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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)

Department of the Treasury

Intemal Revenue Service

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

Open to Public
Inspection

A For the 2012 calendar year, or tax year be‘gLnning , 2012, and ending , 20
C Name of organization D Employer identification number
B crectrapseate | AMERICAN BENEFITS COUNCIL 06-6100040
L :ﬁ:;;z‘ Doing Business As
Name change Number and street (or P O box if mail 1s not dehivered to street address) Room/suite E Telephone number
: intial return 1501 M STREET, NW 600 (202) 289-6700
Terminated City, town or post office, state, and ZIP code
: Amended WASHINGTON, DC 20005 G Gross recepts $ 4,917,318.
|| Aesicaton F Name and address of pnncipal officer JIM KLEIN H(a) l‘_’sﬁ_ll'f':tse;gfoup return for B Yes No
1501 M STREET, NW, SUITE 600 WASHINGTON, DC 20005 H(b) Are all affiliates ncluded? Yes No

|  Tax-exempt status

I |501(c)(3) l X ] 501(c) ( 6 ) 4 (insertno) I I 4947(a)(1) or l

| 527

if “No," attach a list (see instructions)

J Website: p» WWW.AMERICANBENEFITSCOUNCIL.ORG H(c) Group exemption number P N/A
K Form of organization I X l Corporation l I Trustl I Association | | Other P> | L Year of formation 1 967| M State of legal domicile CT
Summary
1 Bnefly describe the organization's mission or most signfficant actvitees .~~~
o|  TO_PROMOTE SOUND EMPLOYEE BENEFIT LEGISLATION.
§ _______________________________________________________________________________________
§ 2 Check this box P I:] 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, ine 1a) , . . . . . . . . 0 v v o o e s e e e 3 18.
_3 4 Number of independent voting members of the governing body (Part VI, ne1b) . , , . . . ... ... ...... 4 18.
S| 5 Total number of ndividuals employed in calendar year 2012 (PartV, ne 2a). . . . . . . . . . . . . . .. .. .. 5 12.
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v s e e s e e e e e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 | | | . . . . . . . . @ i i s i i e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . .'. . . o . o 4 v 4 o i o v o v o 0o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lme 1h) . . . . . . . . . e 4,482,248. 4,809,902,
g 9 Program service revenue (Part VIILne 2g) _ . . . . . . . . . e e e e e e e e 64,000. 84,000.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 2d) 14,708. 15,086.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, dOC. andRBICEIVED. . . 310. 8,330.
12 Total revenue - add lines 8 through 11 (must equal Part VIl Eotamm(A); inet2)——=—= 4,561,266. 4,917,318.
13 Grants and similar amounts paid (Part IX, column (A), inesGiiB) . - . !{O) 0 0
14 Benefits patd to or for members (Part X, column (A), ine, > . EC . @ 2 20‘3 A 0 0
2|15 Salaries, other compensation, employee benefits (Part 1X hnes 5:10),, .. Jerl . 2,559,985. 2,684,154.
g 16a Professional fundraising fees (Part IX, column (A), ine 11g) , | @_E[(\Gv U‘I‘ - 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25) pp———"=—=== mmes e
“'17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) _ . . . . . . . . . . . .. .. 1,761,253. 1,791,019.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine25) , ., . . . . ... 4,321,238. 4,475,173.
19 Revenue less expenses Subtracthne 18fromine 12, . . . . . . v v v v o v v o v v a b 240,028, 442,145.
6 § Beginning of Current Year End of Year
85020 Total assels (PartX, Ine 16) . . . . . .. ... ... ... ... 3,698,766.] 3,520,607,
42121 Total iabilities (Part X, IN€ 26) . . . . . . . . ... .. ... 2,454,142, 1,736,815.
25|22 Net assets or fund balances Subtract ine 21 from IN€20. . . .« « o« o . ... ... .. 1,244,624. 1,783,792,

d

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-
>

11 /12)12

Sign © R Date
Here > James A.Klein  Residedt
Type or print name and title
Print/Type preparer's name P i er's sgnat - Date Check u i | PTIN
Paid  'pAVID HIMES X/ %M /{/// //5 self-employed P00245531
'f,’s‘:";’:,; Frmsname _p SARFINO AND RHOADES, LLP T FemsEIN B 52-0961657

Firm's address P> 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794

301-770-5500

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

|X|Yes I |No

For Paperwork Reduction Act Notice, see the separate instructions.
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AMERICAN BENEFITS COUNCIL 06-6100040
Form 990 ¢2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoanyquestoninthisPart Ill . . . . ... ... ... 0o ﬁ

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e [ ]ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICBS? . . i [ Ives [X]No
If “Yes," describe these changes on Schedule O.

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLIC POLICY ADVOCACY REGARDING LEGISLATION AND REGULATION
CONCERNING HEALTH, RETIREMENT AND OTHER EMPLOYEE BENEFITS.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
DISSEMINATION OF INFORMATION REGARDING LEGISLATION AND REGULATIONS
CONVERNING HEALTH, RETIREMENT AND OTHER EMPLOYEE BENEFITS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEETINGS AND WEBINARS TO ASSIST MEMBERS WITH EMPLOYEE BENEFIT PLAN
STRATEGIES.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
2E10%%A2 000 Form 990 (2012)
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Form 990 ¢2012)
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AMERICAN BENEFITS COUNCIL 06-6100040
Page 3
Checklist of Required Schedules
Yes | No

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

Complete SChEdUIB A - « o < o i e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X

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!l. . . . . . . . . ... i it 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . .. . . ... ... ...... 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Partll v o v v v 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 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yos," complete Schedule D, Part | . . . v v v v v i i i e e e e e e e e e e e e e e e e 6 X

Did the organization 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!ll. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . . . .« < o o e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, tine 21, for escrow or custodial account lhiability, serve as a

custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, PartV . . . . . . . . . ... . oo 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X

If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi,

VI, VIII, IX, or X as apphicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | . . . . . . . . . e 11a} X

Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported 1n Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . , , . . . ... ........ 11b X

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, line 16? If "Yes," complete Schedule D, Part ViIl . . . . . . ... ........ 11c X

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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i .. 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X

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 . . . ., . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts X1 and XIl . . . v v« c o i i i e e e e e e e e e e e e e e e e e e e e 12a] X

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 Xl and Xilisoptional . . . . . . . .. ... .. 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . . .. .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X

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 lilfand IV . . . . . . . .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . ... .. 0o 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . v v v v i e e e e 19 X
20 a Did the organization operate one or more hospital faciiies? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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AMERICAN BENEFITS COUNCIL 06-6100040
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
| in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . ... ... ... ..o uee.. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, ne 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 . . . . . . . . . . i i it e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
i $100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
| through 24d and complete Schedule K. If ‘NO,” goto lin@ 25 . . . . . . v v v i i e s e i e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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. e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a
| 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 . . . . . . . @ . i i i i i i e e e e e e e e e e e e e e e e 25b
‘ 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 . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . .. ... ..... 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 apphcable 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 v i e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV . . . . ... .. 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 . . . . . . .« v i i v i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I, . . . . . v v i i i v e i et e ettt e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . . . . . . ..o o.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I,
OrIV,and Part V, lINe 1. . v i i i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)13)? _ . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 , . , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2, , . . . . .. ... . ... ... ... ... 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

F= 7 Yo Y/ e e e e e e e e .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O _. . . . . . . . & o v i s e i v s v v s o s o 38 X

Form 990 (2012)

JSA
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AMERICAN BENEFITS COUNCIL 06-6100040
Form 990 (2012) - Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. .. ... ........ []

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

Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable, . . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

o

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 | 12
b If at least one I1s reported on hne 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 (see instructions), ., . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? 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 authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L i e e e e e e e e da X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a 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 Is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ i i i it i e n 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? | , ., , . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... L. . e e 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 0 the PAYOr? . . . . . . . ..ttt e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . v o v v v i i e e et e e e 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 filed duringtheyear . . . . . . .. ... ..... | 7d I
e Did the organization receive 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 received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. .. ... ... ....... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions 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 VIIl, ine12 . ., . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites , , , , {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . i i it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . ... ... .. .. ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . _ . ., ., ... ..., ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . ... .. ....... 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... ... ... ... ... iuuiuer... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ., .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
25101'1%‘\1 000 Form 990 (2012)
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Form 990 (2012) AMERICAN BENEFITS COUNCIL 06-6100040  page 6

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

Check If Schedule O contains a response to any questoninthisPartVI. . . . . . . .. ... ... .. 0., [_x—|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . - . . . . .. 1a 18
If there are matenia! differences in voting rights among members of the governing body, or If the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 18
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? . . . . . . . . o i it e e e e e e e 2 X
3 D 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 since the prior Form 990 was filed?. . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L. Lo e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . ¢ .« o o o it ot e e e e e 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?. . . . .« ot i v 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 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . ... ... .. .. ..... ... .. 8b | X
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 . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affliates? . . . . . . .. .. .. ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If "No,"gotolne 13 . . . . . . . .. . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & o v i vt i i e e et e et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,"
describe in Schedule Ohow thiIswas done . . . . . . . . i i i i i i it et et et e e e e s et ane e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i i i . 13 | X
14 Did the organization 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 managementofficial . . . . ... .. ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . .. . . iieineennn. 15b| X
If "Yes" to line 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 ataxable entity duringthe year? . . . . . . . . . . . L e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ., . . . . ... ... ... ... .., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »__ _ _ _ _ __ _ _ __ _ __ __ _ _ __ __ _ __ _ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website Another's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oLgLamzatmn p THE COUNCIL 1501 M STREET, NW WASHINGTON, DC 20005 202-289-6700
JSA Form 990 (2012)
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Form 990 (2012) AMERICAN BENEFITS COUNCIL 06-6100040 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . ... ............... E]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

e 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.

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

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

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

(C)
(A) (B) Position (D} E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other o
hours for — | = the organizations compensat
related g é 2 % ) éé g organization (W—29/1099-MISC) from the
orgamizatons | & 2 El2|8]28]| & | (W-2/1099-MISC) organization
below dotted | 8 S | S kS 3 g and related
ne) -1 % P 3 organizations
glal || &
e 8
2
(1) JAMES A KLEIN ___ | 40.00
PRESIDENT X XXX 532,280. 0 70,086.
(2) PRESTON CRABILL ______ ________| _1.00]
BOARD MEMBER X 0 0 0
(3)CYNTHIA DONOHOE | _1.00;
BOARD MEMBER X 0 0 0
_(4)ROBERT HOLCOMB | _1.00
BOARD MEMBER X 0 0 0
(5) VINCENT KERR _ ________________{__1.00
BOARD MEMBER X 0 0 0
(6) ALLISON KLAUSNER 1.00
T UBOARD MEMBER |77 X 0 0 0
(7)JEFFREY MAINS | _1.00
BOARD MEMBER X 0 0 0
g) BOON OOI 1.00
" BOARD MEMBER [T X 0 0 0
9) KATE RANALLI 1.00
" "BOARD MEMBER | ] X 0 0 0
(10)DAVID SHERWOOD __ | 1.00
BOARD MEMBER X 0 0 0
(11)CLIFFORD YORK | _1.00]
BOARD MEMBER X 0 0 0
(12)JILL _YOUMAN | 1.00
BOARD MEMBER X 0 0 0
(13)HENRY EICKELBERG | _1-00
PAST CHAIR X X 0 0 0
(14)BETH EWING | 1.00]
CHAIR X X 0 0 0
JSA Form 990 (2012)
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AMERICAN BENEFITS COUNCIL 06-6100040

Form 990 (2012) . Page 8
EIRYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|12(2|% é% g organization (W-2/1099-MISC) from the
organizatons | 5 £ E 3 ('Bp 3 g (§b (W-2/1099-MISC) organization
below dotted | © & 3 sl =~ |7 and related
Iine) SZ13 g|®8 organizations
= D 3
15) JIM LANG 1.00
""7VICE CHAIR, MEMBERSHIP | ] X X 0 o 0
16) WILMA SCHOPP 1.00
"77'VICE CHAIR, OPERATIONS | | X X 0 o 0
17) JANET BOYD 1.00
""" TREASURER 7] X X 0 0 0
| 18) JAY KIRSCHBAUM 1.00
| TTTTSECRETARY T T X X 0 0 0
‘ 19) GREG MARSHALL 1.00
"""TBOARD MEMBER | ] X o 0 0
20) PAUL DENNETT 40.00
"""TSENIOR VP, HEALTH CARE REFORM | | X 371,634. 0 34,752.
21) LYNN DUDLEY 40.00
""7TSENIOR VP, RETIREMENT POLICY | | X 377,552, 0 39,577.
22) DIANN HOWLAND 40.00
77 VP, LEGISLATIVE AFFAIRS | | X 222,269. 0 15,406.
23) JANET JACOBSON 40.00
""" 7SR COUNSEL, RETIREMENT POLICY | | X 201,912. 0 25,553.
24) KATHRYN WILBER 40.00
"777SR COUNSEL, HEALTH POLICY | | X 194,547. 0 20,932.
25) JASON HAMMERSLA 40.00
""" "DIRECTOR, COMMUNICATIONS | | X 133,592. 0 25,906.
ib Sub-total = L > 532, 280. 9 70,086.
¢ Total from continuation sheets to Part VII, SectionA ., , . ... ....... »| 1,623,706. 0 174,215,
dTotal(addlines 1band 1€) . . . . .« v s v v e v vttt et »| 2,155,986. 0 244,301,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 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 suchindividual . . . . . ... ... ... ............ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T 1o 172 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (c)

Name and business address Descniption of services Compensation

ATTACHMENT 1

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 » 2

JSA
2E1055 3 000 Form 990 (2012)
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AMERICAN BENEFITS COUNCIL 06-6100040
Form 990 (2012) Page 8
CETGRYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ested 123 | 21218 (53 Z>§" organization | (W-2/1099-MISC) from the
organizations é a =3 § ol|l& 8 2 (W'2/1099'M|SC) organization
belowdotted | S € | & ER gl and related
Iine) Sz s g(®e organizations
e | = > 3
218 | B
|2 2
8 -]
&
2§) RALPH KASS 40.Qp
CONTROLLER X 122,200. 0 12,089.
|
| 1b Sub-total >
¢ Total from continuation sheets to Part VIl, SectionA |, . . . . .. ... .. >
d Total{addlinestband1¢c) . . . . . . . . . . . . i v vt vttt o v v o s o o >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... .. eeeine.. 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIAUAT . . . o o e e e s 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 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

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

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

JSA
2E1055 3 000
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Form 990 (2012) AMERICAN BENEFITS COUNCIL 06-6100040 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VUL, . .. . ... . ... .. ...... m
1 (A) (8) () (D)
| Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
. function revenue under sections
i revenue 512,513, or 514
82| 1a Federated campagns . . . . . . . . 1a
3 é b Membershipdues . ... ..... tb 4,604,402
g<| c Fundrasingevents . ........ ic
OE| d Relatedorganizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e
'g E f All other contnbutions, gifts, grants,
'g o and simitar amounts not included above . [ 1f 205, 500.
S e g Noncash contributions included in Iines 1a-1f $
OF| h Total.Addtnesta-1f . . . o o i i\ i 4. i .. > 4,809,902.
§ Business Code
$ | 2a HONORARIA 900099 84,000. 84,000.
[+ 4
g b
s c
S| d
S| e
S’ f All other program servicerevenue . . . . .
a g Total. Addlnes2a-2f . . . . . . .. .. . ... ..... > 84, 000.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | > 15,086. 15,086.
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Royalties « + » « ¢+ » ¢ s & za s a4 e e e e s > 0
(1} Real (n) Personal
6a Grossrents . . . . . . . . 8,330.
Less rental expenses . . .
¢ Rental income or (loss) . . 8,330.
d Netrental incomeor (I0SS) - « = « & + o o o o 4 o o v o v o > 8,330.
(i) Securties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . ... .. |
d Netgamnor(loss) . « « « + v v v v o v v v o o 0 v 0w > 0
2 | 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
% See PartIV,lne18 . . . . . ... ... a
2 b Less directexpenses . . . . .. . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | - 0
9a Gross |ncor;1e from gaming activities
See Part|V,line19 ., . . .. .. ... a
b Less drrectexpenses . . . . . . . . .. b
c¢ Net income or (loss) from gamingactivites. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold . . . . . . ... b
c Net income or (loss) from sales of inventory, ., , . . .. .. » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . - -+ -+ -+« . .
e Total. Add lines 11a-11d - = « «+ + « v v o o o v 0o > 0
12 Totat revenue. See instructons . . . . . . . . . .. ... » 4,917,318, 84,000. 15,086.
JSA Form 990 (2012)
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Form 990 (2012)

AMERICAN BENEFITS COUNCIL

06-6100040

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part I1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States See ParttV,ne22. . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15 and 16, | | |
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributons). . . . . .
9 Other employeebenefits . . . . . .. .. ...
10 Payrollitaxes . . . . . . v ¢ v o v v v oo
11 Fees for services (non-employees)
Management _ . .. ... ... .....
Legal . . . . . .. @ i i i it e e
Accounting . . . . . . . i i it e e e
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees

Q - ® O o T o

Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), . . . . .
12  Advertising and promotion _ _ . . . . .. ...
13 Officeexpenses . . . . ... .. .......
14 Information technology. . . . . . .. .. ...
15 Royaltes, . ., .. ... ... ...
16  Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest . . . ... ... i i aae e
21 Paymentstoaffilates, . . . ... ... ....
22 Depreciation, depletion, and amortizaton | | | |

23 Insurance

24 Other expenses
above (List miscellaneous expenses in line 24e If

Itemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

aOFFICE SUPPLIES AND EQUIPMEN

e All otherexpenses _ _ _ _ _ . ______
25 Total functional expenses. Add lines 1 through 24e

1,269,466.

0

1,124,225.

64,105

113,001

113,357

0

650, 937

19,700

204,380

0

4,388

58,100

(oliv]lle]le]

330,669

47,875

0

245,127

0

0

34,579

8,992

123, 385.

35,164.

11,219.

15,300.

1,204.

4,475,173.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f

following SOP 98-2 (ASC 958-720), , . . . .. 0
;:Ss':osz 1000 Form 990 (2012)
141310 C021 vV 12-7F 03010 PAGE 12



AMERICAN BENEFITS COUNCIL

06-6100040

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . . .. oot v oo o... [ ]
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing | . . . . ... 741,565, 1 67,009.
2 Savings and temporary cashinvestments, . ... ... ... .. .... q 2 0
3 Pledges and grantsrecewvable,net ... ... qs 0
4 ACCOUntS receivable' net ............................ 4 2 ’ 4 93 | 4 17 4 4 4 34 ¢
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof ScheduleL | . ... .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of Schedule L. =~ . . . . .. qe 0
‘3‘ 7 Notes and loans recewvable,net . L, qz 0
2| 8 Inventoriesforsaleoruse . . ... ... .......... .. ... ... q s 0
9 Prepaid expenses and deferredcharges . . ... ...... ATCH. 3. .. 87,287.| 9 127,601.
10a Land, bulldings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a 327,513.
b Less. accumulated depreciaton, . . . ... ... 10b 184,110, 177,982 .[10¢ 143,403.
11  Investments - publicly traded securtties _ . . . . ... . ... ATCH 4 2,624,410, 11 2,983,131.
12 Investments - other securities SeePartV,lne 11, , . . . . . ... ... .. g12 0
13 Investments - program-related See PartIV,lne 11 . _ . . .. ... .... g13 0
14 Intangible @ssets . . . . . . .. ... e d14 0
15 Other assets SeePart IV, lne 11 _ . . . . . . . . . . 25,029 15 25,029.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . . .. ... 3,698,766. 16 3,520,607.
17 Accounts payable and accrued expenses. . . . . . .. . . ... 510,474 17 338,419.
18 Grantspayable . . . . . ... ... . ... 918 0
19 Deferredrevenue . . ., . ... ... ............. ATCH 3. . 1,490,961, 19 894,642,
20 Tax-exemptbond labities . ... ... ..o .. 9 20 0
@#(21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
E|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , ., . . .. ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | _ . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. .. ...t 452,707 25 503,754.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... v v o .. 2,454,142 26 1,736,815.
Organizations that follow SFAS 117 (ASC 958), check here » w and
- complete lines 27 through 29, and lines 33 and 34.
El27  Unrestnicted netassets . ... 1,244,624 27 1,783,792.
g 28 Temporanly restrnictednetassets = . . ... ... . .. g 28 0
T 29 Permanently restrictednetassets, , ., . ... .. ... .. ... ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:, and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds ... .. 30
@131  Paid-in or capital surplus, or land, bullding, or equpment fund = =~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... ..... 1,244,624 33 1,783,792.
34 Total habllites and net assets/fundbalances. . . . ... ... ........ 3,698,766.] 34 3,520,607.
Form 990 (2012)
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AMERICAN BENEFITS COUNCIL

Form 990 (2012)

06-6100040

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

Revenue less expenses Subtract line 2 from line 1

-
©C W O NOWU B WN=

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses)oninvestments . . . . . . v v v v v v v b b b et e e e e
Donated services and useoffacilities . . . . . . . . . . v i it i e e e e e e e e
INVESEMENt EXPENSES - « v v 4 & & v v v e e e e v o e e s e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . . L L0 e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, columMN (BY) & v v v v e i e e e e e e e e e e e e e e e e e e e e s e e e s e e e e s

4,

917, 318.

4,

475,173.

442,145,

1,

244,624.

97,023.

Oo|lo|olo

1,

783,792,

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis

separate basis, consolidated basis, or both
Separate basis Consolidated basis

Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . o . o i i i it e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

E‘ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

I:, Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Accrual

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

EI Other

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
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SCHEDULEC . Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 V|, 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 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |ll
Name of organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040
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 expenditUres . . . . . . . ..t e e e e e e e > $
3 Volunteer hours

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. . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ... ... EI Yes H No
4a Was acorrectionmade? . . . . . . . . . o i i it e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Eidle Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES | | . . L. i e e e e e e e e e e e >
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt functionactivities , | | . . . . . L. L. e > $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
10 T= e A« > S
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ . . @ i i v i i v i i e o D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poitical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“o - e ____
2 b __]
<) %
4 b ]
s e ]
6 e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 AMERICAN BENEFITS COUNCIL
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 filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|_| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . ., . . . .
c Total lobbying expenditures (add ines 1aand1b) . . . . . ... .. ... ... ....
d Other exempt purpose expenditures . . . . . .. . ... ........cc.ia....
e Total exempt purpose expenditures (add lnes1cand1d), . . ... ... .......
f 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 hne 1e
Qver $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% ofline1f) ., . . . . ... ... ... ....
h Subtract ine 1g from line 1a If zeroorless,enter-0- _ , . . . . . ... ... .....
i Subtract line 1f from hne 1c. If zero or less, enter-0- _ . . . . . .. ... ... ..
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . i i i e e e 4 e e e e e e e e e e e e | Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling 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-E2) 2012
JSA

2E1265 1 000

141310 co021 vV 12-7F 03010

PAGE 22



AMERICAN BENEFITS COUNCIL 06-6100040
Schedule C (Form 990 or 990-E2) 2012 Page 3

3418 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response to Ilines 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

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

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
]
J

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities?

2a Did the activities 1n 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 secton 4912 . . . . ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
m_cg;\gmte if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” =~ T 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéér?' 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ _ 1 4,604,402,

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUIENLYEAI, | . . . . . ittt e e e et 2a 1,384,955.
Carryover from lastyear | .. e e e e e e e e e e 2b 63,096.

C Total e e e e e e e e e e e e 2¢ 1,448,051.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . .| 3 1,059,012.

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. 4 389,039.

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ......... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, line 5, Part II-A (affiliated group
list), Part II-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information (continued)
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SCHEDULED - | OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040

m 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 (during year). . . . . ..
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 I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . .. ... ... .. .. ... ... ... ... D 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)

A bh WON

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . . i it i e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister. . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ____ _ _ ________

4 Number of states where property subject to conservation easement s located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ... ..... |:| 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, iInspecting, and enforcing conservation easements during the year

»s __ _

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

(1) and s6cton T70MMANBXI? . . . . . . . oot e e e [Jves [no
9 In Part XllI, 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllLline1 . . . .. ... .. ... oo >3
(ii) Assets included mForm 990, Part X . . . . ... ... ... i i n oo » S _ o ___

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . v i i i i i et e e e e e e e » S5 ____
b Assets included N Form 990, Part X . . . . . v o o vt v it e e e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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AMERICAN BENEFITS COUNCIL 06-6100040

Schedule D (Form 990) 2012 Page 2

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 oter
Preservation for future generatons ~~_TTTToTToTTTTomoTTmmmmm e
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—| Yes |—| No

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

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

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . [ Jves [ JNo
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . . . . . . . o i e e e e e e 1c
Additions duringtheyear . . . . . . .. . . i i i it i s e 1d
Distributions duringtheyear. . . . . . . o o o v 0 i it e s e e e e 1e
Endingbalance . . . . . . .« v . o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? . . .. ... ... ... |_] Yes | |No
If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided mPart XIll, , ., ., . . ..

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

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contrbutions . . . . ... ....
Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p %

Permanent endowment » %

Temporarly restricted endowment» %

The percentages In lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . « . - . . . ot i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organIzations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . ... ........... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings « - « v = v v e s et v s n e
Leasehold improvements. . . - . . . . ..
Equpment . . - « v v v s v e n s e 327,513, 184,110 143,403.
Other + « v v v e v e v v st e e v s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 143,403.

JSA
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AMERICAN BENEFITS COUNCIL

Schedule D (Form 990) 2012

06-6100040
Page3

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

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

(b) Book value

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

(1) Financial derivatives . . . . . . . ... .......

(2) Closely-held equity interests

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

UGN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6) ’

)

(8)

(9)

(10)

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

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

(a) Description ({b) Book value
1)
2
3
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). , . . . . . . . . ... . .. .. uu.... >

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SUPPLEMENTAL RETIREMENT ACCOUN

503, 754.

(3)

(4)

(5)

(6)

()

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) W

503,754.

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's

lhability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill
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AMERICAN BENEFITS COUNCIL 06-6100040

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ 1 5,009, 953.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments .. 2a 97,023,
Donated services and useof facltes | . . ... .......... 2b
Recoveries of prioryeargrants . ... .......... 2c
Other (Describe nPart XIll) . . ... .. ....... 2d
Addlnes 2athrough2d L 2¢ 97,023.
Subtract ine 2e from line 1 . L e e e 3 4,912,930.
Amounts included on Form 990, Part VIII, line 12, but not on ine 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 4,388.
Other (Describe mPart XI) . .. .. ... .. ..., 4b
Addlinesdaanddb 4c 4,388.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. ... .. ... 5 4,917,318.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

©c o o0 o e

3

4
a
b
c

5

Total expenses and losses per audited financial statements 1 4,470,785.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tttt 25

Otherlosses " STt 76

Other (Descflb'e Bt Xii ) ........................... 2

Add Ines 2a through 24~~~ Tt 20

Subtract ine 2e from ne™ 1™ _ L L 4,470,785.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a 4,388.

Other (Describe n Part Xty 000 4b

Add Ines 4 and ab Tt 4c 4,388,
Total expenses Add Ines 3 and 4c. (This must equal Form 990, Partl, ine18.). . . . . . ... ... ' |'s 4,475,173.

i@ dlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, Iine 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional

information

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE J - Compensation Information | omB No 15450047

(Form 990) For certain Officers, %iroerzt':);,s :::(s’tgtre:’:):l()%;mployees, and Highest 2 @ 1 2
P Complete if the organization answered "Yes" to Form 990,
Department of the Traasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040
muestions Regarding Compensation
Yes | No
1a 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, line 1a Complete Part Il 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irf;allrr\nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 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 checkedinhne 1a? ., ., . . ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation-.committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? = . . .. .. .. 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 ll|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | L L e e e e e e e e e 5a
b Anyrelated organization? | L e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? L e e e e e e e e 6a
b Anyrelated organization? | | L L L e e e e 6b
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 6? If "Yes,” descnbe n Part il , . . . . . . . ... . .......... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T2 0 = L 1 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . i i i e e e e e e e e e e e e e s e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEO - Supplemental Information to Form 990 or 990-EZ | -owe o 15450047

(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040

FORM 990, PART VI, SECTION B, LINE 11

UPON PREPARATION BY AN INDEPENDENT CPA, THE 990 FORM IS REVIEWED BY THE
TOP MANAGEMENT OFFICIAL (THE PRESIDENT) AND IS MADE AVAILABLE 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 EXECUTIVE BOARD OF DIRECTORS (OTHER THAN THE
PRESIDENT WHO IS AN EX-OFFICIO MEMBER) 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 EXECUTIVE BOARD APPROVED A SALARY BUDGET COVERING ALL

EMPLOYEES.

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 IDENTIFY AND AVOID OR

RESOLVE CONFLICTS OF INTEREST WITH THE COUNCIL. THIS POLICY AND PROCEDURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedute Q (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

AMERICAN BENEFITS COUNCIL 06-6100040

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 OFFICERS, AND MEMBERS OF THE EXECUTIVE BOARD MUST DISCLOSE
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 OFFICERS AND
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 XI, LINE 5

OTHER CHANGES IN NET ASSETS OF FUND BALANCES

THIS LINE INCLUDES THE AMOUNT OF UNREALIZED GAIN (LOSS) ON INVESTMENTS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

AMERICAN BENEFITS COUNCIL 06-6100040
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DAVIS & HARMAN LLP LEGAL/LEGISLTIV SVCS 548,025.
1455 PENNSYLVANIA AVENUE, NW SUITE 1200
WASHINGTON, DC 20004

CROWELL & MORING LEGAL/LEGISLTIV SVCS 199,542,
1001 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20004-2595

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (c) (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 15,086. 15,086.
TOTALS 15,086. 15,086.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 127,601.
TOTALS 127,601.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040

ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 957, 540. FMV
CASH AND MONEY MARKET FUNDS 2,025,591. FMV
TOTALS 2,983,131,

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED MEMBERSHIP DUES

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

894,642.

894,642.

JSA

2E1228 1 000
141310 Co021

vV 12-7F

03010
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AMERICAN BENEFITS COUNCIL 06-6100040

Schedule R (Form 990) 2012 Page 5
CEIA'I]l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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£

Fom 3868 . Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PATONY . . L ot et e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AMERICAN BENEFITS COUNCIL 06-6100040
File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
due date for
filing your 1501 M STREET, NW
::tsl:zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20005
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... I Ol 1 l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthe care of » THE COUNCIL

Telephone No. » _ 202 289-6700 FAX No. »
o [f the orgamzation does not have an office or place of business in the United States, checkthisbox _ . . . . . . . ... .. .. > [:I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A .Kfthisis
for the whole group, check this box > l:l . If it1s for part of the group, check thisbox _ | _ . . . . > l__rand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2012 or
> - tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c($
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . . . 4 Ii]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's Identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AMERICAN BENEFITS COUNCIL 06-6100040

Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
qlebythe | 1501 M STREET, Nw
2;?1?7‘ V%Uefe City, town or post office, state, and ZIP code. For a foreign address, see |nstruct|ons
instructions WASHINGTON, DC 20005
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . ... .. .. l OIT[
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 in the care of » THE COUNCIL

Telephone No. » __ 202 289-6700 . FAX No. » )
¢ Iif the organization does not have an office or place of business in the United States, checkthisbox , . . . . . . .. ... ... | D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this s
for the whole group, check thisbox | | . . | | 4 |:| . If it is for part of the group, check thsbox , _ . . . . . > u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 13
5 For calendar year 2012 | or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |__| ln|t|al return |_, Final return
Change in accounting period
7  State In detail why you need the extension ADDITIONAL TIME IS REQUIRED TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
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 allowed as a credit and any

amount paid previously with Form 8868. _a—; $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

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 complete and that | am authonzed to prepare this form.

Signature PW ﬂ% / Titte B> CPA pate > F){2]1L3

Form 8868 (Rev 1-2013)
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