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OMB No%'545.0047 <Y

com 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public |
Department of the Treasury
Intemal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check if appiicaie | Please | C Name of organization AMERICAN BENEFITS COUNCIL D Employer identification number
[ | ataems o Doing Busiess As 06-6100040
Name change | PPtor(  Number and street (or P O box f mail is not delivered to street address) Room/suite { E Telephone number
™ | imterrewn | See | 1501 M STREET, NW oo (202) 289-6700
[ rermmstes f;:’;:‘:'lc City or town, state or country, and ZIP + 4
] Amended tons | WASHINGTON, DC 20005 G Gross receipts $ 4,400, 379.
: Aoplcation F Name and address of principal officer H(a) Is this  roup retum for Yes ' No
H(b) Are all affiates included? Yes
| Tax-exempt status | X I 501(c) ( [ ) /| (insertno) | l 4947(a)(1) or | l 527 If "No,” attach a st (see instructions)
J Website p WWW.AMERT CANBENEFITSCOUNCIL.ORG H{c) Group exemption number P N/A
K Form of organization I X I Corporation | [ Trustl l Association ' l Other P> L Year of formation 1 9 67| M State of legal domicile CT
Summary
1 Briefly descnbe the organization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° TO PROMOTE SOUND EMPLOYEE BENEFIT LEGISLATION.
2
O | L e
c
a>', _______________________________________________________________________________________
8 2 Check this box P D 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, bne 18) _ _ . . ... 3 129
8| 4 Number of independent voting members of the governing body (Part VI, ine 1ty 4 129
3| 5 Total number of employees (PartV,Ine2a) | ... 5 13
< | 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business tevenue.from Part VIII; g‘o'li)|mn Cynet1z 7a
b Net unrelated businessftaXab! R L T 7b
o Prior Year Current Year
ol 8 3,755,420. 3,702,071.
g 9 57,750. 60, 250.
é 10 55,266. 4,749.
11 18,869. 28,628.
12 3,887, 305. 3,785, 698.
13 0. 0.
14 0. 0.
w|15 2,199,467. 2,330,238.
-]
é’ 16a Professional fundraising fees (Part 1X, column (A), Iine 11e) 0. 0.
Q
>
W7 1,554,544. 1,564,560.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 3,754,011. 3,894,798.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . .. .. ... ..... 133,294. -99,100.
'6:’-; Beginning of Year End of Year
£385(20 Totalassets (Part X, e 16) ..., 2,451,975. 2,886,892.
L8| 21 Total labities (PartX, Ne26) ... ... ... 1,697,322, 2,082,586,
r~23|22 Net assets or fund balances Subtract ine 21 fromne20. . . . . . . . . . . ... ..... 754,653, 804,306.
°m Signature Block
o Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
LCIS' and bellef. it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o Sign } Y o
3 Here Signature icer Date v i
Z James A. Klein
=
< Type or print name and title
. Date Check If Preparer's identifying number
8 Paid Preparer's } ¢ ‘ self- (see mstruchons)
| signature (] 94 70 |empioveds » [] P00245531
Preparer's| ¢ im's name (or yours p. SARFINO AND RHOADES, LLP U EIN » 52-0961657
Use Only | if self-employed), }
address and ZIP +4 ¥ 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno P 301-770-5500
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . ... .« . vv.o... IX I Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* \/)7 Form 990 (2009)
JSA Cg/

9E1010 3 000
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Form'990 (2009) 06-6100040 * page 2*
Statement of Program Service Accomplishments

1 Bnriefly describe the organization's mission
. TO PROMOTE SOUND EMPLOYEE BENEFIT LEGISLATION.

2 D the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0r 990-EZ . . . [ Ives [X]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of § ) (Revenue $ )
MEETINGS HELD TO DISSEMINATE INFORMATION CONCERNING
PENSION, OTHER EMPLOYEE BENEFIT AND HEALTHCARE PLANS.

4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )
DISSEMINATION OF INFORMATION AND REVIEW OF LEGISLATION

PROPOSALS REGARDING PENSION, OTHER EMPLOYEE BENEFIT AND
HEALTHCARE PLANS.

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
JSA

9E 1020 2 000
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Form’990 (2009} 06-6100040 Page 3’
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? I/f "Yes,” complete
Schedule C, Part Il . . v v o v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . . .. ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . .« o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization matintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, 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 . . .« . .« o v i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes," complete Schedule D, Part V.. . . . . . . . . . . . i v i i e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil ,
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vill
e Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other iabihities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habthty for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” .
complete Schedule D, Parts XI, XIl, and XIll . . . . .« o o @ o i i i e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . .o [1 2A X .
13 s the organization a school described in section 170(b)(1)}A)(n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part!l . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parthil . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,”" complete Schedule G, Part! . . . . .. .. ... .. .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . .« « i i i i i i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
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Form' 990 (2009 06-6100040 page 4
Checklist of Required Schedules (continued)
Yes | No
21.  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland!ll. . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . . . . v .u... 24a X
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? . . . . . . L. L L e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage th an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .. ... .. ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualhfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7? If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . | 26 X
27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . e e e e e e e e e e 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, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o o o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
A 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . .. . ... .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
HLIV, and Ve 1 . e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, IINe 2 . . . . . . i i i e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If “Yes," complete Schedule R Part V. Iine 2 . . . . . . . . . . . . . . . . e 36
37 Dd the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . .. ... ... ... .......... 38 X
Form 990 (2009)
JSA
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Form'990 (2009} 06-6100040 Page 5" |
Statements Regarding Other IRS Filings and Tax Compliance |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of N ‘}
US Information Returns Enter -O-ifnotapplicable, . . . . ... ... ... .......... 1a S}, }
b Enter the number of Forms W-2G included in ine 12 Enter -O- if notapplicable. ., . . ... .. 1b of." i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |[#-.*l | ¢
gaming (gambling) WINNINGS t0 PRIZE WINMETS? . . . . . . . .ttt i ettt e e e et e e e e e 1ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | ' 2a | 130 v ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see y ' i ‘
instructions) : A } |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by x| * ___J ‘
IS TEIUMN? . e e 3a X |
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O _ , ., . . . . ... ... 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L o e e e e e 4a X
b If “Yes," enter the name of the foreign country » !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ;
and Financial Accounts U DR N
8a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . .. 5a X |
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X !
c If "Yes," to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding |
Prohibited Tax Shelter Transaction? _ . . . . . . . . . . . ... . i e e e e Sc ‘
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 taxdeductible? . . . . . . . ... .. .. ... ... ..... 6a X |
b If "Yes," did the organization include with every solicitation an express statement that such contributions or |
gifts were not tax deductible? . . . .. L. L L 6b | X
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 1t was
required to file FOrM 82827 . . . o v v i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fited during theyear _ . . . . . .. ... ... .. l 7d I l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I A
benefit CONMraCt? . . . . . . . . e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f b
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?, . . . . . . 79
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
U ? L e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duningthevyear? . . . . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. . jl
a Did the organization make any taxable distnbutions under section4966? ., _ . . . . . ... ... ... ....... 9a
b Did the 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, hne 42 _ . . . .. .. .. .. 10a '
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilites . , . . |10b |
11 Section 501(c)(12) organizations. Enter N i
a Gross income from members or shareholders . . . . . . .. ... .. ... .. .. . ..... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due orreceived fromthem ) . . . . . . .. 11b b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |
Form 990 (2009)
JSA
SE 1040 2 000
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Form'990 (2009) 06-6100040 *  Ppage &

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. ... ... .. ... 1a 129
b Enter the number of voting members thatare independent . . . . . . . ... ... ... ... 1b 129
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ... .. ... 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ............. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
Y131 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONflICES? . . . . . . L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QO how thiSISdONE . . . . . . o o i i i i e e i e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . . i i i it e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... .... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . .. ... .. ... ....... 15a| %
b Other officers or key employees of the organization . . . . . . . . . . . . . 0 i i i it it e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mnstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. L e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .. .. ... .. ... 16b

Section C. Disclosure

17
‘ 18

19

|
|
| 20
|

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatio 00

202-289-6700

JSA
9E1042 5 Q00

Form 990 (2009)
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Form 990'(2008) *

06-6100040

Page=7

E1d'1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space Is needed

e st alt of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See nstructions for defimition of "key employee "

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

organization and any related organizations

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

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

List persons n the following order

individual

compensated employees, and former such persons
I:] Check this box if the organization did not compensate any current officer, director, or trustee

trustees or directors, Institutional trustees, officers, key employees, highest

(A) B (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3|3 g HIEEES compensation compensation amount of
week 2c |z 8 Py 23 3 from from related other
82 (33522 the organizations compensation
8=|3 g|®8 organization (W-2/1099-MISC) from the
sl= 3 % (W-2/1099-MISC) organization
] % 2 and related
] g organizations
MITCHELL ANDERMAN
"PAST CHAIR T 1.00| X X 0. 0 0.
MARIA NORMAN
"SECRETARY/TREASURER | 1.00| X X 0] 0 0.
HENRY EICKELBERG
VICE CHAIR OPERATIONS ] 1.00] X X 0. 0 0.
DOUGLAS KANT
"CHAIR T T T 1.00f X X 0/ 0 0.
LYDIA BORGATTA
VICE CHAIR, MEMBERSHIP | 1.00| X X 0. 0 0.
124 REMAINING BOARD MEMBERS
TDIRECTORS T 1.00| X 0. 0 0.
JAMES A KLEIN
"PRESIDENT T 40.00 X|X] X 377,238 0 63,226.
PAUL DENNETT
"SENIOR VP, HEALTH CARE REFORM | 40.00 X| x 233,787 0 20,589.
LYNN DUDLEY
"SENIOR VP, POLICY ] 40.00 X| X 271,636 0 32,158.
DIANN HOWLAND
VP, LEGISLATIVE AFFAIRS | 40.00 X 200,009 0 10,439.
JANET JACOBSON
"SR COUNSEL, RETIREMENT POLICY | 40.00 X 147,881 0 32,124.
KATHRYN WILBER
"SR COUNSEL, HEALTH POLICY | 40.00 X 141,411 0 8,389.
RALPH KASS
CONTROLLER T 40.00 X 111,484 0 7,629.
KENNETH PORTER
"SENIOR VP, INTERNAT. BENEFITS | 40.00 X 195,452 | 0 11,473.
JSA Form 990 (2009)
9E1041 3 000
141310 €021 11/2/2010 8:27:24 AM V 09-8.4 03010 PAGE 8




Form 990'(2009) * 06~6100040 " page8
ELf'il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) E) F)

N Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S3|5[ Q| & g; 3 compensation compensation amount of
week (22|25 %< %% 3 from from related other

gals|%13182|¢8 the organizations compensation
g2 i3 g|®8 organization (W-2/1099-MISC) from the
13 @ § (W-2/1099-MISC) organization
3|2 2 and related
o g. organizations
b Total . . ... e e e e e e e e »| 1,678,898 04 186,027.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SR D
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . .. . . ... ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such R !

INAIVIAUAL . . L o e e e e e e e e e e e e e e e e e e e e e e e 4 | X

5 Did any person lsted on hne 1a receive or accrue compensation from any unrelated organization for I R

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. .. ... ... ..... 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

(A)
Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received |

more than $100,000 in compensation from the organization p»

3

7.
CAENRN

¢
i

'
!
|

JSA

9E 1050 2 000
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Form 990 (2009) Page 9
* Statement of Revenue 06-6100040 ) )
{ . (A) ®) (©€) (D)
| Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
- function revenue under sections
: revenue 512,513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b 3,481,858
‘9_‘ 5 ¢ Fundraisingevents . . .. ... .. ic
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
E‘;E f Al other contnbutions, gifts, grants,
s ° and similar amounts not included above . |_1f 220,213
SE g Noncash contributions included in lines 1a-1f $ R -
OF| h TotalAddhnes1a-1f . . « o . oottt > 3,702,071
§ Business Code L o R R
2 2a HONORARIA 900099 60,250 60,250
o
g b
£ ¢
o | d
El e
4 f All other program service revenue . . . . .
& | 9 Totah AddINesS2a-2f . . o o v ottt e e e e e . > 60,250 |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3~ > 13,147 13,147
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYAES » = + + » = v e+ s e e e v e e e .. » 0
(1) Real (n) Personal !
i
6a GrossRents. . . .. ... ;
b Less rental expenses . . . |
¢ Rental Income or (loss) - . - [ . [ N
d Netrentalincomeor(loss). . . . « « v v v v v v v v ... > Q
(1) Securities () Other !
7a Gross amount from sales of }
assets other than inventory 596,283 |
b Less cost or other basis !
and sales expenses . . . . 604, 681 :
¢ Ganor(loss) . . .. ... 8,398 - o . S e . !
d Netganor(loss) . . . . « v v o v v v v v v o . > -8,398
g 8a Gross ncome from fundraising ;
S events (not including $ ;
5 of contrnibutions reported on line 1c¢) '
CE SeePartiV,bne18 . . . . . . ... .. a !
_°=’ b Less directexpenses . . . . . .. ... b - - - - !
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities ;
See PartiV,lne19 . _ . . . ... .. a '
b Less drectexpenses . . . . . . . ... b '
c Net income or (loss) from gaming actmties. . . . . . . . . » 0
10a Gross sales of nventory, less :
returns and allowances , ., , . . . ... a
b Less costofgoodssold. . . ... ... b B - , - R .
¢ Net income or (loss) from sales of inventory. . . . ... .. > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 28, 628 28,628
c
d Allotherrevenue . . . . .. .. .. ...
e Total Addhnes 11a-11d - - - - - . . . . . . ... > 28,628
12 Total Revenue. Seenstructions . . . . . . . . . . . . .. » 3,795,698 60,250 41,775
Form 990 (2009)
JSA
9E1051 1 000
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Form' 990 (2009} 06-6100040 * Page 10
E14)g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Tota) t(a:genses Prog ra(nB'o)sennce Managgr:rzem and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ine 21 . . 0.
2 Grants and other assistance to indviduals in
theUS SeePartlV.ne22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart!V, lines 15 and 16 0.

Benefits paid to or for members 0.

5§ Compensation of current officers, directors,
trustees, and key employees 1,111,747.

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salaries andwages . . . . .. ...... 967,383.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 46,929.
9 Other employeebenefits . . . . . .. ... .. 87,654.
‘ 10 Payrolitaxes . . . . . . . . .. ... 116,525.
| 11 Fees for services (non-employees)
1 a Management | | . ., ... .. ....... 0.
| D LEGAl . . i e 244,637.
c Accounting . . . . . . L e e e e e 18,300.
d LobbyINng - -« - v v e e e 355,805.
e Professional fundraising services See Part IV, line 17 0.
| f Investment managementfees . . . ... ... 0.
i gOther . . . . . . . .. . ... 57,290.
| 12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . . .. ... .... 0.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royaltes, . . . . ... ............ 0.
16 Occupancy . . . v v v v v v e vt e 303,852.
17 Travel . . . . ..o Lo 45,59%4.
| 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 219,885.
20 Interest . . . .. ... ... L 0.
21 Paymentstoaffliates . . ... .. ...... 0.
22 Depreciation, depletion, and amortization . . . . 34,810.
23 Insurance 16,240.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aQFFICE _E'._X_P_E‘._N_S_E_/_P _O_S_T_A_G_E _______ 106,604.
p TELEPHONE 78,707.
¢ PUBLIC RELATIONS 59,145.
d P:E_F_E_R‘E__N_C_E_ M _A_T_E'.__R_I AL 23,339.
e TEMPORARY HELP 352.
f All otherexpenses _ _ . . _ o ____

25 Total functional expenses. Add lines 1 through 24f 3,894,798.

26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising sohcitation

9510J552A1 000 Form 990 (2009)
141310 C021 11/2/2010 8:27:24 AM V 09-8.4 03010 PAGE 11




Form'990 (2008) 06-6100040 * page 11’
Balance Sheet

(A) (B)
. Beginming of year End of year
1 Cash-non-nterest-bearng , . . . .. ..................... 1
2 Savings and temporary cashinvestments . . .. .. .. .. .. .. .. .. 241,808, 2 649,693,
3 Pledges and grantsrecewable,net _ . . .. ... L. 3
4 Accounts receivable. net . ... ... ... ... ... 169,395] 4 46,152.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
SChEAUIB L . . .\t v et e e 5
6 Recewvables from other disqualifled persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o Partllof Schedule L . . . . . . . ... ..... .. ... ... 6
fg‘ 7 Notes and loans recevable, net . . . . . . . . ... ..., 7
&| 8 Inventories forsaleoruse , ... ... ..., ... ... . ... ... 8
9 Prepaid expenses and deferred charges . . . . . .. ... ... ... ... 52,629 9 59,476.
10a Land, buidings, and equpment cost or {10a 317,029.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . .. ... 10b 78,457. 269,382.|10¢ 238,572.
11 Investments - publicly traded securtties. . . . . . .. ... .. ATCH.5.. 1,634,153/ 11 1,842,940.
12 Investments - other securities See PartIV,line 11, . . . ... ... .. ... 12
13 Investments - program-related See PartIV,lme 11 . . .. ... .. ..... 13
14 Intangibleassets. . . . . . . . . . .. ... e e e 14
16 Otherassets SeePartIV,line 11 . . . . . .. . ... ... .. 84,608. 15 50,059.
16 Total assets. Add fines 1 through 15 (mustequalhne 34) . . . ... . ... 2,451,975 16 2,886,892.
17 Accounts payable and accrued expenses . . . . . .. .. ... 392,412 .17 224,514.
18 Grantspayable , . . . . ... ... ... .. 18
19 Deferredrevenue . . . .. ... ................ ATCH 6. . 1,001,677. 19 1,504,444.
20 Tax-exemptbondhabiites _ . . . .. .. ... ... ... .. ... ... 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
= persons Complete Partll of ScheduteL , ., . . .. ... ........... 22
3 23 Secured mortgages and notes payable to unrelated third parties |, . . . . . . 23
| 24 Unsecured notes and loans payable to unrelated third parties, , . . .. . .. 24
| 25 Other labiities Complete Part X of Schedule D . . . . .. ... ....... 303,233 25 353,628.
| 26 _ Total liabilities. Add lines 17 through2s, 1,697,322 26 2,082,586.
‘ Organizations that folow SFAS 117, check here » B(__’ and
| 2 complete lines 27 through 29, and lines 33 and 34.
} § 27 Unrestricted netassets . . . . . . .. ... ... ... .. ... ... ... 754,653, 27 804,306.
\ g 28 Temporanly restrictednetassets | . . . . . . . ... .. . 28
T|29 Permanently restricted netassets | _ . . . .. .. .. .. ... . . 29
Z Organizations that do not follow SFAS 117, check here P I:J
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | , | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... . ... 754,653.| 33 804,306.
34 Total habilities and net assets/fund balances , | . . . . ... ......... 2,451,975\ 34 2,886,892.

| Form 990 (2009)

JSA

9E 1053 1000
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Form'990 (2009}

* Page 1 2.

E1i®4 Financial Statements and Reporting

1 . 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ., . . . . . . ... ... ..
¢ 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 erther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes { No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000
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Form 990 (2009)

PAGE 13



SCHEDULE'C Political Campaign and Lobbying Activities | oms No 1545-0047 *

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

» Complete if the organization is described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.  p See separate instructions
Internal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, 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)) orgamizations 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," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

Open to Public
Inspection

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 11!

Name of organization Employer identification number

AMERICAN BENEFITS COUNCIL 06-6100040

EZITI¥N  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expendifUres . . . . . . ... e e e e e > $

3 Volunteer hours . . . . . . . . . e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . | . > 5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. .. ... .. B Yes E No
4a Was acommectionmade? | | L L e e e Yes No

b If "Yes," describe in Part IV

:F1sd®e] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

BCUVINES . . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funClioN @CVINES | . . . . . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17b . . . e e e e e e e e e e e e e e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? | . . . . . . . .. . . . . . . . ... D Yes l:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fihing 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 1s needed, provide information in Part IV

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

dehvered to a separate
political orgaruzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E 1264 2 000

141310 C021 11/2/2010 8:27:24 AM V 09-8.4 03010
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Schedule C (Form 990 or 990-EZ) 2009 06-6100040 Page 2

m 'Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election ) '
under section 501(h)).

A Check »[ | if the fiing organization belongs to an affiiated group

B .Check » if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Fihng (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . ... ... ... ... ... ... ...
Total exempt purpose expenditures (add hnes 1cand 1d), . . . . .. ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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 Ine 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 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from ine 1c If zeroorless, enter-0- . . .. . . . ... .. ... ...
j Ifthese s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . L L e e e e e e e ﬁ Yes L—| No

- 0o Qo6 o

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-EZ) 2009

06-6100040

)
Page 3

cldIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

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
a Volunteers?
b Pad staffor ﬁ\éﬁaéénie.nt.(fnéldd'e 'cc')rﬁp'eﬁs'at.ldn n e'xp')e.née's 're'pc'>riea on lines 1'c.tﬁr6dg}1 '115’7:
c Med|a advertlsements? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oo
f  Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Otheractivities? If "Yes," descrbe n Partyv. ...
j  Total Addhnes 1cthrough v = L
2a D the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ .
b If "Yes," enter the amount of any tax incurred under section 4912 . .. . . ... ...
¢ If "Yes” enter the amount of any tax incurred by organization managers under section 4812
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for thisyear?, . . . .
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 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers 1 3,481,858.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5§27(f) tax was paid).
A CUIMENt Y 8T L e e e e e e e 2a 1,013,978.
b Carryoverfrom lastyear e 2b 0.
e Total L 2¢ 1,013,979.
3 Aggregate amount reported i section 5033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,183,832.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. ... ...... 5 -169,853.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, hne 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA

9E 1266 1 000
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1) . . 4

Schedule C (Form 990 or 990-EZ) 2009 06-6100040 Page 4
Part iV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040

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

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ... ...
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 legalcontrol? . . . . . . ... .. D Yes D No

6 Did the orgamization 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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L L L L. I—_—l Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ... .. .. oo e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. .. ... ... .. ...... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY() and 170(h AN B2 . . . o e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlilLine 1 . . . . . .. . .. . oo e > $
(i) Assets included tin Form 990, Part X . . . . o . . o o i e e e e e e >3

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . o 0 it i i i e e e e e e L )
b Assets included iIn Form 990, Pamt X . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Fofm 990) 2009 06-6100040 * Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [__| Yes I—I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

o

- P a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L . e e e e e e e e e e e e e e e [___l Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . ... L L e e e e e 1c
Addtions duringtheyear . . .. .. .. ... i .. ... i1d
Distributions duringtheyear. . . . . . . . . . .. .o o Lo o oo 1e
Endingbalance . . . . . o o i oot e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? _ . . . . ... ... ... ........ | Jyes [ |No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

f Administrative expenses . . . . .

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .

Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . . ... .. ...

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . .. ... ...

g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by Yes | No
(i) unrelated organIZations . . . . o o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedutle R? . . . . . .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - .« - o o e e e e
b Buldings - . . ... . ... ...
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . .. .. ... ....... .. 317,029 78,457 238,572.
e Other . . « . v v v i i i it i i i
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . | 2 238,572.
Schedule D (Form 990) 2009
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Schedule D (Fofm 990) 2009

06-6100040 " Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

LAl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

ZTadb@ Other Assets. See Form 990, Part X, line 15

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability (b) Amount
Federal income taxes

SUPPLEMENTAL RETIREMENT ACCOUNT 353, 628.
Total. (Column (b) must equal Form 990, Part X, col (B)ne 25) P> 353, 628.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48

JSA
9E1270 1 000
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Schedule D (Fofm 990) 2009 06-6100040

1

O ~N OO WN

9
10

LRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[1 T - T B - A

o o

c
5

1iP I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo oo

o o

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part }ll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, iine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Fbrm 990, Part VIIi, column (A), ine 12)

3,795,698.

Total expenses (Form 990, Part IX, column (A), ine 25)

3,894,798,

Excess or (deficit) for the year Subtract line 2 from line 1

-99,100.

Net unrealized gains (losses) on investments

148, 753.

Donated services and use of facilities

QR [N|D | E[WN =

148, 753.

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10

49,653.

Total revenue, gains, and other support per audited financial statements

1

3,944,451.

Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a 148, 753.

Donated services and use of facilittes 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

2e

148,753.

3,795,698.

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b . . | . 4a

Other (DescribenPart X\V) = . . .. .. ... .. ... 4b
Addlinesdaandd4b | L e,

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . .. .. ...

5

3,795,698.

Total expenses and losses per audited financial statements

1

3,894,798.

Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

2e

3,894,798.

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7o~ 4a

Other (Descrbe nPart XIV) L. 4b
Add Iines 4a and 4b

4c

3,894,798.

Supplemental Information

this part to provide any additional information
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SCHEDULEJ Compensation Information | oM No 1545-0047 *

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

Department of the Treasury Part IV, line 23.
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

1a

b

[

2009

Open to Public

Inspection
Employer identification number

AMERICAN BENEFITS COUNCIL 06-6100040
m Questions Regarding Compensation
Yes | No

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 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 Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
g; nleau":_\'bursement or provision of all of the expenses described above? If "No," complete Part lll to b
Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nhne 1a? _ . . 2
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed 1n Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? . . . . .. ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementptan? . .. . . .. ... 4b | X
Participate in, or receive payment from, an equity-based compensation arrangement? | .. .. . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?, . . . . . . L 5a
Anyrelated organization? L e e 5b
If "Yes" to hne 5a or 5b, describe in Part Il
For persons listed in Form 990, Part Vi1, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organmization? | L e e e e 6a
Any related organzation? | L 6b
If "Yes" to line 6a or 6b, describe in Part Il
For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 67 If "Yes," descnbe m Part i L. 7
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? if "Yes," describe
o T T O | 8
If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . .. L e e e e e e e e e e e 9

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

JSA
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemnal Revenue Service p Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| omsNo 1545-0047

2009

Open to Public
Inspection

Name of the organization

AMERICAN BENEFITS COUNCIL

Employer identification number

06-6100040

FORM 990, PART VI, SECTION B, LINE 11

ATTACHMENT 1

UPON PREPARATION BY AN INDEPENDENT CPA, THE 990 FORM IS REVIEWED BY THE

TOP MANAGEMENT OFFICIAL. THE 990 FORM IS DISTRIBUTED TO THE OFFICERS OF

THE EXECUTIVE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION CONSIDERS ALL REQUESTS FROM THE PUBLIC FOR DOCUMENTS.

UPON REQUEST THEY ARE MADE AVAILABLE IF APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15

THE OFFICERS OF THE BOARD OF DIRECTORS REVIEWED COMPENSATION STUDIES

COMPARING SALARY RANGES FOR VARIOUS EMPLOYEES IN THE NON-PROFIT SECTOR.

USING THIS INFORMATION, THEY DETERMINED A SALARY FOR THE TOP MANAGEMENT

OFFICIAL AND THE SALARY SCALE FOR ALL EMPLOYEES PURSUANT TO THE BUDGET

APPROVED BY THE BOARD.

FROM 990, PART VI, SECTION B, LINE 12

CONFLICT OF INTEREST POLICY

THE COUNCIL'S EFFECTIVENESS DEPENDS ON ITS RECORD OF ACCOMPLISHMENT AND

ITS REPUTATION. THE COUNCIL'S SUCCESS RESULTS DIRECTLY FROM MAINTAINING

THE CONFIDENCE OF THE INDIVIDUALS, GROUPS, AND ORGANIZATIONS WITH WHOM IT

WORKS.

THE POLICY AND PROCEDURE IS TO HELP COUNCIL STAFF AND EXECUTIVE BOARD

MEMBERS TO IDENTIFY AND AVOID OR RESOLVE CONFLICTS OF INTEREST WITH THE

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

JSA
9E1227 2 000

141310 C021 11/2/2010 8:27:24 AM V 09-8.4

03010

Schedule O (Form 990) 2009

PAGE 30



Schedule O (Fofm 990) 2009 " page 2’
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040
. ATTACHMENT 1 (CONT'D)
COUNCIL. THIS POLICY AND PROCEDURE IS DISCUSSED AT ALL ORIENTATION

SESSIONS FOR NEW EMPLOYEES AND MEMBERS OF THE EXECUTIVE BOARD. IN
ADDITION, THERE MAY BE CERTAIN VOLUNTEERS WHO, BECAUSE OF THE LEVEL OF
THEIR INVOLVEMENT IN COUNCIL BUSINESS AND THEIR ACCESS TO INSIDE
INFORMATION, ARE COVERED BY THIS CONFLICTS OF INTEREST POLICY AND
PROCEDURE AND MUST BE FULLY INFORMED OF ITS CONTENTS.

THIS PROCEDURE PROVIDES GUIDANCE IN THREE AREAS:

- UNDERSTANDING CONFLICT OF INTEREST CONCEPTS AND DEFINITIONS;

- MEMORIALIZING THE COUNCIL'S ADMINISTRATION AND PROCEDURE FOR REVIEWING
AND MANAGING CONFLICTS; AND

- PROVIDING ILLUSTRATIVE KEY QUESTIONS TO BE USED TO EVALUATE TYPICAL
CONFLICTS AND POTENTIAL CONFLICTS.

TO IDENTIFY POSSIBLE CONFLICTS OF INTEREST, ALL DIRECTORS, OFFICERS, AND
MEMBERS OF ANY COMMITTEE MUST DISCLOSE TO THE BOARD OF DIRECTORS THE
EXISTENCE OF ANY FINANCIAL INTEREST IN ANY ENTITY WITH WHICH THE COUNCIL
OR ANY LEGALLY RELATED ORGANIZATION HAS OR IS NEGOTIATING A TRANSACTION
OR ARRANGEMENT, AND ALL MATERIAL FACTS RELATED TO THAT INTEREST.
FINANCIAL INTERESTS INCLUDES ANY DIRECT OR INDIRECT RELATIONSHIP, THROUGH
BUSINESS, INVESTMENT, OR FAMILY.

ALL EXECUTIVE BOARD MEMBERS MUST READ AND SIGN THE ANNUAL STATEMENT EACH
YEAR. ALL STAFF AND OTHER INSIDERS MUST READ, UNDERSTAND, AND COMPLY WITH

THIS POLICY AND PROCEDURE.

FORM 990, PART VI, SECTION A, LINE 4
THE BY-LAWS WERE RESTATED TO CLARIFY THAT GOVERNANCE AUTHORITY RESTS WITH
THE OFFICERS AND EXECUTIVE BOARD OF DIRECTORS AND TO MAKE OTHER CHANGES

TO THE ORGANIZATION'S OPERATIONS.

™ Schedule O {(Form 990) 2009
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Schedule O (For 990) 2009 Page 2”
Name of thfe orgamization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040
. ATTACHMENT 2

990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DAVIS & HARMAN LLP LEGAL/LEGISLTIV SVCS 457,226.
1455 PENNSYLVANIA AVENUE, NW SUITE 1200
WASHINGTON, DC 20004
SP4 1501 M STREET, LLP PROPERTY MANAGEMENT 175,252.
P.0O. BOX 33066
NEWARK, NJ 07188-0006
JBC FUNDS 1501 LLC PROPERTY MANAGEMENT 128,647.
15774 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

TOTAL COMPENSATION 761,125,

ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENS 13,147

TOTALS

13,147
| —_—t

13,147

13,147

|
i
|
| ATTACHMENT 4
|
|

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 59,476.
| TOTALS 59,476.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Fortn 990) 2009 Page 2¥
Name of the organization Employer 1dentification number

AMERICAN BENEFITS COUNCIL 06-6100040

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 768,073. FMV
CASH AND MONEY MARKET FUNDS 1,074,867. FMV
TOTALS 1,842,940.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED MEMBERSHIP DUES 1,504,444,
TOTALS 1,504,444,
JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev’ Apnil 2009) Exempt Organization Return OMB No 1545-1709
ﬂf:;g?ﬁgbg;ﬂestﬁi v P> File a separate application for each return.

¢ |Ifyou are fiing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . . .. ... ... ... » (X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o o 1< » [}

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 Formore detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN BENEFITS COUNCIL 06-6100040
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd;;irfm 1501 M STREET, NW
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE COUNCIL

Telephone No. p _202 289-6700 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... > D
e |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . ’L_J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,2010 1 to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending .

2 [f this tax year is for less than 12 months, check reason D Initial return D Final return |:| Change In accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from Iine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Mailed 5/13/10

JSA
9F8054 2 000

Vv 05-6.1 03010 PAGE 1




- < [ "y
Form 8868 (Rev 4-2009) Page 2

e If you gre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . . . . .. pi X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Tvpe or Name of Exempt Organization g%;;m‘ﬁ Employer identification humber

print AMERICAN BENEFITS COUNCIL o 06-6100040

File by the Number, street, and room or suite no. If a P O box, see Instructions For IRS use only

extended 1501 M STREET, NW

due date for T
ﬁ“tng thg City, town or post office, state, and ZIP code For a foreign address, see instructions. |
instuctons | WASHINGTON, DC 20005 "

Check type of return to be filed (File_a separate application for each return)’

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE COUNCIL

Telephone No p» 202 289-6700 FAX No. p»
e |f the organization does not have an office or place of business In the United States, checkthisbox , . . .. .......... | 4
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A ifthisis

for the whole group, check thisbox , _ . » D If it 1s for part of the group, check this box _ | ., >| Iand attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untd _ 11/15/2010
5 For calendar year 2003 | or other tax year beginning ,and ending .
6 If this tax year 1s for less than 12 months, check reason l_| Initial return |_fF|naI return I_I Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO HAVE PROPER
BOARD REVIEW AND TO INSURE A COMPLETE AND ACCURATE RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

previously with Form 8868 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. [8¢| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and &pmplete, that | am Authonzed to prepare this form

- 722/
Signature P> Title P W Date p» g/ -7/ j

SARFINO AND RHOADES, LLP Form 8868 (Rev 4-2009)
11921 ROCKVILLE PIKE, SUITE 501
NORTH BETHESDA, MD 20852-2794

JSA

9F8055 3 000
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