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Departmert} of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income

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.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Tax

2015

Open to Public "]

Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable Cc

- Address change
Name change

: Inial return

- Final return/terminated

Amended return

__‘Applscatlon pending F Name and address of principal officer. HARRY J. CONAWAY

EMPLOYEE BENEFIT RESEARCH INSTITUTE
1100 13TH STREET, NW #878
WASHINGTON, DC 20005

D Employer identification number

52-1134631

E Telephone number

(202) 659-0670

G Gross receipts $

8,098,614.

SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes

H(®) Are all subordinates included? Yos
If 'No,' attach a list (see instructions)

X No
No

I Tax-exempt status | [501(c)3) [X] 501(c) ( g )< (nsertno.) | [4947¢ax1)or | [527
J Website: » WWW.EBRI.ORG H(c) Group exemption number b
K Form of organization I&Corporahon I_] Trust I_I Association ]_[ Other™ IL Year of formaton 1978 IM State of legal domicile DC
[Partl.” [Summary
1 Bnrnefly describe the organization's mission or most significant activites.  THE MISSION OF THE EMPLOYEE BENEFIT

| W A Yoo\l ey o i e o M Y R e N N e Ty A e AN A
2|  DEVELOPMENT OF SOUND EMPLOYEE BENEFIT PROGRAMS AND SOUND_PUELIC POLICY THROUGH ____
€|  OBJECTIVE RESEARCH AND EDUCATION. __~ [~ —CEIlJED__ T TTTTT
% 2 Check this box » E] if the organization discontinued its operatn?ns or—dnsﬁdseﬁ-‘df!mh-ﬁr % of its net assets.
mc 3 Number of voting members of the governing body (Part VI, line la)f_\! . . 3 69
: 4 Number of independent voting members of the governing body (F;a(;t!VI, I|Kgle'\1'b)i 0 ?0‘,6 4 67
D1 5 Total number of individuals employed In calendar year 2015 (Part ‘§ !lne éa AR 17, Y 5 16
«£>| 6 Total number of volunteers (estimate If necessary) . .. LI e eeorgn € 6 0
@ 7a Total unrelated business revenue from Part VIIl, column (C), Ilnetz. O(Qi 4li.i._.,-‘ g - 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 == ~ - ... 7b 0.
c Prior Year Current Year
zo 8 Contributions and grants (Part Vill, hne 1h). ...... . .
<2 | 9 Program service revenue (Part Vi, line 2g) . . 2,846,885, 2,722,415.
“% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,978. 52,346,
DT [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. ... . 1,276,163. 1,213,292,
s | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,141,026. 3,988,053.
13 Grants and stmilar amounts paid (Part |X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 3,263,228. 3,494,275.
§ 16 a Professional fundraising fees (Part {X, column (A), line 11e) .
§. b Total fundraising expenses (Part IX, column (D), line 25) » 85,373. PRI o e ':;-‘j
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) . 766,995, 818,025.
18 Total expenses. Add hines 13-17 (must equal Part |X, column (A), line 25) . 4,030,223, 4,312,300.
| 19 Revenue less expenses. Subtract hne 18 from line 12.. . 110,803. -324,247.
E § Beginning of Current Year End of Year
§‘-§ 20 Total assets (Part X, line 16) 5,209, 348. 4,579,148,
gg 21 Total habiities (Part X, hine 26) 1,869,445, 1,595, 307.
#&| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,339,903. 2,983,841.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparf}\(other th oﬂlce)) 1s based on all information of which preparer has any knowledge
.

- .

i -_ A

Slgn Signature of officer ~
Here av J, CONPrv-Q"l
Type or print name and title

Print/Type preparer's name Pr er's signature
Paid BRUNO A. KAELIN, ITI @mw A4
Preparer |Frmsname > HARITON, MANCUSO & JONES, P.
Use Only |fums adgress > 11140 ROCKVILLE PIKE

ROCKVILLE, MD 20852

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 2

[Partlli | Statement of Program Service Accomplishments

Gheck If Schedule O contains a response or note to any line in this Part Ill e e . . . D

1 Briefly descnibe the organization's mission

. " —— — — —— T " ———— G ———  —— — > TEE — — —— - _ — — — ———— —— — iy -y T — - — — - - = - —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 . . ce [ Yes No
If 'Yes,' describe these new services on Schedule 0]
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? D Yes No

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

4 Describe the organnzatlon 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 $ 3,820,602. including grants of $ ) (Revenue $ )
PERFORMING RESEARCH IN THE EMPLOYEE BENEFIT AREA AND DISSEMINATING THE RESULTS OF THE

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

—— s — —— - —————————————— — —— — ————————— " ————————— ——— —————— — ——————— —————

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) Revenue $ )
4e Total program service expenses » 3,820,602.
BAA TEEAOI02L 10/12/15 Form 990 (2015)
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Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 3
[Part IV ICheckhst of Required Schedules

Yes| No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If Yes, complete
Schedule A 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? ..., 2 X
3 Did the organlzatlon engage in direct or indirect polltrcal campatgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! . .. ....... .. . . ... .. 3 X
4 Section 501(c)(3¥\orgamzat|ons Did the organization engage n Iobbyrng actlvmes or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil. 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, X
Part | . . . A 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? /f Yes, complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Partill. . ........... e e e .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management credit reparr, or debt negotlatron
services? If 'Yes,' complete Schedule D, Partlv .. ...... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V(.. ... ..... ............ . 10 X
11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, 1X, R *:'i
or X as applicable. A
a Did the orgamization report an amount for Iand burldlngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI .o i e 11a| X
b Did the organization report an amount for |nvestments — other securities in Part X line 12 that IS 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . L 11b X
¢ Did the organization report an amount for lnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl 1c X
d Did the organization re ort an amount for other assets 1n Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . R . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mcIude a footnote that addresses
the orgarnization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the or%anlzatlon obtain separate mdependent audrted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and XII. .. . Co s 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 X! and Xll i1s optional .. .. . R 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AY()? /f 'Yes,' complete Schedule E . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.. . ... .. 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
} at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . 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? If 'Yes,’ complete Schedule F, Partsiland IV . . . . .. .. ... . 15 X
l 16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV . . 16 X
’ 17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross mncome and contrubuhons on Part VIII
lines 1c¢ and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the orgamization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il . 19 X

BAA TEEA0IO3L 10/12/15

Form 990 (2015)
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Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes', complete Schedule H R Lo 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 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il . .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. .. ... ... . ... ... ........ .. ... . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asmfj7 fgrr}te_rj officers, directors, trustees, key employees and hlghest compensate emptoyees" If 'Yes,' complete X
chedule .o e . 23

24 a Did the organization have a tax-exempt bond issue with an outstandlng prmcupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, '‘gotolne25a . .. ... . . .. .. . o oo ... .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any time during the year? .. . . 24d

25 a 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . ... .o . 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 hlghest compensated employees, or dlsquallfled persons7
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, Part Ill .. e . . 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, drrector trustee, or key employee7 If ’Yes, comp/ete

Schedule L, Part IV . . . 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? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dd the organization hquidate, termmnate, or dissolve and cease operattons’ !f Yes complete Schedule N Partl . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il e e e C oL, |32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatton under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . Lo o oo . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ’Yes, complete Schedule R, Part ll, lll, or IV,
and PartV, line 1.. ..... .o 34 X
35a Did the organization have a controlled entity within the meaning of sectuon 512(b)(1 3)7 .. . .. . .. | 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)? /f 'Yes,' complete Schedule R, Part V, line 2 A . 35b
36 Section 501(cX3) orgamzatlons 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 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .. . . 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15
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Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631

|Part \' |Statements Regarding Other IRS Filings and Tax Compliance

Chec¢k if Schedule O contains a response or note to any line in this Part V e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. 1la 5
b Enter the nhumber of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . Co . ..
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . ... 2a 16

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O e e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account or other financial account)?

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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .....

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible e .o .

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"

¢ Did the 08rg7an|zat|on sell, exchange or otherwise dlspose of tangrble personal property for which 1t was required to file
Form 8282

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year e I 7d|

7¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired? ... . Lo o e e

h If the organization recelved a contrlbutlon of cars, boats airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C?... .. . ..o e

8 Sponsoring organizations malntalnmg donor advnsed funds. Did a donor advused fund malntamed by the sponsorlng
organization have excess business holdings at any time during the year? el L e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

e

7f

PPN S

a Imitiation fees and capital contributions included on Part Vill, ine 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. .. e . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). e e b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12 b| .
13 Section 501(c)29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than one state?. . . . 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 1ssue qualified health plans .o .. 13b
c Enter the amount of reserves on hand Lo 13¢
14a Did the organmization receive any payments for indoor tanning services during the tax year" ........ "—lza X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b
BAA TEEAQ105L. 101215 Form 990 (2015)




Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 6

|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 n
. Schedule O. See Instructions.
Check If Schedule O contains a response or note to any line in this Part VI m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 69 R R
If there are material differences 1n voting rights among members -
of the governing 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 67
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant dwersnon of the organization's assets? .. 5
6 Did the organization have members or stockholders? SEE SCHEDULE Q . 6 | X
7 a 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? SEE SCHEDULE 0 7al 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? .

Y

&
Frattd W

3 ¥
. *
‘-hﬁ':‘ P

ST
NEn e, .
£

> =

8 R:d %‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body"
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule © SEE SCHEDULE Q 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? ) 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 AP
12a Did the organization have a wntten confiict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con5|stent|§ monitor and enforce compllance with the policy? If ’Yes descnbe n
Schedule O how this was done  SEE SCHEDULE . Q . . 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the orgamization 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 N e Yo
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; N A
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O . 15a| X
b Other officers or key employees of the organization . . . 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see Instructions). . ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ' N
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requirnng the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Y PRI I
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 1s required to be filed » NONE SEE SCHEDULE O
18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 if appllcable) 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 D Another's website . Upon request D Cther (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

MARCENE PUGH 1100 13TH ST, N.W., #878, WASHINGTON, DC 20005 (202)659-0670
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil. . . .
‘Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

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

® 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) if no compensation was paid.

® st 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 orgamzations.

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

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

List persons in 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.

©
Position (do not check more
Name and Title ASeBrzge m"’]'; ggglba%x.ogll'ggfsagg r;on Refw?rzable RegoE)rtable Esfllr?ated
hours | director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week R 3| 212135 I 3] W-2/1099-MISC) (W-2/1099-MISC) from the
el eld g 532 e
related § g‘ gl :3; § % <X organizations
on le(n)rrm‘lsza- < g =4 % §
= 0E %)
® g
__DALLAS L. SALISBURY __ __ ___ | _30_]
PRESIDENT 10 X X 1,232,116. 0. 59,991.
_® DAN HOUSTON __ _ ___________| -1
VICE CHAIR 1 X X 0. 0. 0.
_®_HARRY CONAWAY _ __ ________| _30_
PRESIDENT 10 X X 217,261. 0. 0.
_@_PAMELA FRENCH _ ___________| .
CHAIR 1 X X 0. 0. 0.
_©®_STACY SCHAUS__ _ ___________| S
SECRETARY/TREAS 1 X X 0. 0. 0.
_®_LIST OF TRUSTEES _ ________ | .
SEE SCHEDULE O 1 X 0. 0. 0.
_@_PAUL FRONSTIN _ _ _ _ _ __ _____| ~30_
DIRECTOR-HEALTH AND EDUCATION 10 X 238,298. 0. 47,125.
_®_JACK VANDERHEI _ __ __ ______ | ~30_
DIRECTOR-RESEARCH 10 X 379,756. 0. 30,560.
_®_STEPHEN BLAKELY __ ________ | _30_
DIRECTOR-COMMUN. 10 X 119,109. 0. 32,980.
(09_SUDIPTO BANERJEE ___ ___ ___ 4-30_
RESEARCH ASSQCIATE 10 X 132,392. 0. 23,718.
OW_CRAIG COPELAND _ _ _________ | 30_
SENIOR RESRCH ASSO 10 X 192,382. 0. 26,142.
03_MARCENE PUGH__ _ _ _ __ ______ 4-30_
DIRECTOR-FINANCE 10 X 104,176. 0. 12,998.
03 _LUIS ALONSO ___ ____ ______ 4-30
DIRECTOR-IT/RSRCH 10 X 181,751. 0. 29,594.
(14)
_________________________ e

BAA TEEA0107L 10/12/15 Form 990 (2015)




Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 8

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

(B8 ©)
(A) Ar‘grage t()go not,chg:?(s::g?e tl’lg‘r;t rclme (D) (€) (F
urs X, unless person 1S an
Name and tille per offcer and ap director/trustee) comgsggant?obrzefrom comggg:ar}?obriefrom am%ﬁg{n:ft%?her
week —T= 0] 7| the organization related orgamizations compensation
(stany 1R 3/ F1Q| F S S| W2nd99-MIsO (W-2/1039-MISC) from the
hours” [a e ‘_E!: <2 15 §- 3 organization
for = 8 g 3 § 2 2l o and related
related ﬁ- S § g al™ organizations
organiza |2 = S b=
- tions s = S 3
getltov; &l g a 8
I?n:) 3 3 g
(=1
s e _ ] ————
ae ] —
o ] _—
o ] _———
a9 ] ———
@ ] —
e ] ——_———
@ ] _——
@ ] _———
| (24)
o e _————
|
| @ ___] o
1 b Sub-total > 12,797,241. 0. 263,108.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 12,797,241, 0. 263,108.
2 Total number of individuals (including but not limuted to those listed above) who received more than $100,000 of reportable compensation
from the organization » 9
Yes | No
3 Did the or% nization list any former officer, director, or trustee, key employee, or highest compensated employee B BV
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
P P R
4 For any individual Yisted on line 1a, 1s the sum of reportable compensation and other compensation from N R
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for : 2 ne il e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el E S
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T Complete this table for your five hlahest 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

CETROM INFORMATION TECHNOLOGY, INC. 1311 S. MAIN STREET, SUITE 303 |IT SERVICE PROVIDER 106,484.
MT. AIRY, MD 21771

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 1
BAA TEEAQ108L 10/12/15 Form 990 (2015)




Form 990 (2015)

EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631

Page 9

Part Vill] Statement of Revenue
Check If Schedule O contains a response or note to any ine n this Part VIII . E]
. A A) (B) ©) (D)
. _ Total revenue Related or Unrelated Revenue
‘ . exempt business excluded from tax
- function revenue under sections
- - “ revenue 512-514
.g, ,g 1 a Federated campaigns 1a - u . “
g3l b Membership dues 1b _— - . T
3.5 ¢ Fundraising events 1c . : N
.g 5| d Related organizations 1d IR R . . e . m;
,,;:E e Government grants (contributions) 1e T ) . l‘ . *1
ég f All other contributions, gifts, grants, and N R e - 5
23S similar amounts not included above . 1f hey, T e Lt R " oy
"{-:"'8 g Noncash contributions tncluded in hines 1a-1%: $ s Sadifai] - :,.;-". X ) Yo U TR R o
8 S| h Total. Add lines 1a-1f.. o > BN P B
] Business Code B =T WA TR RN A P A
g 2a MEMBFRSHIP DUES_& ASSESSMENTS|900099 2 026 500. 2,026, 500
< b SPECIAL PROJECTS _ _ _ _ _ __ 300099 695,915. 695,915.
2 c
-
El &
‘g, f All other program service revenue
& | g Total. Add Iines 2a-2f . o | 2,722,415.]" .= - S e o -
3 Investment income (mcludmg dividends, Interest and
other similar amounts) . > 30, 450. 30,450
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . B
() Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss). .o .. N
(1) Securities (1)) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses . .

¢ Gain or (loss)
d Net gain or (loss)

4,132,457,

4,110,561,

21,896.

o | 8a Gross income from fundraising events
2 (not including . §
2 of contributions reported on line 1¢).
t% See Part IV, line 18. . a
E b Less direct expenses b .
el ¢ Net income or (loss) from fundraising events. > - -
9 a Gross income from gaming activities. . K iz
See Part 1V, line 19 . a QoL o e ]
b Less. direct expenses b SRS L N :
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns R ’ o n
and allowances . a - . , - Y T
b Less. cost of goods sold b s L L
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o - o o o
11a RETMBURSEMENT OF EXPENSES _ _|900099 1,110,865. 1, 110 865.
b HONORARIA & TRAVEL_ _ _ _ _ _ 900099 102,120. 102,120
€ MISCELLANEOUS _ _ _ _ _ _ _ __ 900099 307. 307.
d All other revenue . .
e Total. Add lines 11a-11d . 1,213,292. {
12 Total revenue. See instructions *| 3,988,053.] 2,824,535, 0.| 1,163,518,
BAA TEEA0I09L 10/12/15 Form 990 (2015)
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Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine in this Part IX . .., .. . IE
o . A) (B) ©)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic N . -
organizations and domestic govemments TR PU .4
See Part IV, line 21 . a -.,' PRI R
2 Grants and other assustance to domestlc g : i}
individuals. See Part IV, line 22 . s -~ Y
3 Grants and other assistance to foreign B g & Caie ity "
organizations, foreign governments, and for- ) Al FoRp, 4
eign individuals See Part IV, lines 15 and 16. . S Ve
4 Benefits paid to or for members. b A o R
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,205,107. 1,962,544. 198,461, 44,102
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . 0. 0. 0. 0.
7 Other salanies and wages . 979,777. 872,002, 88,180. 19,595.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. .. 107,260. 95,461. 9,654. 2,145,
9 Other employee benefits . 75,435. 67,137. 6,789. 1,509.
10 Payroll taxes . 126,696. 112,759. 11,403. 2,534.
11 Fees for services (non- employees)
a Management. .
b Legal 4,763. 4,239. 429. 95.
¢ Accounting . 25,054. 22,298. 2,255, 501.
d Lobbying .
e Professional fundraising services See Part IV, line 17 S T RN N S
f Investment management fees 7,550. 6,720. 679. 151.
g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O. ) ..
12 Advertising and promotion
13 Office expenses 42,731. 38,031. 3,845. 855.
14 Iinformation technology 170,212. 151,489. 15,3189. 3,404.
15 Royalties
16 Occupancy 351,148. 312,522, 31,603. 7,023.
17 Travel .
18 Payments of travel or entertalnment
expenses for any federal, state or Iocal
public officials . .
19 Conferences, conventions, and meetmgs 92,937 82,714. 8,364. 1,859.
20 Interest
21 Payments to affihates ..
22 Depreciation, depletion, and amort:zatlon 22,145 22,145,
23 Insurance. . 32,546 28,966. 2,929. 651.
24 Other expenses ltemize expenses not R - R —~ . . -
covered above (List miscellaneous expenses > - ;1
in ine 24e If kne 24e amount exceeds 10% ~t cos I 4 ‘
of line 25, column (A) amount, list ine 24e v
expenses on Schedule O ) . - o
a CONTRACT SERVICES _ _ _ _ _ __ _ __ 40,000. 35,600. 3,600. 800.
b REIMBURSABLE TRAVEL _ _ _ _ _ _ _ _ _ 17,900. 17,900.
€ EQUIPMENT RENTAL & MAINTENANCE _ _ 7,448. 6,629. 670. 149.
d LIBRARY ACQUISITIONS _ _ _ _ _ 3,591. 3,591,
e All other expenses
25 Total functional expenses. Addllneslthmugh 24e 4,312,300. 3,820,602. 406, 325. 85,373.
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 » E] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQTIOL 11/19115

Form 990 (2015)
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EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631

Page 11

[Part X [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 1
2 Savings and temporary cash investments. 106,409.] 2 138,157.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,058.| 4
5 Loans and other receivables from current and former officers, directors, : “ Yy
trustees, key empIoEees, and highest compensated employees. Complete a as o itesiom St L
Part Il of Schedule C e o e 5
6 Loans and other receivables from other disqualified persons (as defined under _ ‘ ) “ o {
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ; . RN U L
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees PP L |l e ol
benefictary organizations (see instructions). Complete Part It of Schedule L . 6
a1 7 Notes and loans recevable, net 7
]
2 8 Inventones for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis. - ) o i
Complete Part V! of Schedule D cee 10a 442,584. - o N
b Less: accumulated depreciation 10b 364,251. 33,405.] 10c 78,333.
11 Investments — publicly traded secunties 5,064,476.| 1 4,362,658.
12 Investments — other secunties. See Part 1V, line ll 12
13 Investments — program-related See Part IV, ine 11, .. 13
14 Intangible assets........ . 14
15 Other assets. See Part IV, line ll 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 5,209,348.| 16 4,579,148.
17 Accounts payable and accrued expenses..  ...... ... ... 445,117 557.
18 Grants payable. 18
19 Deferred revenue 1,869,000.]19 1,594,750.
20 Tax-exempt bond habilties. . 20
g 21 Escrow or custodial account hability. Complete Part v of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, ; . - <
8 key employees, highest compensated employees and dusqualmed persons o TRV W T
5 Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pames e 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 1,869,445.]26 1,595,307,
° Organizations that follow SFAS 117 (ASC 958), check here > D and complete ' ) ) DN
8 lines 27 through 29, and lines 33 and 34. s s LA F
5 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
w» | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > . - oo
w
i and complete lines 30 through 34. L ) I
a(30 Capital stock or trust principal, or current funds . . . 3,339,903.] 30 2,983,841.
81 31 Paid-in or capital surplus, or land, bullding, or equipment fund. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . .. 3,339,903.]33 2,983,841,
34 Total habilities and net assets/fund balances 5,209,348.| 34 4,579,148.
BAA Form 990 (2015)
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Form 990 (2015) EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12). 1 3,988,053,
2 Total expenses (must equal Part X, column (A), line 25) 2 4,312,300.
3 Revenue less expenses. Subtract line 2 from line 1 3 -324,247.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,339,903.
5 Net unrealized gains (losses) on investments 5 -31,815.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,983,841.

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash DAccruaI Other SEE SCH. O

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

2 a 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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? SEE SCHEDULE O
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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for overS|ght of the audit,
review, or compllatlon 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337? .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQII2L 10720115
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SCHEDULE C 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 527 201 5
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
> Information about Schedule C (Form 990 or 990-E2) and its instructions Open to Public

Department of the Treasu . . :
lntgmal Revenue Service i is at www.irs.gov/form990. ‘Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations' Complete Part |-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(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part 1i-B.
L] gectlcﬁnsm (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H1-B Do not complete
art II-A.
If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of orgarnization Employer identification number
EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campargn activities in Part 1V
2 Political expenditures . >3
3 Volunteer hours

|T’art I-B |Complete if the organization is exempt under section 501(cX3).

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 ]
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . |:|Yes DNo
4 a Was a correction made? . DYes DNo

b If 'Yes,' descnibe in Part IV
|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities L]
3 Total]%(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, "
line . .
4 Did the fiing organization file Form 1120-POL for this year? . DYes D 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 pohtical action committee (PAC). If additional space 1s needed, provide information in Part |V.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (¢) Amount of pohtical
orgamization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical orgamization If
none, enter -0
m pemm e o
@  pmmmmmmm e
®»  pmmemmmmmmm e
@ bk
) Fomm o mmmm—m——m——m o
® 0 pemmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2015
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Schedule C (Form 990 or 990-£7) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631 Page 2

Part lI-A ICOmpIete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affibated group (and list In Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the fiing organization checked box A and ‘hmited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

{a) Filing

organization's totals

(b) Affiliated
group totals

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

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

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures. .

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the followmg table in

both columns .

If the amount on line 1e, column (a) or (b) is’

The Iobbylng nontaxable amount is:

Not over $500,000

20% of the amount on line e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 19). ..
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ... .

j If there is an amount other than zero on esther line Th or line 11, did the organization file Form 4720 reportlng

section 4911 tax for this year?

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012
year beginning in)

(b) 2013

(c) 2014

(d) 2015

(e) Total

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures.

d Grassroots nontaxable
amount .

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 101215
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Schedule C (Form 990 or 990-£2) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631

Page 3

| Part II-B | Complete if the organization is exempt under section 501(c)X3) 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 detailed description @ ©
of the lobbying activity. Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local ‘«J ¥
legislation, including any attempt to influence puglrc opinion on a legislative matter or referendum, . SN ,
through the use of = ‘3
a Volunteers? . K ) .
b Paid staff or management (mclude compensatlon In expenses reported on lines 1¢ through 11)? *“ S e
¢ Media advertisements?
d Mailings to members, Ieglslators or the pubhc"
e Publications, or published or broadcast statements?.
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a Iegrslatrve body? ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through h D e
2 a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)7 ey s, q
b If 'Yes,' enter the amount of any tax incurred under section 4912. Cl
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912 ;
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . el e /j
]Eart !!!-A lCompIete if the organization is exempt under section 501(c)(4), sectlon 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 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

| Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501%:

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b)
answered 'Yes.'

)(5), or section 501(c)

artlll-A, line 3, is

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues

4 f notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible

expenditure next year? .
5 Taxable amount of lobbying and polltlcal expenditures (see mstructrons)

e lobbying and political

[Part IV JSupplemental Information

Provide the descriptions required for Part |-A, Iine 1; Part |-B, line 4, Part |-C, ine 5; Part lI-A (affihated group lst); Part II-A, lines 1 and

2 (see instructions); and Part 11-B, Iine 1. Also, complete this part for any additional information.

BAA

TEEA3203L 10/12/15
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SCHEDULE D Supplemental Financial Statements OB Mo 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agggégolzubllc

E

Name of the organization i Employer identification number

EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631

|Part 1 [0rgani£tionszaintaining 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 at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . ... o e oo cee . DYes D No

|Part I |Conservat|on 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 BPreservalron 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 conservation easements. . . .. . . . 2a
b Total acreage restricted by conservation easements R .. .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (@) .. 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngwshed or termrnated 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. .. . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon 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 satrsfy the requrrements of section 170(h)(4)(8)(r)
and section 170(h)(@)B)()? []yes [ ]No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organrzatron s accounting for
conserva(ron easements.

|Part 7] |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization 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 XIll, 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 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 the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, hne 1 . v e . . . . >5

(i) Assets included in Form 990, Part X . C 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 VIlI, lme 1 . .. . e e .. .. "8

b Assets included in Form 990, Part X . . .. . e -

BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA3301L  06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE _ _ 52-1134631 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzatlon S acqursrtron 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 Other
c Preservation for future generations

4 grovrdel a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatron s collection? .. Yes I:I No
lPart v |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 Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
onForm990, Part X?. ... . .. ... . . .. L - : . [yes [ ]No
b !f ‘Yes,' explain the arrangement n Part XIII and complete the followung table
Amount
¢ Beginning balance . . . e . ce e e . 1c
d Additions during the year.. .. . C e cee e e - . . 1d
e Distributions during the year. .. . . .. - L e . .. Te
f Ending balance . . . 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodlal account hability? . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIil H

]I-’art‘Vn-lEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .
b Contributions

¢ Net investment earnlngs galns,
and losses

d Grants or scholarshrps.

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ 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 . .. . . . .. 3a(i)
(i) related organizations . . e 3a(ii)

b If 'Yes' on line 3a(u), are the related organrzatrons lrsted as requrred on Schedule R? .. .. . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . . . . K

b Buildings . . .

¢ Leasehold improvements . . . 239,750. 219,886. 19,864.

d Equipment . . .

e Other .. 202,834. 144, 365. 58,469.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . > 78,333.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215




Schedule D (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 3

Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™ R R R e T

Investments — Program Related. N/A
Part Vill Complete if the orggmzatlon answered 'Yes' on ‘orm 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

M
@
©)
@
&)
®
@
®
®
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling13) ™| N RS

[Part IX | Other Assets. N/A
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

a
@
3
(G
®)
(6)
@
®
®
(10}
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >
|Part X__| Other Liabilities. ]]\I\/ﬁ
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 11e or
(a) Description of liability (b) Book value ]
(1) Federal income taxes T . W
) Tt b v .»:‘:‘_,\ T °, e »,.",;' .:"L,_‘T T I
3) i . )
G)) T N T R IS RN
® . K - . ~
@) S -
® - :
) . 5 oo
10) . O
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) >
2. Liability for uncertain tax positions In Part XI!i, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan
tax posttions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIiI

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015

111. See Form 990, Part X, line 25




Schedule D (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631 Page 4

Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, ne 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ....... 1 3,956,238,
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12 o

a Net unrealized gains (losses) on investments 2a -31,815. e

b Donated services and use of facilities 2b T

¢ Recoveries of prior year grants. 2c _,;

d Other (Descnibe in Part XIIi.) 2d e

e Add Iines 2a through 2d. 2e -31,815.
3 Subtract line 2e from line 1 3 3,988,053,
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on line 1: _1

a Investment expenses not included on Form 990, Part VIII, line 7b. 4a ";5,5-,"

b Other (Describe in Part X1 ). . 4ab %

¢ Add lines 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Partl lme 72) 5 3,988,053.

[PartXiI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements 1 4,312,300.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: Ty
a Donated services and use of facilities 2a et
b Prior year adjustments . C e 2b *’f
¢ Other losses . 2¢c SoE
d Other (Describe in Part XIlL.) 2d _,j‘f;
e Add lines 2a through 2d . 2e
3 Subtract ine 2e fromlne1. ... . 3 4,312,300.
4 Amounts included on Form 990, Part IX, Iine 25, but not on I|ne 1: it
a Investment expenses not included on Form 990, Part VI, line 7b 4a 3’5‘«’%
b Other (Describe in Part XII1.). . ... .. : C e e Coe 4b P
cAddlnes4aand4b .... . ... .. ..o 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part 1, line 18) 5 4, 312, 300.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, hnes 2d and 4b and Part XM, lines 2d and 4b. Also complete this part to prowde any additional information

BAA

TEEA3304L 06/03/15
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
: > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2015

>
Department of the Treasury Attach to Form 990.

Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631

|Part| Questions Regarding Compensation

1 a Check the appropriate box(es) if the orﬁanlzatlon provided any of the following to or for a person listed on Form 990, Part

VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. PART III
D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

[:] Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees
Discretionary spending account DPersonal 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 or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?.

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 CEO/Executive Director, but explain in Part I11.

D Compensation committee Dertten employment contract
|:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

¢ Participate in, or receive payment from an equity-based compensation arrangement?
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization? . . e
If 'Yes' to line 5a or 5b, describe In Part ]
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe In Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organtzatlon prowde any non-fixed
payments not described on ines 5 and 62 If 'Yes,' describe in Part I

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descrlbed n Regulatlons section 53 4958-4(a)(3)7

o
£

6a
6b

If 'Yes,' describe nPartttt . ... ... .. .0 L 8
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumption procedure described in Regulatlons
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990. Schedule J (Form 930) 2015

TEEA4101L  10/26/15




Schedule J (Form 990) 2015

EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631

Page 2

|Part |I| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the mstructlons
on row (i1). Do not list any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B){1))-(in) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

- (C) Retirement | (D) Nontaxable E) Total of  |(F) Compensation
(A) Name and Title @ Base (i) Bonus & incentive @D Otter and other benefits columns(B)()-(0) [ I column (B)
compensation compensation c(;ri%%?\gatfon deferred reported as
compensation deferred on prior
Form 990
DALLAS L. SALISBURY M| _869,529.| _____0.f _362,587.] _29,000.] __30,991./1,292,107.] _____( 0.
1 PRESIDENT (i) 0. 0 0. 0. 0. 0. 0.
HARRY CONAWAY M| __66,667.] 150,000.f ____>5%4.| _____0.0 _____( 0.l _217,261.] _____( 0.
2 PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
PAUL FRONSTIN O _235,022.\ _____0. ___3,276.] _ 27,347 19,778.] _285,423.|_ _____( 0.
3 DIRECTOR-HEALTH AND EDUCATION (i) 0. 0. 0. 0. 0. 0. 0.
JACK VANDERHEI ®| 378,251.f _____0O. ___1,505.} _29,000.) __1,560.] 410,316.f _____¢C 0.
4 DIRECTOR-RESEARCH (i) 0. 0. 0. 0. 0. 0. 0.
STEPHEN BLAKELY O _117,604.) _____0. 1,505. _13,514.] __19,466.] 152,089.| _ ____ ( 0.
5 DIRECTOR-COMMUNICATION (ii) 0. 0. 0. 0. 0. 0. 0.
SUDIPTO BANERJEE O 132,210, _____O. ____182.] _15,015.} __ 8,703. 156,110.] _ ____( 0.
6 RESEARCH ASSOCIATE (i) 0. 0. 0. 0. 0. 0. 0.
CRAIG COPELAND M| _192,040.) _____0.[ ____342.| _21,622.| __ 4,520.| 218,524.| _____( 0.
7 SENIOR RESEARCH ASSOCIATE (i) 0. 0. 0. 0. 0. 0. 0.
LUIS ALONSO ®| 181,523.} _____0. ____228.] _20,420.f __.9,174.] 211,345 _____( 0.
8 DIRECTOR-IT/RESEARCH DATABASES Gi) 0. 0. 0. 0. 0. 0.] 0.
® 1 4.l
9 @l
o __ ___ 1 -1\
10 Gi)
10 I B R D S I
n (i)
(O I D E [ SR I
12 (i)
(0N I R B T R I R
13 (i)
o _____{ -+ - ‘r--"-—-_:——————_
14 (ii)
@© -1 - - i-— .
15 (i) I
L0} I R R D S A I
16 (i)
BAA TEEA4102L 10/26/15 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631

Page 3

| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

PART 1, LINE 1A - RELEVANT INFORMATION REGARDING COMPENSATION BENEFITS

THE ORGANIZATION'S PRESIDENT THROUGH DECEMBER 10, 2015, DALLAS SALISBURY, IS THE
ONLY PERSON LISTED IN FORM 990, PART VII, SECTION A, LINE 1A, WITH A DISCRETIONARY
SPENDING ACCOUNT. UNDER HIS EMPLOYMENT CONTRACT, HIS ANNUAL DISCRETIONARY SPENDING
ACCOUNT IS $30,000. HE IS TO ACCOUNT AND PROVIDE SUBSTANTIATION FOR EXPENSES HE
INCURS RELATED TO THE ORGANIZATION. ANY AMOUNT OF HIS DISCRETIONARY SPENDING ACCOUNT
THAT IS NOT USED FOR ORGANIZATION EXPENSES IS PAID TO HIM AND INCLUDED IN HIS W-2

REPORTABLE COMPENSATION. SEE SCHEDULE O.

BAA

TEEA4103L  10/26/15

Schedule J (Form 990) 2015



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T —— ;
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public .
at www.irs.gov/form990. Inspection” ;i3

Name of the organization

EMPLOYEE BENEFIT RESEARCH INSTITUTE

Employer identfication number

52-1134631

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

EBRI HAS SEVERAL CLASSES OF MEMBERS.

DUES, WITH THE HIGHEST AMOUNT PAID BY "SUSTAINING MEMBERS."

THE CLASSES PAY DIFFERENT AMOUNTS OF ANNUAL

SUSTAINING MEMBERS ARE

THE ONLY MEMBERS OF EBRI THAT HAVE ANY RIGHT TO PARTICIPATE IN EBRI'S GOVERNANCE, AS

DESCRIBED BELOW IN THE EXPLANATION PERTAINING TO PART VI, LINE 7A. NO EBRI MEMBER

HAS THE RIGHT TO RECEIVE DISTRIBUTIONS OF INCOME OR ASSETS FROM EBRI.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EACH SUSTAINING MEMBER OF EBRI IS ENTITLED TO APPOINT ONE OF ITS EXECUTIVES TO SERVE

ON THE EBRI BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

PLEASE SEE ATTACHMENT TO SCHEDULE O, TRUSTEE LISTING.

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

THE FORM 990 IS REVIEWED BY MANAGEMENT, THE ORGANIZATION'S PRESIDENT AND THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

UNDER THE ORGANIZATION'S (EBRI) CONFLICT OF INTEREST POLICY, OFFICERS AND TRUSTEES

AND KEY EMPLOYEES ARE UNDER A CONTINUOUS OBLIGATION TO DISCLOSE ANY CONFLICT OF

INTEREST THAT MAY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ONLY PAID EBRI OFFICER IS THE PRESIDENT AND CHIEF EXECUTIVE OFFICER WHICH IN

2015 WAS A POSITION HELD BY TWO INDIVIDUALS. BASED ON AN EXPIRING EMPLOYMENT

CONTRACT SIGNED IN 1995, MR. DALLAS SALISBURY HELD THE POSITION FROM JANUARY 1 UNTIL

DECEMBER 10 AT WHICH POINT MR. HARRY CONAWAY WAS ELECTED BY THE BOARD TO BECOME THE

NEW PRESIDENT AND CHIEF EXECUTIVE OFFICER. THE NEW EMPLOYMENT CONTRACT FCR MR.

CONAWAY PROVIDES FOR SALARY INCREASES AND ANNUAL INCENTIVE PLAN TARGETS AS

DETERMINED BY THE CHAIR AND VICE CHAIR. THESE BENEFITS WILL THEN BE REVIEWED WITH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. TEEA4901L 1011215

Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
. Open to.Public.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection: -
Name of the organization Employer identification number

EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP

MANAGEMENT (CONTINUED)

AND APPROVED BY THE EXECUTIVE COMMITTEE. INDEPENDENT CONSULTANTS WERE NOT ENGAGED TO

COMPILE OR REVIEW THE AGREEMENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH.

FORM 990, PART VI, LINE 17, STATES WHERE FORM 990 IS REQUIRED TO BE FILED

ON DECEMBER 12, 2008, THE DISTRICT OF COLUMBIA OFFICE OF TAX AND REVENUE (OTR) ELIMINATED

THE IRS FORM 990 FILING OBLIGATION. THEREFORE, D.C. NONPROFIT ORGANIZATIONS ARE NO LONGER

REQUIRED TO FILE A COPY OF THEIR FORM 990 WITH OTR. PLEASE REFER TO DISTRICT OF COLUMBIA

OTR _NOTICE 2009-01,

FORM 990, PART XII, LINE 2B, AUDITED BY AN INDEPENDANT ACCOUNTANT

THE AUDITED FINANCIAL STATEMENTS OF THE ORGANIZATION WERE PREPARED ON THE MODIFIED CASH

BASIS OF ACCOUNTING (OTHER COMPREHENSIVE BASIS OF ACCOUNTING) .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

ISA



OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 390) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 5
> Attach to Form 990.
Department of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. .. Open to Public
Internal Revenue Service O l"5PeCt|°n
Name of the organization Employer |dentﬁcahon number
EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631
Identification of Disregarded Entities Complete If the organization answered 'Yes' on Form 990, Part IV, line 33.
@) (b) (c) () (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) enhty
o ]
(4]

——— i — —— . ————— —————— ———— o ———— vt —— ]

—— e — - — —— —————————— — ——— ——— — — —— ot S ]

—————— ———— ——— — ——————_ o —— i ———— st ]

| Part I Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.

|\? (b) © (d) (e) U] (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No

M EBRI, EDUCATION AND RESEARCH FUND_

1100 13TH STREET, N.W. #878 EDUCATION ON

_ _ WASHINGTON, DC 20005 _ _________ EMPLOYEE

52-1190398 BENEFITS DC 501 (C) (3) 7 N/A X
e _
e e ___
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L. 06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@) (b) (© )] (e) 10) @ (h) 0] ()
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
e _ ]
3)

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(ﬁf) (b) © (d) (¢ U] (?) (h) Q)
Name, address, and EIN of related orgamization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)

(state or foreign controlling (C corp, S corp,] total ncome year assets ownership | controlled entity?

country) entity or trust)
Yes No

. ]
e ]
B
BAA TEEA5002L 06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE

52-1134631 Page 3

Transactions With Related Organizations Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts Il, Iil, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-IV? L o
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlledentity .. .... 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) le X
3 .
f Diwvidends from related organization(s). 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
J
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n X
o Sharing of paid employees with related organization(s) 1o X
s -
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q) X
-. . 4|
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above 1s 'Yes,' see the instructions for information on who must complete thls line, including covered relatlonshlps and transaction thresholds.
(@) (b) (©) (d)
Name of related organization Transaction Amount nvolved  |Method of determining
type (a-s) amount involved
(1) EBRI, EDUCATION AND RESEARCH FUND 0 1,110,865 |CASH
@
6]
@
(©)
©)
BAA TEEAS003L 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE 52-1134631
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by fotal assets or gross
revenue) that was not a related organization. See nstructions regarding exclusion for certain investment partnerships.

@) (b) © (d) e U] )] (h) 0] (0] (k)
Name, address, and EIN of entity } Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total Income end-of-year tionate amount in box } managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | orgamizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
@
e
“w_ _________
o _
®_
o _ .
@
BAA TEEASO04L 06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 EMPLOYEE BENEFIT RESEARCH INSTITUTE
[Part VIT | Supplemental Information

52-1134631 Page 5

Provide additional information for responses to questions on Schedule R (see instructions).

BAA

TEEAS005L 06/01/15

Schedule R (Form 990) 2015
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