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Short Form

F;,m 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form S90 (see instructions).

| OMB No. 1545-1150

Open to Public

Department of the Treasury All other organizations with gar?f:er(:izlpgftl:esi ;f:rr\n 2§0§Sg(iglzr;gr::‘>tal assets less than $500,000 Ins pe ction

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organization D Employer identification number

] Address change College of Workers Compensation Lawyers, Inc 20-8237940

D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

E Initial retum 1997 Annapolis Exchange Parkway 410-972-4524
::;z:e(:ewm City or town, state or country, and ZIP + 4 F Group Exemption

@pphcauon pending Annapols, '\1D_21401 Number P

G Accounting Method: Cash [ Accrual Other (specify) > H Check » M ifthe organization 1s not

| Website: » www cwclawyers com
J Tax-exempt status (check only one) — [} 501(c)(3) []501(c)( ) < (insertno) (]4947@a)1)or [] 527}  (Form 990,

required to attach Schedule B

990-EZ, or 990-PF).

K Check »

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

O rthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part li,

>3

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | .. . O
1 Contributions, gifts, grants, and similar amounts received . 1 1,250
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 33,905
~ 4 Investment income . C e e e 4
= Sa Gross amount from sale of assets other than mventory coe e S5a
& b Less: cost or other basis and sales expenses . . . . Coe 5b .
w ¢ Gam or {lossj frum sale of asscts othar than inventory (Su bt'act line 5b from hne Ra) . . . | 5¢c
0 6 Gaming and fundraising events
i a Gross income from gaming (attach Schedule G if greater than ’
27§ $15000) . . . . . . . . . . . . .. ... ... |ea]
%Eg b Gross income from fundraising events (not including $ 37,234 of contributions
i from fundraising events reported on line 1) (attach Schedule G if the )
@ sum of such gross income and contributions exceeds $15,000) . . 6b 40.338| ..
c Less: direct expenses from gaming and fundraising events . . . 6¢c 0-| ©
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | - .
ktne6c) . . . . . . . . L L . . . . . L L. .. .. . . . ed (3,114)
7a Gros i s and afllowances . . . . . 7a
b Les cosﬁf@@cﬁ% R 7b .
c Gro s r(tossy from sales 6f Inventory (Subtract line 7b fromlne7a) . . . . . . . | 7c
8 Othefg venue tde cnbsm.Sch a('c& eO). e e e e e e 8
9 Tothigavenhb AdutndE 2 dealsc. 6d,7cand8 . . . . . . . . . . . . . »[e 32,041
10 Gra E'Er_\_q_g,_lmﬂia ntspaiqistin Schedule©) . . . . . . . . . . . . . . |10
11 Bengfits pighto OFfQKmelpbers 4 . . . . . . . . . .. oo 0o 0 0 00 I
@112 Saléﬂes otfier compensatuon and employeebenefits . . . . . . . . . . . . . . |12 14,564
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . [ 13
8|14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . |14 1,951
w | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15
16  Other expenses (describein ScheduleO) . . . . . . . . . . . . . . . . . . |16 4,318
17 Total expenses. Add lines 10 through16 . . . . T I ) 4 20,833
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 11,208
2 (19  Net assets or fund balances at beglnnmg of year (from hne 27, column (A)) (must agree wnth .
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 43,876
‘zq'S 20  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . |20 -0-
21 ___ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 55,084
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2011)

g



Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . |
(A) Beginning of year (B) End of year
22 ‘Cash, savings, and investments 43,876|22 55,084
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 43,876|25 55,084
26 Total liabilities (descrlbe in Schedule O) -0-[26 -0-
27 Netassets or fund balances (line 27 of column (B) must agree wnth ||ne 21) 43,876|27 55,084
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [1| (requredfor section

What is the organization’s primary exempt purpose?  See Schedule O

501(c)(3) and 501(c)(4)

organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | aga7a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)

persons benefited, and other relevant information for each program title.

28

(Grants $ ) If this amount includes foreign grants, check here > (] |28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .

(Grants $ } If this amount includes forelgn grants check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and ey Employees. List cach one even if not compensafed (see tht= instructions for Part IV.)

Check if the organization used Schedule O to respond to any questionin thisPartlv._ . . . . . . . . .
(a) Name and address (b)h-ggresa::r a/:;ige g:gr:::’?;aht:)ls con(t‘ril)btiterg:: tl:)egggz;yee {e) Estimated amount of
devoted to position (Forms W-_2/1 099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Sharon Murphy Pres & Director
5071 Tndiana Avenue, #200, Tndianapolis, TN 46202-6750 10-12 hours/year -0- -0- -0-
Deborah Kohl VP & Director
151 Bediord St Fail River, MA 02720 10-12 hours/year -0- -0- -0-
Ron Weiss Sec & Directlor
75 Washington St , #500, Rochester,NY 146714 10-12 hours/year -0- -0- -0-
Brad Ingram Treas & Director
123§ W Adams St Stite 600, Peoria, Il 61602 10-12 hours/year -0- -0- -0-
Anthony Macauley Director
755 Grand Avenus, Suite 600, Oakiand, CA 54612 10-12 hours/year -0- 0- -0-
Emily Speiler Director
400 Huntington Avenue, Boston, MA 02115 10-12 hours/year -0- -0- -0-
John Lazzara Director
763 W Swann Ave , Tampa, FL 33600 10-12 hours/year -0- -0- -0-
Steve Birnbaum Director
711" Grand Avenue, San Hatael, GA 94901 10-12 hours/year 0- -0- -0-
John Boyd Director
1750 Grand Ave . Sutts 700, Kansas City, MO 64106 10-12 hours -0- -0- -0-
Mary Ann Stiles Directot
315 Plant Ave , Tampa, FL 33606-2325 10-12 hours/year -0- 0- -0-
David B Torrey Director
933 Penn Ave , Suite 300, Pittsburgh, PA 15222 10-12 hours/year -0- -0- -0-
Tom Domer Director
3970'N " Oakiand Ave, Suite 701, Miwaukes, Wi 53571 10-12 hous/year -0- -0- -0-

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
) Yes | No
33 -Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e . e e e e e e 33 4
34 Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. . 3543 v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule 0] 35b L
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions. » | 37a I |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 > ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b V4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e v 4
41  List the states with which a copy of this return is filed. >
42a The organization's books are In care of B Susan Wan Telephone no. » 410-972-4524
Located at » 1997 Annapolis Exchange Parkway, Suite 300, Annapolis, MD ZIP+4 » 21401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b V4
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . 44a v 4
b Did the organization operate one or more hosplta! facmtles durlng the year” If "Yes Form 990 must be |
compieted instead of Form 990-EZ e e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No," prowde an ]
explanation in Schedule O . e e . . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2011)



Form 990-EZ (2011)

to candidates for public offuce’? If “Yes,” complete Schedule C, Part! .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No

47 Did the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e . e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(n)’7 If “Yes,” complete Schedule E . . .. 48 U
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contributions to employee | (e) Estmated amount of

benefit plans, and deferred|  other compensation
compensation

(b) Title and average (c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC})

(a) Name and address of each employee
paid more than $100,000

f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of comipensaticn from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pyepar: (*her than officer) 1s based on all iInformation of which preparer has any knowledge.
—

Sign } Date

Here N\ (. TwgrAn &[22/ 2015
Type or pnint name and title . s

Paid Pnnt/Type preparer's name Preparer's 719 ture Zj Date Check B o | PN

Preparer Steven € Katten j D2~ | selt-employed PO1466478

Use Only |Frm'sname > Katten & Benson T rrmS EIN > 45-4120641

Firm's address » 3763 Barwick Drive, Suite 100, Fort Worth, Texas 76132 Phone no. 817-263-5190
May the IRS discuss this retumn with the preparer shown above? Seeinstructons . . . . . . . . . . P Yes [] No

Form 990-EZ (2011)



35,':5‘3;,”;’39’352, Public Charity Status and Public Support | 0261;45:47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal*Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
College of Workers Compensation Lawyers, Inc 20-8237940

IEEAN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1}{A){(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 klan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [] Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type lll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 502{za}{2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o (3}

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . e e e e e e e 11g(ji)
(iti) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e 11g(un|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the orgarzation (v} Did you notify (vi) Is the {vii) Amount of
organzation (described on lines 1-9 | ncol (i) hsted nyour | the organizationin | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B8)
©
(D)
(E)
Total - - ’
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule Al (Form 990 or 990-EZ) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 I

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part il, line 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . N

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L 0L L L s e s s s e s e e e s s s s s

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

Private foundation. If the orgamzatlon d|d not checkabox on ||ne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . o L L oL L oL L L L L L s e e e e e e e e >

O
O

O
O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.")

5,400

17,085

21,445

27,750

35,155

106,835

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization’s tax-exempt purpose .

15,375

17,100

28,264

37,234

97,973

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

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

5,400

32,460

38,545

56,014

72,389

204,808

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

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

-0-

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6.) . .. c e

204,808

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

9 Amounts from line 6

5,400

32 4€0

38,548

55,014

72389

204 808

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1" Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11
and 12)) .

5,400

32,460

38,545

56,014

72,389

204,808

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

organization, check this box and stop here . > 7l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment iIncome percentage from 2010 Schedule A, Part lil, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2011



i Schedule A (Form 990 or 990-EZ) 2011 Page 4

g4l  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2011



.SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

N Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury rm or orto provi Y Open tq Public
Intemnai*Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
College of Workers Compensation Lawyers, Inc 20-8237940

Part |, Line 16 - Other expenses

Bank Service Charges e

_(_:El:t_lfl-(zé_l_tes of Election N 41? _____________
Federal Express 2

Insurance 425
‘Legal and Professional Fees @

Postage 200

Filing Fees 2
Travel Expenses e S e -

Wesite Maintenance 1748 e

Total cher Expenses 4,318

@ ® {c 9 e)
Thomas Kieselbach Director -0- -0- -0-
1550 Utica Ave S, #600, Minneapolis, MN 55416 10-12 hours/year -0- -0- -0-
Kip Kubin Director -0- -0- -0-
10401 Holmes Road, Suite 480, Kansas City, MO 64131 Director -0- -0- -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule Q (Form 890 or 990-E2) (2011)

Page 2
Name of the organization Employer identification number
College of Workers Compensation Lawyers, INc 20-8237940
Greg Presmanes
200 Ashford Center N, Suite 500, Atlanta, GA 30338
Gerald Rosenthal Director
1645 Palm Beach Bivd , #350, West Palm Beach, FL 33401 10-12 hours/year -0- -0- -0-
Albert Nelson, Jr Director
101 W Big Beaver Road, Troy, M1 48084 10-12 hours/week -0- -0- -0-
Hervey Levin Non-voting Director
6918 Blue Mesa Dr, Dallas, TX 75252 10-12 hours/year -0- -0- -0-
Jim Reiter Non-voting Director
30500 Northwestern Highway, Farmington Hills, Ml 48334 10-12 hours/year -0- -0- -0-
Rayford Taylor Non-voting Director
PO Box 191148, Atlanta, GA 31119 10-12 hours/year -0- -0- -0-
Susan Wan Executive Director
1997 Annapolis Exchange Parkway, Annapolis MD 21401 10 hours per week $14,564 -0- -0-

Schedule O (Form 990 or 990-EZ) (2011)




f;‘f,*,:f,';‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
InterakRevenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
College of Workers Compensation Lawyers, Inc 20-8237940
Part lll - Statement of Program Service Accomplishments

recognize outstanding practitioners of workers compensation law with the uderstanding that "Workers Compensation 1s a very important field of law,

if not the most important It touches more lives than any other field of law It involves the payment of huge sums of money The welfare of human

beings, the success of business and the pocketbooks of consumers are affected daily by it (Judge E R Mills, Singletary vs Mangham Construction,

418 So 2d 1138 (Fla 1st DCA, 1982)

The qualfications for election are

that they possess the highest professional qualifications and ethical standards, the highest level of character, integnity, professional expertise and

leadership, a commitment to fostering and furthering the objective of the College, sustained exceptional high quality professional services to clients, bar

Displays civility 1 an adversarnial relationship,

Avoids allowing ideological differences to affect civility in negotiations, Iiigation and other aspects of law practice,

Demonstrates an active interest in resolving issues,

Is a student of the law,

Has a thirst for knowledge in all areas of the law that affects the representation of such person's clients in Workers Compensation,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
College of Workers Compensation Lawyers, Inc 20-8237940

Actively participates in the State, local and/or National Bar, and

receives an award at the annual inductton dinner

Schedule O (Form 990 or 990-EZ) (2011)




.. 83868 App"~ation for Extension of Time Tc “'le an I

Exempt Organization Return ‘
(Rev. January 2012)
Department of the Treasury » File a separate application for each retum.
intemnal Reverite Service 1 .
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . T

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . . A A n
All other corporations (i nclud/ng 11 20-C ﬁlers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print College of Workers Compensation Lawyers, Inc 20-8237940

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

duedatefor |1997 Annapolis Exchange Parkway, Suite 300 O

f.!it’:lgmwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  JAnnapolis, MD 21401

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Susan Wan

Telephone No. b 410-972-4524 FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box . . . . . . . . . » O
* I this is for a Group Retum, enter the organization’s four digi” Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . » [].fitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendaryear20 12 or

» [ tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0 00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 000

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 000

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev 1-2012)




