ [__] Solicitation of government grants

g |:| 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 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

|:|No

iiii) Di v) Amount paid . ;
(i) Name and'address qf individual (i) Activity " ;élre:l chEstlgay (iv) Gross rggeipts tg 2ofL lrr\e:jtraainiwseezr by) t(c‘)"(lo??;?;gfagat;g)
or entity ffundraiser) cnmtaer, | omactVY | ctedincol.) |  Or@anization
Central PA - 9560 Marsh Cove Yes | No
Court, Atlanta, GA 30350 Annual meeting fundraising X 1,182,188, 10,000. 1,172,188,
Finn Solutions - 8222 Stacey
Road, Alexandria, VA 22308 SNPS meeting fundraising X 401,000. 7,500, 393,500.
The LS Group - 3030 K Street, Gala event (in 2023)
NW, PH201, Washington, DC fundraising X 200,000, 7,500, 192,500,
Precision Marketing, Imc. - Direct mail campaign
2503D N Harrison St., PMB pssistance X 139,391, 48,000, 91,391,
American Philanthropic - 119
N. High Street, West Chester, Research potential domors X 0. 33,300, -33,300.
1,922,579, 106,300, 1,816,279,

Total

or licensing.

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

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

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

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

See Part I

232081 10-27-22
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Schedule G (Form 990) 2022

American Legislative Exchange Council

52-0140979 Page2

|Part|l|

Fundraising y Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

{a) Event #1

(b) Event #2

(c) Other events

(event type)

{event type)

{total number)

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

1 Grossreceipts ...

4 Cash prizes

5 Noncash prizes

7 Food and beverages

Direct Expenses

9 Other direct expenses

6 Rent/facilitycosts .

8 Entertainment ..

10 Direct expense summary. Add Ilnes 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d)

| Part 11

Gaming. Complete if the organization answered "Yes" on Form 990 Part |V I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

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

1 Grossrevenue ...................................

3 Noncash prizes

Direct Expenses

2 Cashprizes ...

4 Rentffacilitycosts .

5 Otherdirectexpenses ...

6 Volunteer labor

Cl Yes

|:|No

%

|:| Yes %
l___| No

L lves. %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:] Yes I:] No

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

b If "Yes," explain:

I:l Yes [_INo

232082 10-27-22
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Schedule G (Form 990) 2022 American Legislative Exchange Council 52-0140979 Page3
11 Does the organization conduct gaming activities with nonmembers? . e ]:l Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes [:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e | 108 %
b An outside facility ... ... 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l—__| Yes D No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee I—_:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STAtE GaMING KOOSO e [ Ives [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
orgamzatlan s own exempt activities during the tax year $
|Pal"t Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(i) Name of Fundraiser: The LS Group

(i) Address of Fundraiser: 3030 K Street, NW, PH201, Washington, DC 20007

(i) Name of Fundraiser: Precision Marketing, Inc.

(i) Address of Fundraiser:

2503D N Harrison St., PMB #16, Arlington, VA 22207

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 930) American Legislative Exchange Council 52-0140979 Pages
[Part IV| Supplemental Information ontinued)

(i) Name of Fundraiser: American Philanthropic

(i) Address of Fundraiser: 119 N. High Street, West Chester, PA 19380

Schedule G (Form 990)

232084 04-01-22



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IWtoexplain ... |L1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. ... ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L — 4a | X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? R 4c X
If “Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ..o s ikt e foaiasssnsstssssasrassmisssmssssas aiarsssmensress Sa X
b Any related organlzatlon" 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . . 6a X
b Any related organlzatlon” 6b X
If "Yes" on line 6a or 6b, descrlbe in Part |II
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part lll . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB to 1949:004/
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140973

Form 990, Part III, Line 44, Other Program Services:

State Outreach

Expenses $ 723,358. including grants of § 0. Revenue § 0.

Membership

Expenses $ 675,887. including grants of § 0. Revenue $§ 67,500.

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

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

persons dedicated to the preservation of individual liberty, basic American

values and institutions, productive free enterprise, and limited

representative government, who support the purposes of ALEC, and who serve,

or formerly served, as members of a state or territorial legislature, the

United States Congress or similar bodies outside the United States.

Form 990, Part VI, Section A, line 7a:

Directors are elected each December. 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

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 A, line 8b:

ALEC does not maintain minutes for all committees, but decisions are taken
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

to the full board for approval and are documented.

Form 990, Part VI, Section B, line 1lb:

The CFO 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 CEO of ALEC then reviews the Form 990. Prior to filing,

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

ALEC.

Form 990, Part VI, Section B, Line 12c:

ALEC has a written conflict of interest policy. Actual or perceived

conflicts are addressed by the Board on a case by case basis. While

annually asked to sign the written conflict of interest policy form, not

all board members returned a signed copy.

Form 990, Part VI, Section B, Line 1lba:

ALEC compares current salary rates with other non-profits by reviewing _

various Federal Form 990's to ensure the rates are competitive. The board

of directors reviews and approves the compensation of the CEO. The CEO

approves the compensation of all other employees, including key employees.

Through the annual budget process, board approval of overall salary expense

is obtained.

Form 990, Part VI, Line 17, List of States receiving copy of Form 930:

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
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

Mmerican Legislative Exchange Council 52-0140979

OH,OK,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.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 American Legislative Exchange Council 52-0140979 Pages
[Part !“ | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return STEND. T

Fil ra ication for turn.
Department of the Treasury P> File a separate application each rcle u -
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

) American Legislative Exchange Council 52-0140979
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor [ 2900 Crystal Drive, 6th Floor

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Arlington, VA 22202

Enter the Return Code for the return that this application is for (file a separate application foreach return) .. ... | 0 I 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

Lisa Bowen, CFO
e Thebooksareinthecareof B 2900 Crystal Drive, 6th Floor - Arlington, VA 22202

Telephone No. P 703-373-0933 Fax No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b |:] . lf it is for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1  |request an automatic 6-month extension of time until November 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

P (X calendar year 2022 or
| 2 |:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |—_—| Initial return |:| Final return
l:l Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl! s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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