** PUBLIC DISCLOSURE COPY **

=n 990

Department of the Treasury
Internal Revenua Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable;
[ J&%nee | American Legislative Exchange Council
SR Doing business as 52-0140979
M Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 2900 Crystal Drive, 6th Floor 703-373-0933
;‘i’e’g"”' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7, 978 ’ 103.
rndl Arlington, VA 22202 H(a) Is this a group return
[ 888" | £ Name and address of principal officer: MX'S + Lisa B. Nelson, CEO for subordinates? [ IYes No
pending same as C above H(b) Are all subordinates included? DYes l:l No

| Tax-exempt status: 501(c)3) [ | 501(c)(

)l (insertno.) [ | 4947(a)(1)or [ | 527

If "No," attach a list.

J Website: pr www.alec.oxrg

H{c) Group exemption nu

See instructions
mber B>

| L Year of formation: 197 5] M State of legal domicile; TTh

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>
[Part I Summary
»| 1 Briefly describe the organization’s mission or most significant activities: Assist State Legislators,
9 Congress & the public by sharing research and educational info.
E 2 Check this box P> |:| if the 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 12a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 43
2| 6 Total number of volunteers (eStiMate if NECESSAIY) _........c..ccccccciciuueeiieiisiisiies oo 6 26
#| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 8,117,686. 7,730,325.
2 9 Program service revenue (Part VI, line 2g) 1,055,104. 239,306.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 14,631. 8,339.
©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. ... . 0. 133.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 9,187,421. 7,978,103.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,948,200. 4,104,656.
@ 16a Professional fundraising fees (Part IX, column (A), line 19€) ... ... 200,350. 109,688.
:ﬁ(. b Total fundraising expenses (Part IX, column (D), line 25) > 556,433.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e) . . . ... 5,007,198. 2,999,521.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. ... 9,160,748. 7,213,865.
19 Revenue less expenses. Subtract line 18 from line 12 26,673. 764 ,238.
55 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 6,370,841. 6,368,207.
< 21 Total liabilities (Part X, line 26) s 1,953,875, 1,187,003.
25 25 Net assets or fund balances. Subtract line 21 from I|ne 20 .......................................... 4,416,966. 5,181,204.

| 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 complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

—7h./ 1[o8]2024
Sign Signature of officer Date
Here Lisa Bowen, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature ~ Y Date Check (]| PTN
Paid  [Thomas J. Raffa f"\ ;’: 172021 | nios [PO0916458
Preparer | Firm'sname _p Marcum LLP 57 Firm'sEiNp 11-1986323
Use Only Firm's address p,. 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

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) American Legislative Exchange Council 52-0140979 page?

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I e

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-EZ? |____]Yes 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 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 F; 9 4 3 ; 4 87. including grants of $ ) (Revenue $ 1 33. )
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 Reform; 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.

4b

(code: ) (Expenses $ 1 r 15 9 ’ 981. 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 general public

on ALEC's institutional goals and objectives.

4c

(Code: ) (Expenses $ 5 4 1 7 9 8 7 . including grants of $ ) (Revenue $ 5 O r 7 5 6 - )
Membership - Membership manages the programs for the recruitment and
retention of ALEC State Legislator members. This includes liaison with
the ALEC State Chairs and Private Sector State Chairs. Membership also
provides assistance to ALEC State Chairs in ensuring that members of
ALEC's leadership are operating in accordance with ALEC's policies and
procedures.

4d

Other program services (Describe on Schedule O.)

(Expenses § 9 0 3 ' 6 28. including grants of § ) (Revenus § 1 B 8 ' 5 5 0 . )

de

Total program service expenses P> 5,549,083.

Form 990 (2020)
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Form 990 (2020) American Legislative Exchange Council 52-0140979 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ye5," COMPIETE SCREAUIE A ..o oo ovieee e cieeeete e s eve et et s aas s iae e dgms s e sea e shas e b boaase e s b emeen e eremt s s EA¥ASHE< NS i n et s e s b ekt 1| X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ...............cccoovvoieiiiiieien it 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 SCREAUIE C, Part | .........c.c..ccooiiieeeeieee ettt e es et kb et enas 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, Part ll ...........c..ccccooii e oo et a4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il .................cccoovveeeiiin, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 ...............ccccoocioeveceeeceiensn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Ml ...ooooo. oo eessesess oo ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... innisisismn msmmessrisbiai s iieim iasii s s bsas i b e simail staas sivavs (dasvavsiavinnaianiatiavaniaias 9 X
10 Did the organization, directly or through a related organization, 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 Vl VII VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oo eseees e eee s e et oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ................ e | 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 16?2 /f “Yes," complete Schedule D, Part VIl ..............ccccuioioeeceiieiiiee e ive oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ...............covuiveiierioreiresisessssssssssssseseasesssimssensesessessssssssnssassessssemssssens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and XII . S e | 128 X
b Was the organization mcluded in consolldated mdependent audlted ﬂnancnal statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b| X
13 Is the organization a school described in section 170(L)(1)(A)[)? If "Yes," complete Schedule E  ...........ccoooveeveeveoveecereren. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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..ooviiiiiieiie st it sameasm st eb s ot b bbb 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 1and IV ............cooooeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts liland IV .................. SRR I [ <) X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete SCREAUIE G, Part | .............ccooeeciieeeeeee oot 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 SCREAUIE G, PAMt Il ........c....ccoooiiiiiiiiiees s e iare e s st sa e es e es e e s ems e s e e ia e a e s a b e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete SChedule G, Part lll ...........coiowivivieecivsiiisreissrisesiiasssssiisiot srssietizessss fosansen bhaidasniiadit 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 1? f "Yes " complete Schedule | Parts land I i, | 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) American Legislative Exchange Council 52-0140978 page4
[ Part IV [ Checklist of Required Schedules ontinved)

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 27 jf "Yes," complete Schedule I, Parts 1 and ll  ............c.ccccoiiiiiiieeeee ettt 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEOUIE J . 5, S5 e ereereses s il TV s+ AR SN ' - AL B NS rem 12 Feren s eese Bl A el B B 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

SCHEAUIE K. 1f "ND," GO 0 B 258 ...t ettt et ae s et et ess et e s st o122 e et s ean e s e e b ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... sy 2230
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .............ccccoiiieeeeoeeieeeieinn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PAFE ] oo oo s s et s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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? Jf "Yes," complete Schedule L, Part Il ..............ccccoooeivveevcenenn.. 26 X

27 Did the organization provide a grant or other assistance to any current or former 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, Partili ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV ...t s iiis s s b e st v o s e s s SR s e s 880 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"YeS," COMPIELE SCHEAUIE L, PAIT IV ...ttt ettt ettt 2 e e e rn 02 g e oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoONtribULIONS? [f "Yes," COMPIBLE SCREALIE M ........c.ccoe oo ettt b e et et e e e e be s b et ene s s enn e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PRI Il ... oeoveeoeeeeee e oo e ee oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete SCHEAUIE R, Part | ............cooo....coovveeeiermeeeessinesessesoeeess e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part li, lli, or IV, and
PAIEV, N8 T +ovooveeeoe oottt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ..............ccccccoiciieeieieieieieeeeeeeenn 3sb | X
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, iN@ 2 .........c.....cco oottt ettt ev ettt et sttt eaaean e ene 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........c...c....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... .. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? . ... 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020} American Legislative Exchange Council 52-0140979 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 . |l [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...........c.cccvveevveen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
If "Yes" to line 5a or 5b, did the organization fille Form 8886:-T 2 e oot 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTax dedUCHiDIE? e e ettt aeas 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? . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOM BB T S T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | Te 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? | | 79
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 49667 e, 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 VIll, line 12 .. T I [0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromM tNBML ) e r s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... .. ... i 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 reServes On AN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’7 _____________________________________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jr "No," provide an explanation on Schedule O ............ccccocevninne. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUNG TN Year? e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) American Legislative Exchange Council 52-0140979 pageb

| Part 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 aresponse ornoteto anylineinthisPart VI ..o

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... | 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 C.
Enter the number of voting members included on line 1a, above, who are independent ... 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .. . 2 X
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

of officers, directors, trustees, or key employees to a management company or other person? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | .. . e s X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIrNING DOAY? i e i eeese e e s seeaa e se et e e es e s st et aen et ebe s 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVeriNg DOAY? .. ..o e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing BOAY? | g o o L ot ga | X
Each committee with authority to act on behalf of the governing body? e 8b X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? (f "Ywdg_ﬂmmﬂadﬂe&s&mﬁcﬂeﬁwe o VYT BT Y I e LT, (YT 9 X

o |on & |
b bl b

Section B. Policies

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No,” go to ine 13 .........ccccveeeeeveeiiiieiee i 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O ROW ThiS WAS GONE ... .ccc..coiii i eeeeee e e e ettt e et e e st e e e et ettt e e e s et 12¢
Did the organization have a written whistleblower policy? . ... 13
Did the organization have a written document retention and destructlon pollcy’7 __________________________________________________________________ 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . e 15a
Other officers or key employees Of the OrQanization ettt s e ias e s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

|

bbb

b

taxable entity during the year? . . 16a
If “Yes," did the organization follow a wrltten pollcy or procedure reqguiring the orgamzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempl status with respect to such arrangements? . | 16D

Section C. Disclosure

17
18

19

20

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
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another’s website Upon request D Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
Lisa Bowen, CFO - 703-373-0933

2900 Crystal Drive, 6th Floor, Arlington, VA 22202

032006 12-23-20 See Schedule O for full list of states Form 990 (2020)



Form 990 (2020) American Legislative Exchange Council 52-0140979  Page?
|Par‘t VIII 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 VI e :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee." '

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (@) D) (E) (F)
Name and title Average | .o crl: S‘f‘gﬂ‘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
hours for | = . B organization (W-2/1099-MISC) from the
related = 4 g (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below 2| |E2Y = organizations
ine) |E|E|E]|5|SE| 5
(1) Speaker Philip Gunn 1.00
Chair X X 0. 0. 0.
(2) Senator Stuart Adams 1.00
Vice chair X X 0. 0. 0.
(3) Senator Karen Fann 1.00
Treasurer X X 0. 0. 0.
(4) Representative Justin Hill 1.00
Secretary X X 0. 0. 0.
(5) Representative Alan Clemmons 1.00
Immediate Past Chair X X 0. 0. 0.
(6) Representative John Allen 1.00
Director X 0. 0. 0.
(7) Senator Jim Buck 1.00
Director X 0. 0. 0.
(8) Delegate Kathy Byron 1.00
Director X 0. 0. 0.
(9) Senator Ed Emery 1.00
Director X 0. 0. 0.
(10) Representative Seth Grove 1.00
Director X 0. 0. 0.
(11) Senator Josh Harkins 1.00
Director X 0. 0. 0.
(12) Senator Brian Kelsey 1.00
Director X 0. 0. 0.
(13) Representative Phil King 1.00
Director X 0. 0. 0.
(14) Representative Dan Laursen 1.00
Director X 0. 0. 0.
(15) Representative John Nygren 1.00
Director X 0. 0. 0.
(16) Senator Patricia Rucker 1.00
Director X 0. 0. 0.
(17) Representative Jason Saine 1.00
Director X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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52-0140979

Page 8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) F)
Name and title Average — Cf;gfjﬂfy’:than one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
below EN N = %2 e organizations
(18) Representative Lori Saine 1.00
Director X 0. 0. 0.
(19) Representative Bill Seitz 1.00
Director X 0. 0. 0.
(20) Representative Garry Smith 1.00
Director X 0. 0. 0.
(21) Representative Trey Stewart 1.00
Director X 0. 0. 0.
(22) Speaker Linda Upmeyer 1.00
Director X 0. 0. 0.
(23) Senator Susan Wagle 1.00
Director X 0. 0. 0.
(24) Lisa Nelson 38.00
CEO 2.00 X 413,137. 0.|] 18,797.
(25) Lisa Bowen 39.00
CFO 1.00 X 189,986. 0. 31,162.
(26) Wilhelm Meierling 40.00
Chief Marketing Officer X 202,788. 0. 8,208.
b SUBLOTAl e > 805,911. 0.] 58,167.
¢ Total from continuation sheets to Part VI, Section A . . » 864,113. 0. 88,121.
d_Total (add lines 1band 16) ..o .» | 1,670,024. 0./ 146,288.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAI  ............cocciiiiiiiiii ettt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................c.ccccoeveeuriie.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule .J fQr SUCH REISOM e rrrmsensissessesseror s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
K Moody & Assoc.
1232 Elderflower Dr., Niceville, FL 32578 Consulting 115,450.
Social Adv. Center, LLC
1232 Elderflower Dr., Niceville, FL 32578 Consulting 106,185.
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 B 2
See Part VII, Section A Continuation sheets Form 990 (2020)

032008 12-23-20
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Form 990
| Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
) (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 _ e the, organizations compensation
(list any g E: organization (W-2/1099-MISC) from the
hoursfor || = (W-2/1099-MISC) organization
related | 3| % g and related
organizations é E 2lE organizations
below |S|S|-|E|%]|=
I HEHEHEE
{(27) Jonathan Williams 40.00
Chief Economist X 180,098. 0. 22,128-
{28) Michael Bowman 22.00
VP - Policy 18.00 X 165,100. 0.] 21,529.
(29) Bob Williams 40.00
Senior Fellow X 137,146- 0. 4,210.
(30) Sherry Street 40.00
VP of Policy Advancement X 133 ’ 043. 0. 5 P 804.
(31) Marie vulaj 40.00
VP-Partnerships & Engagements X 127,610. 0. 20,151.
(32) Lee Schalk 40.00
Sr, Director of Policy X 121,116. 0. 14,299.
Total o BartiVil; Baoton AL IS 1o e o s s i 864,113. 88,121.

032201
04-01-20



Form 990 (2020) American Legislative Exchange Council 52-0140979  Page9
| Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI T e e D
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b
(3; ¢ Fundraisingevents ... 1c
% d Related organizations ... 1d
u,-: e Government grants {contributions) | 1e
‘5 f All other contributions, gifts, grants, and
E similar amounts not included above _ |16] 7,730,325.
:E g Neneash contributions included in lines 1a-1f 1q b
3 h_Total, Add lines 1a-1f g cain s » [7,730,325.
Business Code
g | 2a Conferences/seminars 900099 188,550.| 188,550.
> b Membership dues 900099 50,756. 50,756.
§ d
g9
a f All other program service revenue
g Total. Add lines 2a-2f ... | - 239,306.
3 Investment income (including dividends, interest, and
other similar amounts) > 8,339. 8,339.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAIES L\iiviieiei it | -
(i) Real (i) Personal
6 a Grossrents . B6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) _ ...ooiiiiiiisiieieieeieieieeene. | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses ... 7b
c )
0 c Gainor(loss) ... ic
2 d Net gain oF (0SS) ....oouiieeiciiiuiee it pieiise i | =
_o:’? 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 .. Ba
b Less: direct expenses ... 8b
¢ Netincome or (loss) from fundraising events  ............... | o
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities___................ »
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold . ... ... 10b|
¢ Net income or (loss) from sales of inventory ... B>
Business Code
3 l11a Other 900099 133. 133.
[
T
T‘;g; b
é d Allotherrevenue
e Total. Addlines Matld ... DM 133.
12 Total revenue. See instructions p [7,978,103. 239,439. 0. 8,339.
032009 12-23-20 Form 990 (2020)
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Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX i

]

Do not include amounts reported on lines 6b, Total e(ep))enses Program service Management and Funr!g}ising
7b, 8b, 9b, and 10b of Part Vill. 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, lines15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . .. .. 1,252,933, 916,930. 331,456. 4,547.
6 Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 2,309,250- 1,852,065. 268,660. 188,525.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,679. 49,719. 10,411. 3,549.
9 Other employee benefits ... 241,826, 201,066. 21,804. 18,956.
10 Payrolltaxes ..o 236,968. 185,018. 38,742. 13,208.
11 Fees for services (nonemployees):
a Management ...
b Logal . s st 68,411. 54,962. 10,030. 3,419.
c Accounting 70,045. 54,782. 11,382. 3,881.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 109,688. 109,688.
f Investment managementfees ... ... .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 443,700. 411,432. 7,500. 24,768.
12 Advertising and promotion ... 232,349. 232,349.
18 Office €XPENSES . .o oo 350,051. 207,291. 27,124. 115,636,
14 Information technology . ... 165,459. 130,641. 25,977. 8,841.
15 Rovalties | ...,
16 OCCUPANCY oo, 408,425. 319,429. 66,369. 22,627.
17 T0aVEl o, 70,985. 65,252, 4,383. 1,350.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 125,481. 93,918. 31,563.
19 Conferences, conventions, and meetings .. 257,274. 236,596. 19,798. 880.
20 Interest 554. 433. 90. 31.
21 Paymentsto affiliates .. ...
22  Depreciation, depletion, and amortization . 172,896. 135,222. 28,096. 9,578.
23 Insurance 53,402. 44,686. 6,500. 2,216.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Subscriptions/research 288,824. 284,854, 162. 3,808.
b Bad debt 194,000. 194,000.
¢ Artwork/graphics 39,573. 33,662. 8. 5,903.
d Dues/memberships 23,153. 20,573. 2,517. 63.
e All other expenses 34,939. 18,203. 1,777. 14,959.
25  Total functional expenses. Add lines 1 through 24e 7,213,865. 5,549,083. 1,108,349. 556,433,
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 > l if following SOP 98-2 (ASC 858-720)

032010 12-23-20

Form 990 (2020)
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[ Part X [ Balance Sheet

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

L]

{A)

(B)

032011 12-23-20

Beginning of year End of year
1 Cash - nondnterest-beaning 428,411, 1 690,068.
2 Savings and temporary cash investments 3,701,915.| 2 4,257,798.
3 Pledges and grants receivable, net e 818,500.| 3 464 ,357.
4 Accounts receivable, Net 355,671.| 4 299,333.
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)8)(B) ... 6
8 7 Notes and loans receivable, Nt s 7
ﬁ 8 INVENIORES fOF SalIE OF USE 8
< | 9 Prepaid expenses and deferred charges . e, 378,989.| o 182,786,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 1,718,031.
b Less: accumulated depreciation ... 10b 1,244 ,166. 570,437.] 10¢ 473,865.
11 Investments - publicly traded securities | ... ... 11
12  Investments - other securities. See Part IV, line 11 116,918.] 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEtS | s 14
15  Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 6,370,841.] 16 6,368,207,
17 Accounts payable and accrued eXPenSES .. e, 990,936.]| 17 380,037.
18 Grants Payable | ... ... 18
19 Deferted IVENUE . . et 179,773.] 19 183,366.
20 Tax-exempt bond liabilties e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 SCNEAUIE D oo oo eee e 783,166.] 25 623,600.
26 Total liabilities. Add lines 17 through 25 ... T 1,953,875.| 26 1,187,003.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without dONOF restrictions _..............ecuueeciimmuecmsinmsnscmssiasensssissan 2,278,519.]| o7 2,958,542.
2 | 28  Net assets with donor restrictions . 2,138,447.| 23 2,222,662.
E Organizations that do not follow FASB ASG 958 check here P D
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... . 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances .. ... .. ..iiiiiiiiens 4,416,966, 32 5,181,204-
33  Total liabilities and net assets/fund balances ................................................ 6,370,841.]| 33 6,368,207,
Form 990 (2020)
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 ...

1 Total revenue (must equal Part VIII, column (A), e 12) e e 1 7,978,103,
2 Total expenses (must equal Part IX, column (A), M€ 25) | e 2 7,213,865,
3 Revenue less expenses. Subtract line 2 from line 1 s 3 764,238.
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 32 column (A)) ____________________________ 4 4,416,966.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESHMENT BXPBNSES | ... ... oottt ettt ettt ettt sttt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
column (B)) . | 10 5,181,204.

| Part Xl | FlnanC|aI Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 |:| Consolidated basis |:| Both consolidated and separate basis

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

|:| Separate basis 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?
If 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 Single Audit
Act and OMB Circular A-1337?
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 underge such audits

Yes | No

2b | X

2c X

3a X

3b

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

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

2
3
4

10

12

[0 =

0 00 B0 O 00

1 []
]

|:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 II.)

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

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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. 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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

]

Enter the number of supported organizations
Provide the following information about the 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.

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

(i) Name of supported i) EIN (ii1} Type of organization | (W16 M OIGaNZATON =l | (v) Amount of monetary {vi) Amount of other

i your qoverming document?

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

above (see instructions)) Yes

organization

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 American Legislative Exchange Council 52-0140979 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8873957.| 8765064.| 8493986.| 8117686.| 7730325.{41981018.

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 throughs | 8873957.| 8765064.| 8493986.| 8117686.| 7730325./41981018.

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,

coumn(y 4644857.
6 Public support. Subtract line 5 from line 4, 37336161.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined .. 8873957.| 8765064.| 8493986.| 8117686. 7730325.141981018.

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

and income from similar sources 3,897. 6,463. 12,636. 14,631. 8,339. 45,966.

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 (Explainin Part VI.) ... .. 476,717.| 476,674. 200. 133.| 953,724.
11 Total support. Add lines 7 through 10 42980708.
12 Gross receipts from related activities, etc. (see INStrUCHONS) . e, 12 | 4,566,613.

13 First 5 years. |f 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 ...... P':‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 86.87 %

15 Public support percentage from 2019 Schedule A, Part ll, line 14 . 15 86.79 %
16a 33 1/3% support test - 2020. If the organization did not check the box on llne 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 e >
b 33 1/3% support test - 2019. 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 . e
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> D
Schedule A (Form 990 or 990-EZ) 2020
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[Part Il Support Schedule 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

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 {c) 2018

{d) 2018

(e) 2020

(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 section513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtmct ling 7s from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018

{d) 2019

(e) 2020

{f) Total

9 Amountsfromline6 ...

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

¢ Add lines 10a and 10b

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

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

assets (Explain in Part VI.) .ooooeeee
13 Total support. (Add lines 8, 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 ......

> |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) ... 15 %
16 Public support percentage from 2019 Schedule A, Part |ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . ... ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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| Part IV [ supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 governing
documents? jf "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)? Jf "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff

"Yes," and if you checked box 12a or 12b in Part I, 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. 4b
¢ 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)? f "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) 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 to the organizing document). 5a
b Typel 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 (iii) other supporting organizations that also
support 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

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in 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

¢ Did a disqualified person (as defined in 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 V. 9¢

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

supporting organizations)? /f "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
—determine whether the organization had excess business holdings.) 10b
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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 in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide

_ detailin 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? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fzatior, 2

) .
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 majority 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

organization(sh 1

—the supported
Section D. All Type lll 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 (iii) 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 (ji) serving on the governing body of a supported organization? /f "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 in 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? jf "Yes," describe in Part VI the role the organization's

—_supported organizations piayed in this regard 3
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 bejow.
b D 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 all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 in 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? Jf "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 " " iha in Part VI ization In this regard. 3b
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[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I 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 supporting organizations must completa Sections A through E.

) . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

G (W (N =

@ | |h W@ (N (=

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

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  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
Minimum Asset Amount (add line 7 to line &)

o o |0 | |w

w

@ N |3 O
0N |0 |

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 vear (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

o bW =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

[ ] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

1< N (<1 F [l [ S N

~
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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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2020
a_ From 2015
b_From 2016
c_From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |T|v

Excess from 2020

Schedule A {(Form 990 or 990-EZ) 2020
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| Part VI I Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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,

Sublease income

2016 Amount: $ 476,717.

2017 Amount: $§ 476 ,674.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 9,?,(:” 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenus 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 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

U ooond

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

[

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

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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), II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. 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 during the year ... ... |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2

American Legislative Exchange Council
Partl

Employer identification number

52-01408979

(a)

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

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

(c)

Total contributions

(d)

1

$ 750

Type of contribution

Person
Payroll |:|

(@)

,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll I:]

(a)

$ 550,

000. Noncash [ |

{Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]:|

(a)

$ 550,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$

Person
Payroll [:l

(a)

370,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

$

Type of contribution

Person
Payroll D

(a)

359,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$

Person E{:l
Payroll |:]

023452 11-25-20

325,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

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}

Total contributions

(d)
Type of contribution

7

$

263,050.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

155,250.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

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

(@)
No. (b) (c) (d)
from D it § h . FMV (or estimate) Dat -
escription of noncash property given (Ses instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
I, . FMV (or estimate) R
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
No. (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Partl
(@)
(c)
No.
froc:n D ipti £ (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instrugtions.) ate receive
Part |
(a)
{c)
No.
_ (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
()
No. (b) (©) (d)
i R FMV (or estimate) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 4

Name of organization

American Legislative Exchange Council

Employer identification number

52-0140979

Part lll  Exclusively religious, eharitable, 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 Ill, enter the total of exclusively religious, charitable, ete., contributions of $4,0000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor?-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.
l!'mttnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g Ortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

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 |-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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-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 Il

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 V.
2 Political campaign activity eXpenditures . ... ... > s

8 Volunteer hours for political campaign activities . e

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

1 Enter the amount of any excise tax incurred by the organization under section4955 ... P§
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... .. . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. ... ... i l:| Yes
42 WaS 8 COMECHON MAGBT |, ...\ .\ o o oo oottt L] Yes

b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt JUNCHON ACHIVItIES | et PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB A7B i oo e st e e et e s R r sk e eh sk ek e o GRS > $
4 Did the filing organization file Form 1120-POL for this Year? e [ ]ves [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. 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 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

LHA
032041 12-02-20



Schedule C (Form 990 or 990-E7) 2020 American Legislative Exchange Council 52-0140979 Page2

| Part M-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose exXpenditUres e, 7,104,177,

Total exempt purpose expenditures (add lines 1cand 1d) ... ... . 1.7,104,177.

- 0 O 0O T D

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 505,209.

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 11) 126,302.

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

0.

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... |:| 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

Calendar year
T R LTS e ey (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 659,537. 624,497. 598,020. 505,209.| 2,387,263,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,580,895,
¢ Total lobbying expenditures
d Grassroots nontaxable amount 164,884. 156,124. 149,505. 126,302. 596,815.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 895,223.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20



Schedule C (Form 990 or 990-E2) 2020 American Legislative Exchange Council 52-0140979 Pages

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h}).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

VOIUNTERIST | ettt h sttt et
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, orthe public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Qe - o0 2 0 T 9

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

i Otheractivities? . ...

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part III-A| 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 (90% 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 activity expenditures from the prior year? 3
|Partlll-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 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).
a Current year 2a

b Carryover from last year

¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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
eXPENAIIUNE NEXE YEAI s 4
Taxable amount of lobbying and political expenditures (See instructions) .. 5

|Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20



- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. ¢ e

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

Internal Revenue Sorvice >G0 to www.irs.gov/Form8890 for instructions and the latest information. Insped'on

Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatend of year .
2  Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) . ...
4 Aggregate value atend of year ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . ... |__—| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:' Yes ]_| No
[Part Il | Conservation Easements. Completa i the orgamzat:on answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
l:] Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .. . e s 2a
b Total acreage restricted by conservation easements || 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... .. . . . . cucoceusass b s i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . [_—_| Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@®@H? . [ dves [_INe
9 In Part Xlll, describe how the organlzatlon reports conservat|on 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
organization's accounting for conservation easements.

| Part Il | 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 980, Part VIl line 1 e e > $
(i) Assetsincluded in Form 990, Part X e, > $

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e 1 i P 8

b _Assets included in Form 990, Part X va |

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 American Legislative Exchange Council 52-0140979 page?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
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):
|:| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIlI.
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? D Yes
| 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.

d |:| Loan or exchange program

e D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 980, Part X7 ettt bbb e
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BeginniNg BAlANCe ...kt 1c
d Additions during the YBAF | .. ... .o et s e id
e Distributions during the year 1e
f Ending balance . .. . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account I|ab|hty’7 N |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart X1l ... |:|
[Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four vears hack

1a Beginning of year balance
Contributions .

Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

o o 0O T

-

by: Yes | No
(i) Unrelated organizations | 3a(i)
(i) Related OFGaNIZALIONS | ... . ottt e ettt et st ae s es e e e ek btttk 3alii)

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

4 _ Describe In Part XlI| the intended uses of the organization’s endewment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

18 Land e

b Buildings ...

¢ Leasehold improvements . 914,580. 614,115. 300,465.

d EQUIDMENt 619,067. 482,034. 137,033.

e Other .. 184,384. 148,017. 36,367.
Total. Add Irnes 1a1hrouqh 19 {C.‘o,‘umn {dl mustm Form 990. Part X._column (8). line 10c.) . S 473,865.

032052 12-01-20
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Schedule D (Form 990) 2020 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 (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

(A)

(B)

(9]

D)

E)

(F)

(G)

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complste 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)

(5)

(6)

(7

{8)

(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) b
| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

. m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
() Capital lease obligation 15,596.
3) Deferred rent and lease benefit 608,004.
(4
(5)
(6)
7
(8)
)]
Total. (Column (h) must equal Form 990, Part X, col. (Blline 25) ................. i P 623,600.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanmal 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 XIIl ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 American Legislative Exchange Council 52-0140979 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements .. 1 8,356,853.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities ... 2b 3,750.

¢ Recoveries of prior year grants S A R S e e e e 2c

d Other (Describe in Part XL 2d 375,000.

e AddliNes 28 throUGN 2d . ..o oo |28 378,750,
3  Subtractline 2e fromline1 ... 3 7,978,103,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (Describe in Part XIL) e, 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... 5 7,978,103,
| Part Xl | 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 7,446,230.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faGilities ........_......ccccooooirmmmmcresmieososmmecsimsneonieniene 2a 3,750.

b Prior year adiustments | . ..o it sieie e |20

C Otherlosses i i s i s i s v S G st [ 28

d Other (Describe in Part XULY .. oo, | 2d] 228,615.

e Addlines 2athrough 2d .. ... .. ... 2e 232,365.

3 7,213,865,

3 Subtractline 2e fromline 1 ... ... SRS
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

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

b Other (Describe in Part XIL) e, 4b

€ ADOIINES 423 BN 4D . ikieeeeerseeeoneeeereresesereosees oo sees oo SRS SR ST 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) oo 5 7,213,865,

[Part X1II| Supplemental Information.

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

Part X, Line 2:

Management reviews and assesses all activities annually to identify any

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

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

ended December 31, 2020, 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. 375,000.
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 American Legislative Exchange Council 52-0140979 Pages

[Part Xl [ Supplemental Information sninuec)

Part XII, Line 2d - Other Adjustments:

Expenses of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries. 228,615.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULE G

{Form 990 or 990-EZ)

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

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

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

American Legislative Exchange Council

Employer identification number

52-0140979

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 part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O T w

Mail solicitations
Internet and email solicitations
Phone soilicitations

d In-person solicitations

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

e [ Solicitation of non-government grants
f D Solicitation of government grants
9 D Special fundraising events

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

DNO

iii) Di v) Amount paid : :
(i) Name and.address qf individual (ii) Activity N ﬁ:ﬁl&lgz ’ (iv) Gross n.ac'eipts t(() zc:{j L.c.atra;li-ts{d: by} t(czll()o'??;?;ﬂtegﬂg)

or entity (fundraiser) c%;ﬁm{gng? from activity listed in col. ) organization
Precision Marketing, Inc. - Direct mail campaign Yes | No
P,O, Box 7670, Arlington, VA pssistance X 204,942, 48,000, 156,942,
Picotte & Porter, LLC - 2668 Solicits funds for ALEC's
Scott Mill Lane, annual conf, X 0, 21,000, -21,000,
American Philanthropy - 119
N. High Street, West Chester, Research potential donors X 0. 40,688, -40,688,
Total > 204,942, 109,688, 95 254,

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,fMI,6 MN,MS,NC,ND,NH,NJ,6 NM,NY

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

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

See Part IV for continuations

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 American Legislative Exchange Council

52-0140979 page2

Partll [ Fundraising Events. Complete 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

th
(c) Other events (d) Total events

(add col. (a) through
col. (c))

(event type)

(event type)

(total number)

1 Grossreceipts | ...

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

9 Other direct expenses

8 Entertainment | ...

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

»
>

Part lll | Gaming. Complete if the organization answered "Yes" on Form 890, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(N CITEHEERINg col. (a) through col. (c))

Direct Expenses

6 Volunteer labor

E] Yes

I:]No

[:' Yes %
D No

D Yes %
[ 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 s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|___| Yes |:| No

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

b If "Yes," explain:

[:] Yes |:| No

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 99067) 2020 American Legislative Exchange Council 52-0140979 pages

11 Does the organization conduct gaming activities with nonmembers? . B Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... . [ Yes [ No

13 Indicate the percentage of gaming act|V|ty conducted in:
a The organization’s facility

13a %
b An outside facility ...

13b %

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

Name B

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... D Yes D No

b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year |

|Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns {jii) 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: Precision Marketing, Inc.

(i) Address of Fundraiser: P.O. Box 7670, Arlington, VA 22207

(i) Name of Fundraiser: Picotte & Porter, LLC

(i) Address of Fundraiser: 2668 Scott Mill Lane, Jacksonville, FL 32223

(i) Name of Fundraiser: American Philanthropy
032083 11-25-20
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Schedule G (Form 990 or 990-E2) American Legislative Exchange Council 52-0140979 pages
[ Part IV | Supplemental Information (ontinved)

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

Schedule G (Form 990 or 990-EZ)

032084 04-01-20



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Legislative Exchange Council 52-0140979
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel :| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
I__—[ Tax indemnification and gross-up payments :| Health or social club dues or initiation fees
I:I Discretionary spending account D 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 lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 1a? 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 Ill.

\:l 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?

Participate in or receive payment from a supplemental nongualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

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

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? . .
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.

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 |l]

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(6)7 . i

....................... 4a X
4b X
....................... 4c X
5a X
5b X
...................... 6a X
6b X
....................... 7 [ X
8 X
9

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

032111 12-07-20
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= OMB Ma. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ===
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intstnal Revenue Sarvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

American Legislative Exchange Council 52-0140979

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

State Outreach

Expenses $ 465,729. including grants of § 0. Revenue § 0.

Conferences

Expenses $ 437,899. including grants of § 0. Revenue § 188,550.

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 or 990-EZ) 2020

032211 11-20-20




Schedule O (Ferm 990 or 990-E74) 2020 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 1llb:

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 1l2c:

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

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

Form 990, Part VI, Section B, Line 1l5a:

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 990:

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

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

032292 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
American Legislative Exchange Council

Employer identification number

52-0140979

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

ALEC makes these documents available upon reguest.

032212 11-20-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return SN EAS 00T

File a separate application for each return.
Department of the Treasury » P ppiic

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 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

American Legislative Exchange Council 52-0140979
File by the

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

fingyowr | 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 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 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 ather than above) 06 Form 8870 12

Lisa Bowen, CFO
® The books are inthe care of B 2900 Crystal Drive, 6th Floor - Arlington, VA 22202

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

box P I:[ . If it is for part of the group, check this box P and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until November 15, 2021 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
> calendar year 2020 or
» D tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. _ 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systerm). See instructions. 3¢ | 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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