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990 Return of Organization Exempt From Income Tax QMB Mo 1545 0047

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

Open to Public

Department of the Treasury

Intemal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B Grctimstcase | AMERTCAN BENEFITS COUNCIL 06-6100040
: Eeet Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number
™ |iwetewn | 1501 M STREET, NW 600 (202) 289-6700
: fe'mr::l':;ﬂf City or town, state or province, country, and ZIP or foreign postal code
|| Amendoa WASHINGTON, DC 20005 G Gross receipts $ 6,099,293,
L] xggfnz""" F Name and address of principal officer JAMES KLEIN H(a) Issmt)r;:%lzggo;;p retum for ‘:‘ Yes W No
1501 M STREET, NW600 WASHINGTON, DC 20005 | | H(b) ace a subordinates inchutea? Yes No
| Tax-exempt status I l 501(c)(3) ILI 501(c) ( 6 ) « (insertno) I | 4947(a)(1) or I l{,:27 If "No,” attach & ist (see nstructions)
J Website p WWW.AMERICANBENEFITSCOUNCIL.ORG ~ H(c) Group exemption number P N/A
K Form of organization TX | corporation | | Trust| [ Association | T other B | L vear of formation 1967 M state of legal domcle ~ CT
Summary
1 Briefly describe the organization's mission or most significant actvittes TO PROMOTE SOUND EMPLOYEE BENEFIT
8 PUBLIC POLICY.
c
g
§ 2 Check this box b |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . . . . . e uu.u. 3 13.
‘: 4 Number of independent voting members of the governing body (Part Vi, linetb) . , , . . . . ... .. ..... 4 13.
Z| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). . . . . . . ... oo v\ .. .. 5 13.
% 6 Total number of volunteers (estmate If NECESSArY). . . . . . . . . i v v v v vt e e et e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIl column (C), IN@ 12 . . . . v v v v v v v v e e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T,ng34 . . . . . . ... . . ... PPN I I 7b
RECE'VED | Prior Year Current Year
o»| 8 Contributions and grants (Part Vill,ine 1h), . . . . . . .} . — ;’ 190,166. 215,846.
g 9 Program service revenue (Part VIl ine2g) . . . . . ... N . NOV'T 9 20ig ° o0 4,827,612, 4,949,245,
é 10 Investment income (Part Vill, column (A), Iines 3, 4, and 7djga). . 'V3 V L 9 2018 . 2 89,292, 169,078.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10§, ardl )., .. e JE 22,551. 24,541,
12  Total revenue - add lines 8 through 11 (must equal Part ViI, colurdm (R)nes12). & sy . . 5,129,621. 5,358,710.
e W
13 Grants and similar amounts paid (Part IX, column (A), INES 1-3) . o & v el 35,000. 55,000,
14 Benefits paid to or for members (Part IX, column (A),lned) . , . . ... ... ....... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), . . . . . . 2,848,117. 3,047,827.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . ... ... ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) p» 0.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . o o v v oo v r .. 2,210,918. 2,743,881.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ... .. 5,094,035, 5,846,708.
19 Revenue less expenses Subtract ine 18 from Ne 12. . . . o o o v v o v v v v v v v v o 35,586. -487,998.
5 g Beginning of Current Year End of Year
$5)20 Total assets (PartX, 1€ 16) . . . . . . .\ 5,164,666.] 5,479,484,
23121 Total habiities (PArt X, IN€26) . . . . . . o oo oo 2,186,575, 2,729,468.
23|22 Net assets or fund balances Subtract line 21 from N 20, . . . . . . . . .. ... . ... 2,978,091. 2,750,016.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Lo /ol P ftron V30V (%
ignature of officer 7

Sign Date
Here )< Racen P. KASS coprRolLER,
Type or print name and title ”
. Print/Type preparer's name Preparer's 5|gnatur.e Date Check L_I f PTIN
::.: __|oavip sumes 112/ 2818 |setrempioyed |  P00245531
usepomy Firms name BSARFINO AND RHOADES, LLP Frms EIN B> 52-0961657
Firm's address P11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno  301-770-5500
May the IRS discuss this return with the preparer shown above? (seemstructions) . _ . . . . . . ... ......... [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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AMERICAN BENEFITS COUNCIL 06-6100040

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany hnewmthisPartll . . . .. ........... l [

1 Briefly descnibe the organization's mission
TO PROMOTE SOUND EMPLOYEE BENEFIT PUBLIC POLICY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27, | [ Jves [X]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
BBIVICES?. . . L . L e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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
CONCERNING 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 b

#E’:ozmooo Form 990 (2017)
141310 Cc021 v 17-7.2F 03010 PAGE 2



AMERICAN BENEFITS COUNCIL {6100 4 D
Form 990 (2017) (J/ Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . L e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . @ . . . v v nnunu.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . . . . . .. e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV , . . . . . . . . . i i i i i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 | | X
11 If the organization's answer to any of the following guestions 1s "Yes," then complete Schedule D, Parts VI, .”.
VII, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buldings, and equipment in Part X, line 10? /f “Yes,"”

complete Schedule D, Part VI . . . . . . . v i i e i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , ., . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill . . . . . .. ... ....... 11¢ X

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, line 167 If "Yes,” complete Schedule D, Part IX, . . . . . . . . . . . @ .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule O, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1anG XIl. . . .« v v v v i i e i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 |s the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedufe E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the orgamization 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? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes,” complete Schedule F, Parts lfand IV . . . . . . . .. ... ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts litand V . . . . . . ... ... .... 16 X
17 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
18 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, Partll . . . . . . . . @ i i i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChedule G, Part Il . . . . . v v v e e o e e o e e et et 19 X
Form 990 (2017)
JSA
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AMERICAN BENEFITS COUNCIL 06-6100040

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faclities? If “Yes," complete Schedule H. . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . . ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . .« o v i i i i i it i s it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L L e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i v i i i e e e e 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? /f "Yes,” complete Schedule L, Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV. . . o v o v v 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, Part V. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /If "Yes,"complete Schedule M . . . . . . v . i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
L T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . .« o o o i i 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? If "Yes,"complete Schedule R, Part| . . . . . . . .. ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedufe R, Part /i, i,
OriV,and Part V,IINe T . . . . . i i e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. .. .. 35a X
b If "Yes" to hne 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)? /f "Yes," complete Schedule R, Part V, line 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 . . . . . . . . . . i it 36
37 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,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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AMERICAN BENEFITS COUNCIL 06-6100040

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV . . ... .. .. ... .. ....... I_—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-f not applicable. . . . . . .. .. 1a 28 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . .. 1b 0.
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and |[__ |___ | .__
reportable gaming (gambling) winnings to prizewinners? . . . . . .. ... o0 e .. e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 13 . N
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 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 theyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & v o e e et e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » )
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR) —_— e e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organmization file Form 8886-T2. . . . . . . . . . .« . . o vt 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable 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 L L e e e e 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 contrnibution and partly for goods |. . |. .
and services provided t0 the Payor? . . . . . . L i e e e e e e e e e e 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 10 file FOrmM 82827 o . . v v v v e ettt e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... |ld | - U
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7¢ 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 qualfied intellectual property, did the organization file Form 8899 as required? 7
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _ | _ —
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - -
a Did the sponsoring organization make any taxable distributions under secton48662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b
10 Section 501(c){7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part Viil, ine 12 . . . . . . ... .. ... 10a '
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. . . . . 10b .
11 Section 501(c)(12) organizations. Enter :
a Gross income from members orshareholders. . . . . . . . . . . . o o e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. . L Lo oo oo 11b [ D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans iIn morethanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . ... ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . . . . . . ittt e 13c
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? /f "No, " provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2017) AMERICAN BENEFITS COUNCIL 06-6100040  page &

Part VI 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 ornoteto anylineinthisPartVI . . . . . . .. .. oo oo oo oo L, m

Section A. Governing Body and Management

. Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences 1n voting nghts among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o L e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . Lo L e Ta 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? . . .« « v v v o it it i 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 BOY?. . . . . o o e e 8a | X
b Each committee with authority to act on behalf of the govermingbody?. . . . . . . . . . . . .. oo ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . ... . i 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 form? . 11a X
b Describe 1n 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
NISE 0 CONTHCES? & v v v v v v e e e e e e e e e e et e e e e e e e e e e 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
3 describe in Schedule OROW LIS WAS dONE « « . v v« o v v v e e vt i e et e e e e 12¢| X
| 13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . .o oo oo 13 | X
| 14  Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . ... ... .. .. 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 the Organization . . . . . < v v v o v v it e e e s 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
With a taxable entity JUMNG the YEAIM .+« v« v v v v v e e e bt e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . ... . oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D 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, address, and tele&hone number of the gerson who possesses the orgamzat:on's books and records »
THE COUNCIL 1501 M STREET, WASHINGTON, DC 20005 02-289-6700

JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) 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 ornotetoanylnemmthisPartVIL . . . .. ... ... ................ D

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

e List all of the orgamzation'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

e List all of the organization's current key employees, If any See instructions for definition 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

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

List persons n the following order Individual 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

©)
(A) 8 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 (list anyl officer and a director/trustee) from related other
hours for os|lslolx{ex|n the organizations compensation
related | a ez Ts-f ‘<‘: 3 ‘% § organization (W-2/1099-MISC) from the
organizations| 32| 51 2| 3 |<L 2] 8| (W-2/1099-MISC) organization
below dotted| 8 2 § 37 L and related
line) § g [ § organizations
°ls £
3
(1)CYNTHIA DONOHOE 1.00
SECRETARY 0.|] X X 0. 0. 0.
(2)ALLISON KLAUSNER 1.00
CHAIR 0.] X X 0. 0. 0.
(3)JEFFREY MAINS 1.00
VICE CHAIR, MEMBERSHIP 0.] X X 0. 0. 0.
(4)CLIFFORD YORK 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(5)MARGERY BRITTAIN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(6)JUSTINE TURPIN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)MARK AZZARELLO 1.00
BOARD MEMBER 0.] X 0. 0. 0.
_ (8)ROBERT HOLCOMB 1.00
PAST CHAIR 0. X X 0. 0. 0.
(9)MARIANNE MCMANUS 1.00
VICE CHAIR, OPERATIONS 0.] X X 0. 0. 0.
(10)JAMES A KLEIN 40.00
PRESIDENT 0.|] X X 497,982, 0. 44,977.
{11)TRESIA FRANKLIN 1.00
TREASURER 0.] X X 0. 0. 0.
(12)MARK POERIO 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)ALAN GLICKSTEIN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(14)FRED THIELE 1.00
BOARD MEMBER 0. X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000

141310 C021 v 17-7.2F 03010 PAGE 7



AMERICAN BENEFITS COUNCIL 06-6100040
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
releted 1271 F1IR1F|3&|&| orgamzation | (W-2/1099-MISC) from the
organizations H g E g S »§ § g (W-2/1099-MISC) organization
below dotted g, g g =K é‘ and related
line) S35 :_» .‘% S organizations
e | 3 ° 1 B
8|2 2
3 -1
g
{g) KATHRYN SPANGLER 40.00
""SENIOR VP, REALTH POLICY | ¢ 0. X 275,324, 0. 19,851.
16) LYNN DUDLEY 40.00
"7 TSENIOR VP, RETIREMENT POLICY |  ( 0.] X 367,863. 0. 18,819,
17) DIANN HOWLAND 40.00
~VP, LEGISLATIVE AFFAIRS |  ( 0.] X 235,066, 0. 15,786.
18) JANET JACOBSON 40.00
"SR COUNSEL, RETIREMENT POLICY | 0.] X 188,275. 0. 37,430.
19) KATHRYN WILBER 40.00
~ TSR COUNSEL, HEALTH POLICY |  ( 0.] X 230,751, 0. 25,839,
20) JASON HAMMERSLA 40.00
" " DIRECTOR, COMMUNICATIONS | 0.] X 148,842, 0. 31,378.
21) RALPH KASS _ — [ 40.00
CONTROLLER 0. X 133,534. 0. 9,750.
1b SUb-tOtaI ...................................... > 497,982. o. 44,977'
¢ Total from continuation sheets to Part VII, SectionA . . . .. . ....... »| 1,579,655. 0. 158,853.
d Total (add lines 1band 1€) . - . .« c v vt i i i »| 2,077,637. 0. 203,830,
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 J
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? I/f "Yes,” complete Schedule J for such
INAIVIGUAL . . . o o 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)

Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 1

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 » 4

JSA
7E1055 1 000

141310 C021
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Form 990 (2017)

AMERICAN BENEFITS COUNCIL

06-6100040

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A) (8) (C) (D)
) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
8 81 1a Federated campaigns . . . . . . . . 1a
8 é b Membershipdues. . . . . .. ... ib .
gf_ ¢ Fundraisingevents . . .. ... .. 1c
5% d Related organizations . . . . . . . . 1d
g.,g, e Government grants (contributions) . . | 1e
EE f All other contrbutions, gifts, grants,
T o and similar amounts not included above . |_1f 215,846.
:o,g g _Noncash contributions included in lines 1a-1f $ -
i 10w Addlnesda-If . . . . .. ... ... P > 215,R16
§ Buginess Code . — . .
% 2a MEMBERSHIP DUES 900099 4,848,995 4,848,995.
% b HONORARIA 900099 100, 250. 100,250
g c
w| d
4 f All other program service revenue . . . . .
o | 9 Totah Addlnes2a-20 . . . . . ... e ... .. » 1,949,245 )
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 2 = » 94,661. 94,661.
4 Income from investment of tax-exempt bond proceeds . > 0
5§ Royalties . . . . ... .. . o e » 0.
(1) Real (n) Personal
6a Grossrents . . . . . ... 24,541,
Less rental expenses . . .
¢ Rental income or (loss) . . 24,541. -
d Netrentalincomeor(loss). . . . . . ..., .. ..... | 24,541.
7a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 815,000.
b Less cost or other basis
and sales expenses . . . . 740,583.
¢ Ganor(loss) . . . . ... 74,417, _ -
d Netgamor(loss) . . « « v v v v v v v v v v e u s » 74,417, 74,417,
g 8a Gross income from fundraising
S events (not Including $
é of contributions reported on line 1c) .
© SeePartiV,lne18 . . . . . ... ... a
g b Less drectexpenses . . . . . . . . .. b } I
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming activities ‘
SeePartV,lne19 , . ..., ...... a
b Less drectexpenses . . . . ... ... b . -
¢ Net income or (loss) from gaming activittes. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances ., . . .. .. .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . ., ... » 0.
Miscellaneous Revenue Business Code o
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes 11a-11d - - + v « « v v v v v v v | 0.
12 Total revenue. See instructions . . . . . . . . .. ... > 5,358,710 4,949,245 169,078
;i':o.rn 1000 Form 990 (2017)
141310 C021 vV 17-7.2F 03010 PAGE 9



Form 990 (2017) AMERICAN BENEFITS COUNCIL 06-6100040  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany ineinthis PartIX . . . . . .. . ... .............
Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(:)serv:ce Managt‘a(r:rzent and Fun(g[r*:n,lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations E
and domestic governments See Part IV, ine 21, , , . 55,000. i
2 Grants and other assistance to domestic 1
individuals SeePartiV,line22 ., . .. .. ... 0. !
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign ;
individuals See Part IV, lines 15 and 16 _ | 0.
4 Benefits paid to or for members 0.

Compensation of current
trustees, and key employees

officers, directors,

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

persons descnbed 1n section 4958(c)(3)(B)

Other salaries and wages

1,298,026.

0.

1,380,933.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,430.
9 Other employeebenefits . . . . . ... .. .. 138, 346.
10 Payrolitaxes . . . . . . « « v v oo oL 130,092,
11 Fees for services (non-employees)
a Management . ... ... .... 0.
blegal . ... ...........0..... 763,079.
cAccounting | ., .., L. 23,600.
dlobbying . .. ... ............. 334,109.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . ., .. .. 0.
g Other (f ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, list hne 11g expenses on ScheduleO}. . . . . . 65 ! 025.
12 Advertising and promotion | _ ., , . .. ... 0.
13 Officeexpenses . . . . . . . ¢ v v v v v oo 0.
14 Information technology. . . . . . .. ... .. 0.
16 Royalties, . . .. .. ... ... ..o .. 0.
16 Occupancy . . ., .............. 351,808.
17 Travel . .. 96,300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 262,144.
20 Interest . . . ... .............. 0.
21 Paymentstoaffliates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization |, | | | 29,735.
23 Insurance , . ., ... ... 22,614.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If !
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedufe O)
aJ0TH ANNIVERSARY 520,072.
p,OFFICE SUPPLIES AND EQUIPMEN 172,043.
¢ TELEPHONE 49,788.
dPUBLIC RELATIONS 14,508.
e All other expenses 39,056.
25 Total functional expenses. Add lines 1 through 24e 5,84 6,7 08.
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if

following SOP 98-2 (ASC 958-720), , ., . . . . 0.
;?1\052 1000 Form 990 (2017)
141310 C021 v 17-7.2F 03010 PAGE 10



AMERICAN BENEFITS COUNCIL 06-6100040

Form 990 (2017)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... 143,529, 1 504,362,
2 Savings and temporary cash investments . . . . . ... ... ... ... 0. 2 0.
3 Pledges and grantsrecewvable, net . . . . . . . . L 0. 3 0.
4 Accountsrecenvable, net | . ... ... ... ... ... 100,125, 4 251, 484.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees . )
Complete Partllof Schedule L , ., ., ... ................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedutelL , |, ., , ., . . ... 0.6 0.
@| 7 Notesand loans recevable,net, . ., ... .. ... . ... ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse, , ., . .. ... ..., ... . ... 0. 8 0
9 Prepaid expenses and deferred charges . . . .. ... ... ATCH, 3. .. 123,681, 9 85,694
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 358,108, o
b Less accumulated depreciaton. . . . . . .. .. 10b 321,080. 66,763 .[10¢ 37,028.
11 Investments - publicly traded securites . . . . . . . ... .. ATCH 4 4,705,539 11 4,575,887.
12 Investments - other secunties See Part IV, ine 11, . . . . . ... ... .. 0.12 0.
13 Investments - program-related See PartIV,lme 11 . . . ... ... ... 0. 13 0.
14 Intangibleassets . . . . ... ... 0. 14 0.
15 Other assets SeePart IV, ine 11 . _ . . . . . . . . . ... 25,029 15 25,0289.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ...... 5,164,666, 15 5,479,484.
17 Accounts payable and accrued expenses. . . . . . .. ... e .. 518,239, 17 532,213.
18 Grantspayable, . . . . . .. ... .. 018 0.
19 Deferred revenue . . . ... ..........c.ouou.ounn ATCH 5., 1,053,311 19 1,325,413.
20 Tax-exemptbond habilities . . . . ... ... ... ... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0,21 0.
¢|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and o
_"g disqualified persons Complete Part Il of ScheduleL _ . . . ... ...... 0. 22 0.
-123 Secured mortgages and notes payable to unrelated third parties | | | | | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, , , . ., . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
of Schedule D | | . . . . .. ... e 615,025, 25 871,842.
26 Total liabilities. Add lines 17 through 25, . . ., . . . . . . ..o o\ o .. 2,186,575, 26 2,729,468.
Organizations that follow SFAS 117 (ASC 958), check here P m and
4 complete lines 27 through 29, and lines 33 and 34. o o
§ 27 Unrestricted netassets 2,978,091 27 2,750,016,
g 28 Temporarly restricted netassets L L, 0. 28 0.
T|29 Permanentlyrestrictednetassets. . . . .. ... ... ... L. 0. 29 0.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... .. 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... 2,978,091, 33 2,750,016.
34 Total habiities and net assets/fund balances. . . . ... ... ........ 5,164,666, 34 5,479,484.

JSA
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AMERICAN BENEFITS COUNCIL 06-6100040

Form 990 (2017)

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or notetoany hneinthusPart XI. . . . . .. ... . ...

-

C W o NO O & WN =

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . i v i i i v it e et

5,358,710.

Total expenses (must equal Part IX, column (A), INn€ 25) . . . . . . . . . i v i v i v it it e e v

5,846,708.

Revenue less expenses Subtractlne2fromined. . .. ... ... . ... ... . . . . ...,

-487,998.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . ..

2,978,0091.

259,923.

Donated services and use of facilites , . . . . . . . . .. e e e e e e

0.

Investment eXpenSES . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e

Prior penod adjustments . . . . . . . L. L. e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . .. ... ... ... .. ... ... ... ... 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . ... .........

0.
0.
0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . . e e e e e e e e e e e v e e e e e e e e e e e e e e e e e 10

2,750,016,

Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineinthisPart Xi . . .. ... ... ...

2a

3a

Accounting method used to prepare the Form 980 [:I Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[___| Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o o 0 0 it i e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergc the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

rt X
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Reyenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not compiete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 1I-B Do not complete Part 1I-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |11
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 (see instructions for

definition of "poltical campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . .. .. .. .. ... ..... | 2]

3 Volunteer hours for political campaign activities (see instructions). . . . ... .. .. .. .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4855, | . , | | » 3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 , | » $
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthisyear? | . . . . .. ... .. ... H Yes H No
4a Was acorrection made? | . . . . .. L e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES | L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | | . . . ., .. ... L e |
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
LT >$
4 Did the fiing organization file Form 1120-POL forthisyear? . , . . . . . .. . . . . . . . v v .. [_] Yes |_| No

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

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

delivered to a separate
pohtical organization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
7E1264 1 000
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Schedule C (Form 990 or 990-E2) 2017 AMERICAN BENEFITS COUNCIL
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

06-6100040  page 2

section 501(h})).

A Check PL__I if the filng organization belongs to an affihated group (and hst in Part IV each affiliated group member's name,

B Check PI:] if the filing organization checked box A and "limited control” provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines taand1b} . . . .. ... .. ... .......

Other exempt purpose expenditures . . . . . . . . . . . i e e e e e e e

Total exempt purpose expenditures (add nes1cand1d). . .. ... ... .. ....

Lobbying nontaxable amount Enter the amount from the foliowing 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 line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1.000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

o Q

[ SP—

Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... ... ... ... ...

Subtract hne 1g from line 1a Ifzeroorless,enter-0- , . . . .. ... ... .......

Subtract ine 1f from hine 1c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . v v v v i vt e e e e e e e e e

l_lYes m No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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AMERICAN BENEFITS COUNCIL 06-6100040
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
For each '"Yes," response on lines 1a through 11 below, provide in Part IV a detaled @) ®)
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 N P
A Volunteers? | | | L e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on Iines 1¢ through 11)?, - -
¢ Media advertisements? . . . . . . .. L L L e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . . . . ... ... ... .. . . . .....
e Publications, or published or broadcast statements? , , . . . . .. ... ... ... .......
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . o 0oL
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . L e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . . . . . . o i i e e I
2a Did the activities In liIne 1 cause the organization to be not described in section 501(c)(3)? . . . — e
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . . :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ., . . . ... ... ....... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, , ., ., . . . ... ... ... .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

X1ql[8=] 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."

5

Dues, assessments and similar amounts frommembers . . . . .. ... ... ... .. .. ...

Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
CUMBNE YBAr . . & . . v i e et e et e e et e e e e e e e e e e e e e e e e e
Carryover from lastyear. . . . . . . . . o i i e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . L e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. . ... ..

1 4,848,995.
22 1,270,328,
2b

2c 1,270, 328.
3 1,161,412.
4 108, 916.
5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part Il-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA

7E1266 1 000

141310 CO021 v 17-7.2F 03010

Schedule C (Form 990 or 990-EZ) 2017

PAGE 21



AMERICAN BENEFITS COUNCIL 06-6100040

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Depantment of the Treasury

Intemal Reyenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. tnspection
Name of the orgamization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of 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? , . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . L. L L L e e e e e e e e e Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a 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

A & WN A

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . ., . . . .. .. ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ... ....... 2b

¢ Number of conservation easements on a certified historic structure includedin(a), . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histornic structure listed in the National Register. . . . . . ... ... ... ... ....... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... . ... ... ... ..... Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and section 170(M@IBYI? . . . . . . .o o e e e e e e [Jves [Ino

9 In Part Xll, 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" on Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 X1, 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) Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . oo o v v it e >3
(i) Assets included IN Form 990, Pamt X. . . . . ot i i it e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VIl Ine 1. . . . . . . @ v i i i i i i e e e e et e e e >3

b Assets Included iIn Form 990, Part X. . . . . . . v i i e e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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AMERICAN BENEFITS COUNCIL 06-6100040
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . , . . I_] Yes |_] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? . . . . . . . . ... [ Jves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . ... ... L. 1c
d Additions duringthe year . . . . . . . . . .. . . e 1d
e Distrbutionsduringtheyear, . ., . .. .. .................... 1e
f Endingbalance . . . . ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___| Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIi|
Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlnsses. . . . L Lo L.
Grants or scholarships . . . . . .

e Other expenditures for facihities
and programs . . . . ... . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZationS . . . . . v v .t e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . it e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds
Part Vi Land Bwldmgs and Equipment.

omplete if the orgamzat|on answered "Yes" on Form 990, Part IV, line 11a_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
1a Land, , ., . ... ... ...,
b Buldings . ... .. ...........
¢ Leasehold mprovements, ., ... .. 17,511, 16,343 1,168.
d Equpment . ... ... ... ... 169,771, 154,078 15,693.
e Other | . . . .. . . ... 170,826, 150,659 20,167.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ). . . . . . . » 37,028.
Schedule D (Form 990) 2017
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AMERICAN BENEFITS COUNCIL 06-6100040

Schedule D (Form 990) 2017 Page 3
K u'l] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descniption of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatves , . . . . ... .........
(2) Closely-held equity interests
(3) Other

—
R

~—

Py Py

~—

HHeslclCIGICIES

Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) >
LU Q'] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9

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

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

)]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . @ @ i i i v v o oo m o a v v\ . »

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

line 25
1. (a) Description of hability (b) Book value ,
(1) Federal income taxes
(2) SUPPLEMENTAL RETIREMENT ACCOUN 776,372. i
(3) DEFERRED LEASE OBLIGATION 95,470. :
(4) :
(5) ,
(6) ,
(7) .- '
(8) |
(9) '
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 871,842. ‘ )

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided (n Part XIiI |

Schedule D (Form 990) 2017-
141310 C021 vV 17-7.2F 03010 PAGE 25
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AMERICAN BENEFITS COUNCIL 06~6100040
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 5,618,633.
2  Amounts included on fine 1 but not on Form 890, Part Viil, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... .. ...... 2a 259,923,

b Donated services anduse offacilities . . . . . . . . ... 0o u e 2b

¢ Recoveriesofprioryeargrants. . . . . . .« v i it e e e e 2¢

d Other(DescrbemnPartXIll) . . . . . v vttt et st et e e 2d

e Addlines 2athrough 2d . . . . . v v v i it e e e e e 2e 259,923,
3 Subtracthine2e fromiiNe 1 . . . o v v vt i e e e e e e 3 5,358,710.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1

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

b Other (DescribeinPartXIll) . . . . . o ittt e e 4b

C A IINES 4@ aNd dD . . . o . v it e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl ime 12) . . . .. ... .. .... 5 5,358,710.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... .00 oL, 1 ©,846,708.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . ... .. ... ... ... 2a
b Prioryearadjustments . . . . v v v ot e e e e e e 2b
C OtNEIIOSSES. « & v v v v e et e e e e e e 2c
d Other(Describe NPart XNl ) . v v v v v i it et e et e et e e e e 2d
e Addlnes2athrough 2d . . . . . v v ottt v it ettt e 2e
3  Subtractline2e fromline 1 . . . v v v v i it e e e e e e e e e 3 5,846,708.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other (Describe nPart XI) . . . . . o v vttt et e e e e e 4b
C AJDINES 42 anddb . . . . v v i i e e e e e e e e e e e e e e e 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . ... 5 5,846,708,

| MSupplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 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

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN BENEFITS COUNCIL 06-6100040 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information |_oM8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

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

Depantment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax iIndemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XD AN L L e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L O 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee :
4  During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing [
organization or a related organization [
a Recelve a severance payment or change-of-control payment?. . . . . . . . . .. .. ... ... . . ..., 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... ... .. .. 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?. . . . . .. .. ... ... 4c¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on hne 5a or 5b, describe in Part Il !
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of J
a The organization? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part !l}
7  For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describemPartlll. . . . ... ... ... .. ......... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
L T - 1 | 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in (
Regulations section 53 4958-6(C)7 . . . . . . . v v it e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
A htoF 90-EZ. i
Department of the Treasury P> Attach to Form 990 or 990-E Open to Public
Internal Rgvenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. |n5pection
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) PERIODICALLY REVIEW COMPENSATION
STUDIES COMPARING SALARY RANGES FOR VARIOUS EMPLOYEES IN THE NON-PROFIT
SECTOR. USING THIS INFORMATION, THEY DETERMINE A SALARY FOR THE TOP
MANAGEMENT OFFICIAL AND THE EXECUTIVE BOARD APPROVES 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) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 i Page 2
Name of the organization Employer identification number

AMERICAN BENEFITS COUNCIL 06-6100040

IS DIéCUSSED 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.

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 574,466.
1455 PENNSYLVANIA AVENUE, NW SUITE 1200
WASHINGTON, DC 20004

GROOM LAW GROUP, CHARTERED LEGAL/LEGISLTIV SVCS 273,500.
1701 PENNSYLVANIA AVENUE, N.W.
WASHINGTON, DC 20006

CURLEY COMPANY PR SUPPORT 160,055,

JSA Schedule O (Form 990 or 990-E2Z) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organization Employer identification number
AMERICAN BENEFITS COUNCIL 06-6100040
ATTACHMENT 1 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
919 18TH STREET, NW SUITE 925
WASHINGTON, DC 20006
MARRIOTT INTERNATIONAL CONFERENCE RENTAL 138,901.
10400 FERNWOOD RD
BETHESDA, MD 20817
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 94,661. 94, 661.
TOTALS 94,661. 94,661.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 123,681. 85, 694.
TOTALS 123,681. 85,694.
ATTACHMENT 4
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 B
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

AMERICAN BENEFITS COUNCIL

Employer identification number

06-6100040

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 4,562,037.
CASH AND MONEY MARKET FUNDS 143,502,
TOTALS 4,705,539.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED MEMBERSHIP DUES 1,053, 311.
TOTALS 1,053,311.

ENDING COST
BOOK VALUE OR FMV
4,557,819, FMV

18,068. FMV
4,575,887,

ATTACHMENT 5

ENDING
BOOK VALUE

1,325,413,

1,325,413.

JSA
7€1228 1 000
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