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F‘orm 990

Department of the Treasury

Internal R

evenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047
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A For the 2010 calendar year, or tax year beginning

B Chec

kf applicable

Address change

Name change

Inttial return

Terminated

Amended return

Application pending

10/01 , 2010, and ending 9/30
D Employer Identfication Number
AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768
8770 WEST BRYN MAWR, SUITE 1300 E Telephone number
CHICAGO, IL 60631 877-906-2722
G Gross receipts $ 1, 273,169

F Name and address of principal officer

H(a) Is this a group return for affihates?

SAME AS C ABOVE

Tax-exempt status

[XIs010)3) [ ]s01(0) ¢ [ lagara)yor [ 527

)< (insert no)

WWW.ASBAONLINE.ORG

H(b) Are all affiliates included?

If ‘No," attach a list (see instructions)

e e

H(c) Group exemption number >

|
J Website: >
K Form of organization IYICorporahon ﬂ Trust | Association l Other ™

JL Year of Formaton 1 98 6

I M State of legal domicile TX

% i
P’/

“Z:1 Summary

%
3

Activities & Governance
g bhwh

Briefly describe the organization's mission or most significant activities

PROVIDING INFORMATION TQ MEMBERS

Check this box »

ETM‘ the organization discontinued i1ts operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 4
Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
Total number of volunteers (estimate If necessary) 6 0
7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and gramts (Part VIII, line 1h) 11,191. 20,367.
% 9 Program service revenue (Part VIII, ine 2g) 80,770. 272,171.
% 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 37,604. 43,547.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 3,095, 110,670.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 132,660. 446,755.
13 Grants and similar amounts paid (Part IX, column (Ai, lihes W&‘;CE‘VED 21,286. 116,500.
14 Benefits paid to or for members (Part IX, column (A)} ine 4) "~ — " T X
" 15 Salaries, other compensation, employee benefits (Pa(sal)f' column (A), lines 5-10)] % 135,344, 134,737.
'] -
2 16a Professional fundraising fees (Part IX, column (A), li qjlre) JAN 2 7 2012 Ig ]
8| b Total fundraising expenses (Part IX, column (D), line}25)L» -- J @ | Seedbigilh
i 17 Other expenses (Part IX, column (A), lines 11a-11d, m}i@-ﬁ@lﬁmhm‘*k 106,881. 250,463.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 263,511. 541,700.
19 Revenue less expenses Subtract line 18 from Iine 12 -130,851. -94,945.
5 § Beginning of Current Year End of Year
i:g 20 Total assets (Part X, line 16) 676,663. 572,961.
5: 21 Total habihties (Part X, line 26) 3,445. 2,844,
23| 22 Net assets or fund balances. Subtract fine 21 from line 20 673,218. 570,117.
tPagtl '] Signature Block
B B YT b SRR T8 ST ST St S A alegs: ond tothe best of my krowledge and bele, = e, cortect, and
> TARATAYER'SCOFY
Slgn Signature of officer Date
Here | 2
Type or print name and hile
Prant/Type preparer's name Preparer's signature Date Check |:| f PTIN
Paid JOHN S. H.A.MMETT self-employed PO 12 4 6297
Preparer |Fumsname > CANTRELL & ASSOCIATES, P.C.
Use only Firn's address ™ 12160 ABRAMS ROAD,LB_30, STE509 Firm's EIN ™ 75~2196725
DALLAS, TX 75243-4523 Proneno  (972) 690-4233
May the IRS discuss this return with the preparer shown above? (see instructions) El Yes l_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12/21/10 Form 990 (2010)
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Form 990 (201Q) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 2
Paitili ] Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question I1n this Part Il| I—]
1 Briefly describe the organization's mission:

PROVIDING INFORMATION TO MEMBERS RELEVANT TO THE INTERESTS AND NEEDS OF SENIOR

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the orgamization'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 $ 237,943, including grants of $ ) (Revenue $ )

—_—— e e T L e e T e e e e e

4b (Code (Expenses $ 111,500. including grants of $ ) (Revenue $ )
DONATIONS TO CHARITABLE ORGANIZATIONS AND INDIVIDUALS FOR MEDICAL EXPENSES.

5,000. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 354,443.
BAA TEEADI02L 10/06/10 Form 990 (2010)




Form 990 (2010) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 3

i ParfI¥#] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors? (see istructions)

3 Did the organization engage in direct or indirect political campaign activiies on behalf of or In opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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? If ‘Yes,' complete Schedule C, Part Il

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 iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

9 Did the organmzation 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 reparr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl

¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, iine 25? If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, Independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI, XIl, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xli, and Xlll is optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Parts Il and 1V

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part lll

20 aDid the organization operate one or more hospitals? If "Yes, ' complete Schedule H

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X

2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

5, b
%
BLAALS

1a X
11b X
¢ X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 (2010) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 4

iPait 1V Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes, ' complete Schedule I, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule

24a Did the organization have a tax-exempt bond issue with an outstandnng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go fo line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part |

26 Was a loan 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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part i1l

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization recerve contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f ‘Yes, ' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part |

Did the or?\/anlzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
Iine
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51;(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

4

Did the organization 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, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
252 X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAO104L 12/21/10

Form 990 (2010)




Form 990 (2010) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 5
[Party{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

00N
Y
e

RS

ments, filed for the calendar year ending with or within the year covered by this return 2a 1 v
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines Ta and 2a Is greater than 250, you may be required to e-file (see instructions) b dhesidns
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 930-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 authonity 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. » N Lt
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. M; o
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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orf);amzahon Include with every solicitabon an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). ', -7«?
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and S E,,',
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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| meg R W 43
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

TER
ok
L

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inhiation fees and capital contributions included on Part VIiI, ine 12 10a 5 ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b g
11 Section 501(cX12) organizations. Enter ’ i s
a Gross income from members or shareholders 1Ma i $'
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received from them.) 11b b
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers. ity Ry
a |s the organization licensed to issue quéllfned health plans In more than one state? 13a
Note. See the instructions for additional information the orgaruization 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 hand 13¢ 5 Ak 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQIOSL  11/30/10 Form 990 (2010)



Page 6

Form 990 (2010) AMERICAN SENICOR BENEFITS ASSOCIATION 75-2147768

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 4
b Enter the number of voting members included in hne 1a, above, who are independent 1b 4 E i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other g
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

g
S el

RNy
3
=

R

&

e
RN

a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 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, or affiiates? 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Ma| X -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O . ## -, z8
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organtzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢] X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organmization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If “Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

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?

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?

15a

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public

inspection Indicate how you make these avallable Check all that apply
|:I Own website D Another's website Upon request

19 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 SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ETLEEN PHILBIN 8770 WEST BRYN MAWR, STE 1300 CHICAGO IL 60631 877-3906-2722

BAA

TEEAO106L 12/21/10

Form 990 (2010)



Form 990 (201Q) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 7

i PaH ¥iii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI |—|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organizatron's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F') If no compensation was paid.

® List all of the organizatron's current key employees, If any See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved 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.

® st 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.

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

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

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es|slolzlex] compensation from compensation from amount of other
per week ad|z|=|2 3&| ¢ the or%anlzatlon related organlzahons compensation
(descrbe | &2 | 25|35 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ @& | = = |3 <@ |l @ organization
related g8 |9 S| 8o and related
otrlg—:glf:- = 5|2 % é organizations
Schedute & e ® e
0) © § §
_() JIM BENTLE |
DIRECTOR 2 X 1,500. 0. 0.
_ BILL HILL, SR. ____ _ |
PRESIDENT 5 X X| X 42,000. 0. 0.
_() ERNIE GIAMBRA |
DIRECTOR 2 X 4,500. 0. 0.
_¢ EILENN PHILBIN _ ___ _ |
DIRECTOR 40 X X X| X 81,000. 0. 0.
L C)
e ]
]
e ___]
e ___]
<a - _]
avy o]
G ]
ay ]
ay
0y
«Qae - _
an o
BAA TEEAOI07L 1221110 Form 990 (2010)




Form 990 (201Q) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 8
FPart Vi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B) ©) ) (E) ")
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours o= O] =Je o] = | compensation from compensation from amount of other
P;r wegg = a a = |2B&|¢ the organization related o(r)ganlzahons compensation
(hescnf ?|S < er-; 3 - sg 3 (W-21099-MISC) (W-2/1089-MISC) from the
related |2 S| ST |3 B2l® organization
gols O loe and related
g; Iao?"s' = 5| & % é organizations
schoy | 8| & 2
Qo ______
4
L L ____
oy L ______
@ _________________
@ _
@ _ . ____
©®» _ L _____
26 _
@ _ o ____
@ ___________
@ ___ ____________
1b Sub-total > 129,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 129,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

o e
ek 3

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

|

£y -
P
E
B

.
Aandnane

;
4
SO e .

s T
PRI

BAA

TEEAQI08L 12/21110
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Form 990 (201Q) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768

E ;g;ggj Statement of Revenue

Page 9

R N R BN L e R T T
Vel e ad v mE. L0 s iAl 4, G T G S B s A ( ) C (D)
Pt PE LT e i L B A e S B TR T b Ty R Total e Related or nrelated Revenue
BT T LRt B R B T S Fhg R g - dal revenu 8
b T L R B A RF A o
G D R L B e IR e TR E A ey S i exempt business excluded from tax
e Sl R pee™ plere e PR, - EI o HagL gt
oﬁﬁ?ﬁ?ﬁﬁ,ﬁ?%#%??ﬂ?ﬁ??%ﬁ o $'$$$$’,§§§§§'#§,$# N Y 1L M, unction revenue under sections
R s F B R, d " s L 512 5]3 5‘]4
o S L e, e T S Fe U g e e S A . revenue , . OF
’,55,,$”s$, ,$, #,ﬁgﬁf,ﬁ”,#;x i 7 A R I B S
v .| 1a Federated campaigns a IR PR - G
4 ¥ Tk
z B g g s -
<z b Membership dues 1b e PO R L TR 7 R ot e v i
S BE Rt s 2 it e 5 s
o 2 20 T AR TR S W e S o
oo S S gt RS ey S T
= ¢ Fundraising events c L SR N G S 4 B S
o2 el AL, >
uq e £ 7 10 SR e
o« ST B AR B R A, e P
e a e or anlza lons 2 B g g T T R T
= e Lo T R R P R, i
a3 v SRR S e T e Sy
B E e Government grants (contributions) le B i A R R R
Ox o o S
= % 2
w f All other contributions, gifts, grants, and D N VP Yl i
2T luded ab 1f 20, 367 . i i s e o S 3w, S TR BREEE
o= similar amounts not included above , o VIR R, ud e o T A TREER BEREE
xO0 L
= S AL S L Y SRR
- ‘ - -, ror e T 2 i e
Lo g Noncash contributions included in Ins 1a-1f ISl s el B e AR 2
oZ W TR ST s s 7
< > £ LS TN F T
o h Total. Add lines 1a-1f 20,367, [rasiiysig il i 2 "5'”2%;'5%'%’ P e g
- hd PR IR LI LR i .'f S e, e S g
W Business Code |~ Gulbis. - s ,.,,,#Eﬁ#'s#méﬁ‘ G e S S el B
> . 23 KR I M I R e R W WA
& 2a ENDORSEMENTS 900099 272,171. 272,171
w e
u d
("] —_—_— e e e e — =
o = % % 7 P2
g > Tl T s e Jn b 7 i i B B
tal. Add lines 2a-2f o PR e Taart h::::ﬂiﬁ::::” R e W
o g Total. , TR e L St s e
Gha s i B 3
3 Investment income (including dividends, interest and
other similar amounts) 13,092. 13,092.
TSI ATy
(1) Real (n) Personal 1 e TH e, oot i BN B e M N e RS SRR iy
s 5B G,
6a Gross Rents £ s o g et S B *
e 3 . T R g £
b Less: rental expenses frtl T AR T 1 3
% G g i
c Rental income or (loss) R R S DI A L ¥
.'.'I.'.'.'.'.’.'.' AR RTT b pes Vit posb oot e Fosbste PEEEELEIE LEEPEIELI S

4

d Net rental Income or (loss) >

@ Secunties ) Other T A T T VR s
73 GTOSS amoun[ f[om sales Of RS SRy o i et %2 Fhrnr Thre sttt S G 35 ‘_’.qu' i

assets other than inventory 852,180. SR e e, e i e ’E:#f"’,
b Less cost or other basis kT T e B I Yo
and sales expenses 821,725 %
¢ Gain or (loss) 30,455

d Net gain or (loss) >

P
.~:N.’r.,:'-55$.-.’.-.u.w.nn.~,$.’-$$.~.~.- P

30 455

i, 8 55 S S Y R L B, e e S T et
8a Gross income from fundraising events 1L R ¥ o NG %
(not including ph

of contributions reported on line 1¢) ¢ e i ke TEE G PR i
i

w
2
=z
A
5 C R
& g 97
See Part IV, line 18 a 114, A
« TN AT
u G S M B A
I blL d t p b 4 6 8 9 S s
i €SS direct expenses. ‘ R e I A TR R WY
| ¢ Net income or (loss) from fundraising events 109, 658 109 658
e O s;g;' e
9a G f t G By 4 i & A e
a Gross income from gaming activities. i e A e
iy g i ook G U
S #
‘ See Part IV, line 19 a R B R s G
, o R Poee. JEEE s
‘ T g S g e L £E e
b Less: direct expenses. b Eo T L s s T
. o] S A B T Gk, TE LRSI g
|

¢ Net income or (loss) from gaming activities >

o b
$5400 S TR L ARV W
it B A i . e KR e
& g ] o S, e S a2 % EIE
3 G, Fand R, L B e g S vy SR A, S
a Gross sales of inventory, less returns s pd, s, L2 S T i I A R
y 125 5 e A HE e A L 5 AR e B e L
Rl X Gin ot G g e T s T R A [ Y
it % Bl Y Al At Y g R R AR S e
and allowances a 7 g g g St A R R A o
6,0 95 3% e P e B PR k]
t0r 5 3 W Tk O I L T N R N
2 ol e L i I R L, | B oo R Mgt e
Y RE: [ R W Y% 2 A , TEVREE T [
# #hge 3201 § EEPRE Rt M R . ot wpnd  EgiErs B S i .
ess costof goods so I A R e i N I gt A R SN i MR L F s B A S I
GRS s R W N =T T RN EE
( ) y S S —
R o NI oo g Ml TR T TTITT
¥ R i " R e A W T e
Miscellaneous Revenue Business Code RN AN A ARRAS &Y EI 7 el 5 i Ny
5, G fer et o § AR, 5 e S S e, 427
550 GorrbS5EHeE o GAEE Borerinecyias verbs® £ arib TRt Rnat e Bonrstt TS R T AR e R

11a OTHER INCOME 1,012, 015,
b

[

d All other revenue

e Total. Add lines 11a-11d > 1,012, Bid . 5viagy ’4 G iEliEr R
- [4 LI 3 s SR e b £ ettt bR e el LI fe

12 Total revenue. See instructions > 446,755. 273 183 0. 153 205.
BAA TEEAQ109L 10/11/10 Form 990 (2010)




Form 990 (2010) AMERICAN SENJOR BENEFITS ASSOCIATION 75-2147768 Page 10

X1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgaruzations must complete column (A) but are not required to complete columns (B), (C), and (D)

_ A B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral exBenses exgenses
g R N
1 Grants and other assistance to governments
and organizations in the U.S See Part IV, L 55’;5#;;%"",*ﬁg;,;;'..*;ﬁi,; et LT, L SRR
hne 21 107,000. 107, 000. | ot % 08 20000 Ay 72

T T 4 e el e ey

2 Grants and other assistance to individuals in G § e b N B Ve E
Part IV, line 22 9 500 O 500. B o7 i 00 e o, s £ g, BTUR AL
the U S. See Pa , hne P . ’ - it i it L
3 Grants and other assistance to governments, L5 e R T e
d individuals outside the i G e P e B b
organizations, and inaividuals o R g g R A
e sot S S B gl Y D i
US See Part IV, lines 15 and 16 Y PR, PR e WA R e 4
4 Benefits paid to or for members A AN e ) G

5 Compensation of current officers, directors,

trustees, and key employees 129, 000. 0. 129,000. 0.

¢ Compensation not Included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits.
10 Payroll taxes 5,737. 5,737.

11 Fees for services (non-employees)

a Management
b Legal 1,275. 1,275.
¢ Accounting 6,948. 6,948.
d Lobbying

IS IR T QT T Ter Gedt ag ¥ cegece g o
’ £ pean o ST SN SRR, Yatt Bl LA NS,
e Professional fundra|smg services See Part |V, line 17 st - e A e

f Investment management fees 5,623. 5,623.

g Other 6,000. 6,000.
12 Advertising and promotion 190, 553. 190, 553.
13 Office expenses 7,315. 7,315.
14 Information technology 16,128. 16,128.
15 Royalties
16 Occupancy 20,703. 20,703.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 609. 609.
20 |Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 902. 902 .

24 Oth Item not I e i T T Ty i Bt Gt B e DL O
er expenses Iltemize expenses no G F R B g R L T s U e 1 e W i BT e e T AR
covere apbove IS I ellaneous expenses 2 B A s N SN L A R B LY 2y 255 Behe RS 5 2 III' P S e e T

o, AT g St S R ne L p e p £ ser S8R T aF TR FECERGOTLS IR R U7 mn) emivaniee ”
in hine 24f If ine 24f amount exceeds 10% Bl B R e R BT R e i T R TR
of ine 25, column (A) amount, list line 24f AR R o s X R A S TRVL N VA0 oy PR - o R T e

' : @5 T L R VRSB TE T g v PTG LT e P G AL L T s G e

hedul UL ERTE e | s Saine TEuY oS Tl S BT T gt I SIS

expenses on Schedule O) el s 2L S TR R e L i P B L e A L T R ST B T
& > ook e 7 RSO

a PRINTING AND PUBLICATIONS 22,704. 22,704.

b BOOKS, SUBSCRIPTIONS REFERENCE 7,330. 7,330.

¢ BANK FEES 1,941. 1,941.

d MERCHANT FEES 1,615. 1,615.

e POSTAGE AND SHIPPING 619. 619.

f All other expenses 198. 198.
25  Total functional expenses Add lines 1 through 24 541, 700. 354, 443. 187, 257. 0.

26 Joint costs. Check here > | ] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEADIIOL 12/21110



Form 990 (201Q) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 11
i Par X "-| Balance Sheet

(A) (B)
Beginning of year End of year

29,304.

Cash — non-interest-bearing 27,304.] 1
Savings and temporary cash investments 2
Pledges and grants receivable, net. 3
Accounts receivable, net 4

o bhw N =

TR N 4 W o Yl S AP ;-.-.-#'”.-1115’5.‘:5’5."5.-'5
S AR L s T i MR
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L 5

R T

—
T A TG L A
$a :$.’~$ PR W P .’».».—.—.’»,.’lﬂ;ﬂ

)]

S P & ARt 3%
2 20 B

Recelvables from other disqualifled persons (as defined under section 4958(f)(1)), lizis iy gyl B 2545 g7 2450

(3)(B), and contributing employers and R s
organizations (see instructions)
Notes and loans receivable, net

persons described in section 4958(c)( Ii ,Z,i,,ii, N LN
sponsoring orgarizations of section 501(c)(9) voluntary employees” beneficiary B i B M E U TE L
Inventories for sale or use

Prepaid expenses and deferred charges

w-muound>

o W oo~

R R R T S, G .
10a Land, buildings, and equipment: cost or other basis G e B e, B0 gt R R e BALGEEE
7 e B g G R e L F T B e
omplete iy I WP AT o W BT Acv I
b Less accumulated depreciation. 10b

11  Investments — publicly traded securities 648, 597.
12 Investments — other securities See Part IV, Iine 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets

15 Other assets See Part 1V, line 11 762.
16 Total assets Add lines 1 through 15 (must equal line 34) 676,663.
17 Accounts payable and accrued expenses 3,445.
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabihties

21 Escrow or custodial account ltability Complete Part IV of Schedule D

542,895.

762.
572,961.
2,844.

Payables to current and former officers, directors, trustees, key employees, o R 5 . ':swiésﬁiggﬁﬁ ;f
highest compensated employees, and disqualified persons Complete Part I} R s 2 R

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add Iines 17 through 25 3 445,

nM———r—Ep»—-r
N

2,844,

b0 T

Organizations that follow SFAS 117, check here and complete lines e e f;;f;;;;;,,;s;; s f S i 5 ety
. S e ST I 8 ST SR N Rt

27 through 29 and lines 33 and 34. G TUIIE e g S L R o SR
AR R T Y R R L S R B

27 Unrestricted net assets 27
28 Temporarily restricted net assets. 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here X |and complete ClnE B e e, B REER T b g
o T, T S G et T R T T TR e e el e B 4
lines 30 through 34 et B A e e L W L e S T PG

Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, bullding, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 673,218.| 32 570,117.
Total net assets or fund balances. 673,218.| 33 570,117.
Total iabilities and net assets/fund balances 676,663.| 34 572,961.
BAA Form 990 (2010)
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Form 990 (201Q) AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 12
iPatt Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any gquestion in this Part X m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 446,755.
2 Total expenses (must equal Part IX, column (A), line 25) 2 541, 700.
3 Revenue less expenses. Subtract line 2 from line 1 3 -94,945.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 673,218.
5 Other changes In net assets or fund balances (exptain in Schedule ) SEE SCHEDULE O 5 -8,156.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 570,117.

[B4% ¥i] Financial Statements and Reporting

Check if Schedule O contains a response to any guestion In this Part XI|

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

If the organization changed 1ts 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
Iin Schedule O.

d If "Yes' to ine 2a or 2b, check a box below to indicate whether the financiat statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D 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-133?

b If 'Yes,' did the orgamization undergo the required audit or audits? (f the organization drd not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2
$
A

L

2a X
2b X
2¢

ET IR

3a X

3b

BAA

TEEAD112L  12/21/10

Form 990 (2010)



SCHEDULE.A
(Form ?90 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. E;éﬁ?é,m}t,,ﬁ? ,?,f;ﬁ, b

-
> 5
SR 8 S e T

Name of the organization

Empl ot h
Ploy

AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768

[Ba#.17] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because 1tis (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXii1) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part |l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(bX1XAXvi). (Complete Part Il )
8 |:| A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

b E]Type 1] c D Type lll — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquahfledgersons

other than foundation managers and other than one or more publicly supported organizations described in section 5

section 509(a)(2).

9(a)(1) or

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 1149 (i)
(iiy A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g (1ii)
h Provide the following information about the supported organization(s)
(@) Name of supported @) EIN (n) Type of organization @iv) Is the (v) Did you notify () Is the (vn) Amount of support
organization (described on tines 1-9 organization in | the organization in}  organization in
above or IRC section column (i) isted in column (i) of column (f)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total

TEEAD401L 12/23/10



Schedule A (Fqorm 990 or 990-EZ) 2010  AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 2
[ Pa# it:{ Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests hsted below please complete Part I11')

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membershlp fees received’
not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

e or |o o o a ) R - P2 I - b J' . .'IH'.'J' BRI S B - e L A s o2
ntri [e]n} b eac erson e T, - F ] 2 Pt H ;-'a [P TR R S et . oy
CcO Py T e e er Doty Frge P EEE LT N A . T . PR
I U LR TR WY S N S v SRR PN g SR IR
other than a governmental N SRy St TR R v LY S AL 230N LA Yy S S Y /
unit or publicly supporte s O3 LR BT e Y R e ] [ H G SR ot e R B
Il R S R O B S
s T ey bl SRR g 5 g P & e e Tl & ; 7 By seTiRs s AR,
organization) included on line S R B PR §- ik AR A . L g o, erher 5 SRR, e et
9 5y L AR e R R prE e o Ty e EEETEARAL L
that exceeds 2% of the amount [E750 e manad il Arer S b h 4538 a8t o i . T SRR ¢ P e
h ine 11 lumn i i i b i B - . B lrR g Tyl U7 b Rl B et o Y
shown on line 11, colu A e iy SR E L s B -, G R ATy Lo e R St L EaeRR
R A R B T M o ot ey PN e
. R B R R T o e, T T Tt W B E s
* * T e -, ’ 3 - e Tk o T e >4
6 Public support. Subtract line 5 pEais i sionge S i, =, S 477 Rl Lo A VR T o S ,;;,,
S TR il R Y A < sor TIERDE CUSEESIRELRES ee D 3
from line 4 e e R L AR B Y. S o7 R TR ., R . ¥
i A | PR S S et T S e = s - el e R R ER Tt Lt

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

T 7 IR T
e By e b L G F g S L g s e ? g g B
s s e o F Rl AE 3 g4 g

e, L T - e - 5

| S e AR e F ot § g,
otal support. LG B s ¥ G f L BEEEE L8 . L, 4 g
S e T 3 w4 L R EAANE o
P E s g 3 £ s, SHEEE S 5 VEE
through 1Q R T e RN T AV v e N R
AR A IR TP Wi Y B 00 % R IR o WD o Al 1 Y EE e v

12 Gross recelpts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 1s 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 > [—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
‘ 15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. 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 > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgarization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»>

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 [ ]
BAA Schedule A (Form 990 or 950-E2Z) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010

AMERICAN SENIOR BENEFITS ASSOCIATION

75-2147768

Page 3

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part II. If the organization fails
to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(P Total

Gifts, grants, contributions
and méembership fees
received. (Do not include
any 'unusual grants.”’)

403, 455.

13,194.

18,669.

11,191.

20,367.

466,876.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or factlities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

2,216.

32,832.

27,827.

80, 770.

386,518.

530,163.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

0.

6 Total. Add lines 1 through 5

405, 671.

46,026.

46,496.

91, 961.

406,885,

997,039.

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

10, 300.

10, 300.

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

123,777.

171,222.

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

181,522.

815,517.

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

405,671.

46,026.

46,496.

91,961.

406,885.

997,039.

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

1,696.

21,015.

24,159.

17,454.

13,092,

77,416.

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

0

¢ Add lines 10a and 10b

1,696.

21, 015.

24,159.

17,454.

13,092.

77,416,

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on

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

Part IV.) SE ART IV

62.

1,012,

1,074.

13 Total support. (add Ins9, 10c, 11, and 12)

407,367.

67,041.

70, 655.

109,477,

420,989.

1,075,529,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, ine 15

15

75.8

oo

16

91.0

oo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part 111, line 17

19a 33-1/3% support tests — 2010. if the orgamization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1S 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 — 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and

Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

~J
N
ov

18

[«
x
oe

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

> ]

»
»

[X]

BAA

TEEA0403L

12/2910

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768 Page 4
a1t 1¥’ | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L 09/08/10




SCHEDULE G

. . OMB No 1545-0047
Supplemental Information Regarding
(Form 990 or 990-E2)

Fundraising or Gaming Activities N 2010

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, % 5, X R
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 2o, k’m
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

-

[

Department of the Treasury
Internal Revenue Service

~.5
e

LTk sl bt TR
SRR
w5 oo 2 O .y

Name of the organization Employer identificats b

AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768

?fﬂf 7 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, Iine 17.
Ay i 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

Mail solicitations e . Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted 1n Form 990, Part VII) or entity in connection with professional fundraising services?

[« N o T = i

DYes No

b If 'Yes,' list the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in

(vi) Amount paid to
(or retained by)
organization

column (1)

Yes No

10

Total > 0.

| 3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t I1s exempt from registration
| or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 AMERICAN SENIOR BENEFITS ASSOCIATION

15-2147768

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events Ed()j;’otal events
add column (a)

. GOLF _TQURNAMEN through column (c))
£ (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 114,347. 114,347.
E

2 Less Chantable contributions

3 Gross Income (line 1 minus line 2) 114,347. 114,347.

4 Cash prizes

5 Noncash prizes
D
ré 6 Rent/facility costs
c
T 7 Food and beverages
E
’.5 8 Entertainment
E
N
s 9 Other direct expenses 4,689. 4,689.
s

10 Direct expense summary. Add lines 4- through 9 in column (d) > 4,689.
11 Net income summary. Combine line 3, column (d), and hne 10 > 109, 658.

Pat il Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E b|ngo/grogresswe (add column (a)
\t{ Ingo through column (c))
N
E

1 Gross revenue

2 Cash prizes

D X

é E 3 Non-cash prizes

EN

cs

T E 4 RenVfacility costs

5 Other direct expenses

|| Yes % ||| Yes % |[_|Yes % b i
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

a Is the organization licensed to operate gaming activities In each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702. 011311

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Ferm 990 or 990-EZ) 2010 AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768

Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes

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

DNO
DNo

b An outside facility 13b

oe [oe

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ o e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

E] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? DYes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

E}}Mg%,i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ7) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR oo

(Form 990 or 990-E2) 2 01 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ.

Embl Hantificah

Name of the organization

AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 930-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1938 AMERICAN SENIOR BENEFITS ASSOCIATION 75-2147768
171112 10.36AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ -8,156.
TOTAL $ -8, 156.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 1938 AMERICAN SENIOR BENEFITS ASSOCIATION' 75-2147768

ninz2 10 36AM

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER INCOME 1,012. 62.
TOTAL $§ 1,012. § 62. § 0. S 0. 8 0.




