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Form' 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Depa:tmem of the Treasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B e e C Name of orgamizaton INTL WORKERS'COMPENSATION FD D Employer Identification number
Address change Doing Business As 35-1737364
B Name change Number and street(or P O boxif mailis not delivered to street address) Room/Suite |E Telephone number
B Initial return 570 MEMORIAL CIRCLE 320 (386) 677—0041
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return DRMOND BEACH FL 32174 receipts $ 1,556,590
B Application pending F Name and address of principal officer H(a) s this a group return for affiliates?

SEE ATTACHMENT #1

H(b)

| Tax-exempt status IX]501(C)(3) H501(c)(

)« (msertno) | | 4947(a)(1) or | 527

Are all affihates included?

Yes No
Yes No

If “No,”attach a st (see instructions)

J Website: p WWW . IWCF.US H(c) Group exemption number P
K Formof organization m Corporation I I Trust H Association rl Other p I L Year of formation 198 8 I M state of legal domictle FL
[ Parti{ Summary T TOT N
1 Bnefly descrnbe the organization’s mission or most sn&ﬂ@a#t&ﬁ?ﬁ%lup‘
A SEE ATTACHMENT #2 ATTA(‘H’RD
Ca
Y
Y E 2  Check this box p LI if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N | 3 Numberof voing members of the governing body (Part VI, ine 1a) 3 8
,_IE ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
S C| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 2
g Py E 6 Total number of volunteers (estimate If necess 6
3 7a Total unrelated business revenue from Part VI{i, co 7a
- b Net unrelated business taxable income from rm,g_E?:BEFVED . . 7b 0
Lo 3 ’% Prlor Year Current Year
% E 8 Contnibutions and grants (Part VIII, ne 1h) g FEB 2 2 2013 C')
\é 9 Program service revenue (Part VIll, ine 2g) 1N 1,482,630 1,513,074
O N |10 Invesimentincome (Part VIll, column (A), lin 4 @@@EN T .CE 14,407 12,193
L g 11 Other revenue (Part VIIi, column (A), ines 5, 60, StrotmOcmand 419 34,763 31,323
% 12 Total revenue ~- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) , 1,531,800 1,556,590
<t 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 22,150 10,000
8 E 14 Benefits paid to or for members (Part IX, column (A), ine4).. ... ..... .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 222,721 232,513
E 16a Professional fundraising fees (Part IX, column (A), lne11e) ... ....... . .....
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢e) 1,090,051 1,185,617
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,334,922 1,428,130
19 Revenue less expenses Subtract line 18 from line 12 196,878 128,460
'é‘ 0B Beginning of Current Year End of Year
éiﬁ 20 Total assets (Part X, ine 16) 2,628,549 2,824,361
2 5 g 21 Total habilities (Part X. line 26) 154,217 221,569
L DS|22 Net assets or fund balances Subtract ine 21 from Ilne 20 | 2,474,332 2,602,792
EPart It{ Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,
correct, and complete Declaration of preparer (other than officer)ts based on allinformation of which preparer has any knowledge

} ~ pa) | /
Sign Signature of officer )/CQ Date
Here ERIC J. OXFELD ﬁr W SECRETARY/TREASURER <2 L2 //3
} Type or print name and title 7/

Pnnt/Type preparer’s name regarergsignaiy Date Check B’ i |PTIN
Paid RONALD W SMITH 02-11-2013| seli-employed[P00287212
Preparer Firm's name » RONALD W SMWITH CPA Frms EIN»59-2918239
Use Only [ Frm's addressp 1326 S RIDGEWOOD AVE STE 2 Phone no

DAYTONA BEACH FL 32114 (386)255-2474

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

R] Yes [—l No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 1
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Formrgg0 (2011) INTL WORKERS' COMPENSATION 35-1737364 Page 2
EPart m] Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question in this Part Il | L. R, . |_|
1 Brnefly describe the organization’s mission
THE FOUNDATION PROMOTES RESEARCH AND ANALYSIS OF NUMEROUS ISSUES
CONCERNING WORKERS COMPENSATION. THE FOUNDATION DEVELOPES AND
DISTRIBUTES EDUCATIONAL MATERIALS, SPONSORS EDUCATION CONFERENCES AND
SEMINARS THAT GRANT CONTINUING EDUCATION CREDITS TO PROFESSIONALS.
2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 890-E27 . .. .o e e e e e ) DYes @No
It “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . .. [] Yes @ No
It “Yes,” describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess 1,057,685 including grants of § ) (Revenues 1,575,720 )
SEE ATTACHMENT #3

4b (Code ) (Expenses$ 10,000 including grants of $ ) (Revenues )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program service expenses p 1,067,685
Jva 11 9902 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Formr990 (2011) INTL WORKERS'COMPENSATION 35-1737364 Page 3
{Part IV] Checkllst of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office”? If “Yes,” complete Schedule C, Part! ., . . . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partli ... L) X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Part III N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl L i i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Pativ.. 9 X
10 Dud the organization, direcltly or through a related organization, hold assets in temporanly restncted endowmenls
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part Vv . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VII, VIIl, IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part Vi 11a]| X
b Did the organization report an amount for investments -~ other securities in Part X, ine 12 that 1s 5% or more of Iits total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl R 11b X
c Did the organization report an amount for investments -- program related tn Part X, kne 13 that 1Is 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Partvit ..., .. ., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Partix ... 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complele Schedule D, Part X 11e X
f Did the organization’s separate or consolidated inancial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll ., . 12a | X
b Was the organization included Iin consolldaled mdependem audned financial statements for the tax year" It “Yes "and if
the organization answered “No” to hne 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a 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, tundralsmg,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? |f “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 assistance 1o any organization
or entity located outside the United States? {f “Yes,” complete Schedule F, Partslland IV, , . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ., . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIlI line ga?
It “Yes,"” complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . L. 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? N/A 20b
JVA 11 9903  TwrF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Forny990 (201%) INTL WORKERS'COMPENSATION 35-1737364 Page 4
tPart IV]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,"” complete Schedule |, Parts l and Il | 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . .. e e e e R I < T IP:.¢

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K 1f “No,” go 1o line 25 . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon'7 N/A 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? , . . N/A |24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ., ... . N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part1 . ... . ..... .. ......... .. 25a X

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 orgamzation’s prior Forms 990 or 980-E2? If “Yes,"

complete Schedule L, Part| . 25b X
26 Was a loan to or by a current or former olf|cer drrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lll 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, Partlv..~ . . .. . .. |28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former officer, dlrector 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 . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . R, 31 X
32 Did the organization sell, exchange, dispose of, or lransler more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil . . . ... .0 . 32 X

33 Dud the organization own 100% ot an enmy dlsregarded as separate lrom the organization under Regulatrons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part) ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,

I, IV, and V, hne 1 e e 34 X

35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? R L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 . ... .... 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that is 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, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

JUA 11 9904  TWF930  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)



Fornv 980 (2011) INTL WORKERS'’' COMPENSATION 35-1737364 Page 5
EPart Vv ] Statements Regarding Other IRS Fllings and Tax Compliance
’ Check If Schedule O contains a response to any question n this Part V ... I—I
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ., . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, | . . . . N/A ic
2a Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? ) 3a X
b If “Yes,” has it iled a Form 990-T for this year? If “No,” provide an explanation in Schedule O , N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, 4qa X
b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transacton? Sb X
¢ It “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 ., . .. N/A 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organization
solicit any contributions that were not tax deductible? . ... ............ .. .. ... ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . .. . ... . .. . . .. . . ... .. N/A | e
7 Organizations that may receive deductlble contrlbutlons under secllon 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? ., s 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?, ... ........... N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . . 7c X
d [t “Yes,” indicate the number of Forms 8282 flled durmg lhe year R l 7d I
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person‘? 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIl line 12 , | 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization f||1ng Form 990 In lieu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued durnng the year | . , | 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? @ | . .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans L. 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tannlng services durng the tax year" ___________ 14a X
b 1 "Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. N/A 14b
JVA 11 9905 TwrF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Fornr990 (2011) INTL WORKERS'COMPENSATION 35-1737364 Page 6

E Part VI ] Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No” response to
' line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

....... .. .. K

Yes [ No

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the tax year 1a 8

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty 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 1ib 7
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? . 2

>

3 D the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled”
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | ,

6 Did the organization have members or stockholders? .. .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders

or persons other than the goverming body? . ..., 7b X

8  Did the organization contemporaneously document the meetings held or written actions undenaken during the year

by the following

a Thegoverning body? ... - Ve e 8a | X

b Each commitiee with authonty to act on behalf of the governing body? . . 8b X

g lIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe

organization's matling address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o|n|a|lw
b e e R

~
o
=

Yes | No
10a Did the organization have local chapters, branches, or affliates? , ., ... ... .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . N/A 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of i1ts governing body before fiing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “"No,” go to ine 13 , . .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . | N/A |12b
¢ Did the organization regularly and consistently monitor and enlorce compllance wnh the policy? If “Yes,”
describe in Schedule O how this 1s done .. N/A |12¢
13  Did the organization have a written whistleblower pollcy’? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e L. 15a| X
Other officers or key employees of the organization .. . 15b | X
If "Yes” to hne 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . .. . 16a X
b It “Yes,” did the organization follow a written policy or procedure requinng Ihe organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization's exempt status with respect to such arrangements? ) .. Lo N/A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another’s website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » SEE ATTACHMENT #4

Jva 11 9906 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) INTL WORKERS'COMPENSATION 35-1737364 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors
Check if Schedule O contains a response to any question in thus Part Vit ... . . . . .. s .. L. m
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be isted 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- 1in columns (D), (E), and (F) If no compensation was paid

® | st all of the organization’s current key employees, if any. See instructions for definiion of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

o 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 organmization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
I—I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) P o(gt)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| ofior bt & amoutorrustas) compensation compensation amount of
week 1 T D r'q T o KE|HCE E from from related other
eied | VIE\ LTI € | 91CES| B | memnse)| || organzaton
organiza~-| pe o |7 E| R E|TSE
tonsin (U, R |1 E AE and related
Schedule A._g 8 E organizations
0) £ D
RICHARD P. GANNON
PRESIDENT R.00 X X 0 0 0
BRUCE Q. MORIN
VICE PRESIDENT 1.00 X X 0 0 0
ERIC J. OXFELD
SECRETARY/TREASURER 40.00 X X X X 152,000 0 0
ROBERT J. ARRIGAN
TRUSTEE 0.50 X 0 0 0
SUE ANN HEAD
TRUSTEE 0.50 X 0 0 0
ALLYN C. TATUM
TRUSTEE 0.50 X 0 0 0
BRUCE C. WOOD
TRUSTEE 0.50 X 0 0 0
PAMELA T. YOUNG
TRUSTEE 0.50 X 0 0 0

Jva 11 9%07 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Formy 990 (2011) INTL WORKERS' COMPENSATION 35-1737364 Page 8
[ Part VI ] Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) P ég?lon (D) (B) (F)
Narme and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week T pl1 T 0 |[KEJHCE] F from from related other
(:oeusrcsnt?)? L g BLE 1E¥1saY] & the organizations compensation
cmet [ EE | 21D | B [ whomneo ™" i
organiza-|DE O |[TE | R E|TSE
tonsin |So " |} E A E and related
Schedule| L R N E organizations
0) L D
|
|
|
|
|
|
ib  Sub-total .. » [152000 0 0
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . » 152000 0 0
2 Total number of individuals (including but not limited to (hose listed above) who received more than $100,000 of reportable compensation
: from the organization p 1
Yes | No
| 3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such indvidual R s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensauon from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such individuaJ . . . . 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule J for such person L. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p

JVA 11 9908  Twr 930 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011%)

INTL WORKERS'COMPENSATION

35-1737364

Page 9

tPart Vil ] Statement of Revenue

(A)
Total revenue

8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513,0r 514

1a

-~ o a o U

nwZzo~“-HCcwm—3/-HZOO
gz» VWHZPIO p-m-0
Q

w—HZ P Dpr—-Z—-wv DMI-O

Federated campaigns . . 1a

Membership dues . |, . ib

Fundraising events , | ic

Related organizations id

Government grants (contributions) ie

All other contributions, gifts, grants, &
similar amounts not Included above 1t

Noncash contrnibutions included in nes 1a-1f $

Total. Add lines 1a-1f

>

2a

Z>»VHO0IT
mo—-<amwn

mczm<mX
Qa =~ 0 a o U

CALIFORNIA ED CONF

Busliness Code

532,875

532,875

TEXAS ED CONF

251,299

251,299

NORTH CAROLINA ED CON

207,800

207,800

TENNESSEE ED CONF

147,750

147,750

ARKANSAS W COMP COMM

95,300

95,300

All other program service revenue #5 .
Total. Add hnes 2a-2f

278,050

278,050

1,513,074

6a

(]

7a

8a

IMIAHO

9a

mczZzm<m>x
O

10a

(]

b Less. rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royaltes

12,193

12,193

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

() Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Netgamnor (loss) . .. ...

Gross iIncome from fundraising

events (not including $

of coninbutions reported on line 1¢).

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less direct expenses

Net income or (loss) from gaming activiies
Gross sales of inventory, less

returns and allowances . .. a
Less cost of goods sold . ... b
Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Busliness Code

11a

®©o a o T

12

CONFERENCE COMMISSIONS

31,323

31,323

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

31,323

1,556,590

1,556,590

Jva 11

9309 TWF 990

Copyright Forms (Software Only} - 2011 TW
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Form 990 (2011)

Page 10

[Part IX |

. Statement of Functlonal Expenses

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

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

[ |

.(c.). .

Do not Include amounts reported on lines 6b, Total (A) P (B) M t and F é
7b,ab, 5, and 10 of Part Vil ol Oenses | s | S mparaea | panse
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21, , 10,000 10,000
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .,
5 Compensation of current officers, directors,
trustees, and key employees . .. 166,000 166,000
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  .....
7  Other salarnes and wages 47,212 47,212
8  Pension plan accruals and contributions (lnclude section
401(k) and 403(b) employer contributions) 6,396 6,396
9  Other employee benefits
10 Payroll taxes 12,905 12,905
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6,650 6,650
d Lobbying
e Professional fundraising services See Part IV, Ime 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 17,971 17,971
14 Information technology
15 Royalties
16 Occupancy 14,084 14,084
17 Travel . 19,230 19,230
18  Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,057,724 1,057,724
20 Interest
21 Paymenis to affihates
22  Depreciation, depletion, and amortization 645 645
23 Insurance . 52,719 52,719
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a POSTAGE AND SHIPPING 16,202 13,815 2,387
b PRINTING COSTS 392 392
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,428,130 1,081,539 346,591
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwFago Copyrnight Forms {Software Only)- 2011 TW Form 990 (2011)




Form.990 (2011) INTL WORKERS'COMPENSATION 35-1737364 Page 11
fPart X | Balance Sheet
) (A) ®
Beginning of year End of year
1 Cash -- non-interest-bearing 112,541 1 92,658
2 Sawvings and temporary cash investments .., . ...... 2,463,567 2 2,680,753
3 Pledges and grants receivable,net ., ... ..., 3
4 Accounts receivable, net e 5,381 4 7,080
5 Recewvables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
S 7 Notes and loans receivable, net 7
E
T 8 Inventones for salkeoruse . ... 8
S | 9 Prepald expenses and delerred charges 44,312 9 41,767
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D, , . 10a 43,706
b Less accumulated depreciation 10b 42,855 1,496 10¢c 851
11 Investments -- publicly traded securities 1"
12 Investments -- other secunties See Part{V, ine 11 12
13 Investments -- program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, I|ne11 1,252 15 1,252
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,628,549 16 2,824,361
17 Accounts payable and accrued expenses 71,242 17 91,044
18 Grants payable 18
L 19 Deferred revenue 82,975 19 130,525
‘I\ 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
lE 23 Secured morigages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through 25 154,217 26 221,569
Organizations that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncled net assets 2,354,332 27 2,482,792
T N | 28 Temporarnly restricted net assets 120,000 28 120,000
A D 29 Permanently restricted net assets 29
g IB\ Organizations that do not follow SFAS 117 check here » D
E L and complete lines 30 through 34.
TA]| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund |, 31
2 E 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 2,474,332 33 2,602,792
34 Total liabilities and net assets/fund balances . 2,628,549 34 2,824,361
JVA 11 99011 TWF930  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




Form*990 (2011)

Page 12

EPart XI] Reconclliation of Net Assets

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

Total revenue (must equal Part VI, column (A), line 12)

1,556,590

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

1,428,130

Revenue less expenses Subtracthne 2 fromlnet1 ., . L.

128,460

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)

2,474,332

(LB -NRANE VR

Other changes In net assets or fund balances (explain in Schedule O) ., ... . ..............

DL WN =

Net assets or fund balances at end of year. Combine ines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . e .. . 6

2,602,792

E Part Xﬂl Financial Statements and Reportlng
Check If Schedule O contains a response to any question i this Part XI|

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

Yes | No

If the organmization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the

it lhe orgamzauon changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
@ Separate basis D Consoldated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,"” did the organization undergo the required audit or audits? If the orgamization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
b | X

2c X

3a X

N/A { 3b

JVA 11 99012 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Complete If the organization Is a section 501(c)(3) organization or a section 201 1
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
INTL WORKERS’'COMPENSATION FD 35-1737364

EPart I | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1

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

2 A school described in sectlon 170(b){1)(A)(il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ll).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)}(A)(ill). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part |1.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vl). (Complete Part Il )
8 A community trust described In sectlon 170(b){(1)}(A)(vl). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment 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 lil')
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 508(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 D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | certity that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that s a Type |, Type |l or Type |l supporting
organization, check this box o R e .. . . D
[¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . R R R T« ()] X
(i) A family member of a person described In (1) above? .. R, 11g(li) X
(iif) A 35% controlled enuty of a person described in (1) or (n) above? .., . 11g(tii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (Ili) Type of organization [(IV) Is the orgamization| (V) Did you notify the (V1) 1sthe (vll) Amount of
organization (described on lines 1-9 |incol (l) sted in your| organization in col (I) org:r;:t'l:endlzlnc::e(l) support
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 INTL WORKERS'’' COMPENSATION 35-1737364 Page 3
[Part Il | 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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, contributions, and
membership fees received (Do not
include any “unusual grants )
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that I1s related to the
organization’s tax-exempt purpose 1,534,666 988,628 1,361,578 1,482,630 1,513,074 5,880,576
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 17,429 39,543 20,822 34,763 31,323 143,880
4 Tax revenues levied lor the organization’s
benefit and either paid to or expended on
its behalf
5 The value of services or faciliies
furmished by a governmental unit to the
organization without charge ., ... ..
6 Total. Add lines 1 through 5 . . 1,552,095 1,028,171 1,382,400 1,517,393 1,544,397 7,024,456
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on ines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
for the year
¢ Add lines 7a and 7b
8  Publlc support (Subtract line 7c from line 6.) 7,024 456
Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 1,552,095 1,028,171 1,382,400 1,517,393 1,544,397 7,024,456
10a Gross iIncome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources ., .. 86,797 58,907 33,539 14,407 12,193 205,843
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 86,797 58,907 33,539 14,407 12,193 205,843
11 Netincome from unrelated business
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 IV)
13  Total support. (add nnes 9, 10c, 11,and 12) 1,638,892 1,087,078 1,415,939 1,531,800 1,556,590 7,230,299
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ., . . . » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 97.15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 96.14 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 2.85 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 3.86 %

19a 33 1/3 % support tests —- 2011. If the organization did not check the box on Ilne 14, and Ilne 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

JVA 11 990A3 TWF 990
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2011

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer Identification number
INTL WORKERS'COMPENSATION FD 35-1737364

EPart l l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

a b WwWwN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? | ., | Ce I—Lves I_J No

EPart ] ] Conservation Easements. Complete if the organization answered “Yes" to Form 890, Part IV, line 7.

1

o 0 T

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete Imes 2a through 2d if the organization held a qualfied 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
Total number of conservation easements ., . . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . ... .. . ..... 2d

Number of conservation easemenis modified, lransferred released exllngmshed or termlnated by the organization during the tax

year »

Number of states where property subject 1o conservation easement I1s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? e e e .. |:| Yes D No
Staft and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? ... .. . D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

[Part m] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, line 8.

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, line 1 . » $
(i) Assets included in Form 990, Part X | e » $
2 If the organization received or held works of art, hlstorlcal treasures, or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

[Part m] ) Organizations Malintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I_I Yes I—l No

Part W] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 930, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, PartX? . . ....... D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followung table
Amount
¢ Beginning balance e e . . 1c
d Additions during the year e e e . . 1d
e Distnbutions during theyear .., e . le
f Ending balance R if
2a Did the organization include an amount on Form 990, Part X, ine 217 , D Yes |_| No
b If “Yes,” explain the arrangement in Part XIV
[Pan VJ Endowment Funds. Complete if the orgamization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnibutions
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciities 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 p Yo
b Permanent endowment p %
c Temporarily restricted endowment p Y%
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . o . ceee o 3a(l)
(il) related organizations L Ba(ll)
b If “Yes" to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R? [ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI { Land, Buildings, and Equipment. See Form 990, Part X, hne 10
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land
b Builldings
¢ Leasehold improvements
d Equipment 43,706 42,855 851
e Other -
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B}, line 10(c) ) . » 851
JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 INTL WORKERS' COMPENSATION

35-1737364 Page 3

EPart Vit ]_ * Investments -- Other Securitles. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B

©

(O)

B

]

(@)

(H)

)

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

rﬁar! VHI| investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

&)

3

o)

)

(6)

™

@)

©)

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) ne 13 ) »

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

(a) Description

(b) Book value

(1) RENT DEPOSIT

1,252

(2

®)

“

()

(6)

@)

(8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

» 1,252

fPart X { Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of labilty

(b) Book value

(1) Federal income taxes

(2

3)

)

(5

(6)

@

®

©

(19)

(11)

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

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

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 930D3 TWF 930 Copyright Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011



Schetiule D {Form 990) 2011 INTL WORKERS'’'COMPENSATION 35-1737364 Page 4
EPar[ Xl | Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ,

1,556,590

Total expenses (Form 9390, Part IX, column (A), ine 25) 1,428,130

Excess or (deficit) for the year Subtract iine 2 from line 1 128,460

Net unrealized gains (losses) on investments

Donated services and use of facilities . .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through8 . ... . ...... . .. . ........
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9., ... . ..
[Part X1 ] Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,556,590

0 O NOOU; b WN
Vo |IN O H|[WIN |-

-
(=]

128,460

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments PR 2a
b Donated services and use of faclhwes ..., ... 2b
c Recoveres of prior year grants .. . e 2c
d Other (Descnibe in Part XiV) | | e e e 2d
e Addlines 2a through2d .. . Lo, e A e 2e

3 Subtract ine 2e from line 1 e e e 3 1,556,590

4 Amounts included on Form 890, Part VIll, line 12, but noton line t:
a Investment expenses not included on Form 990, Part Vill, ine 7b , ., 4a
b Other (Describe in Part XIV) ., ... .. 4b
¢ Addlines 4a and 4b .. . 4c
5 Total revenue Add hnes 3 and 4c. (ThIS must equal Form 990, Pan 1, Ilne 12) 5 1,556,590
EPart Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements . , . . 1 1,428,130

2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a

b Prior year adjustments .. e e 2b

¢ Other losses . e e . 2c
d Other (Describe n Part XIV) R . 2d
e Add lines 2a through 2d . e . .. 2e
3 Subtract ine 2e from line 1 R .. 3 1,428,130
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b, e 4a
b Other (Descrnbe in Part XIV) .. . . e 4b
c Add lines 4a and 4b . 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Pan l, hne 18) . 5 1,428,130
iPart XIV|  Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4,
Part X, ine 2, Part Xl, ine 8; Part Xli, lines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide any addittonal information.

JVA 11 990D4 TWF 390 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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SCHEDULE J - Compensation Information

OMB No 1545-0047

(F°ff‘1 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
» Complete if the g;?ﬁi:ﬁ:?:ninv;g:%%efses" to Form 990,
Department of the Treasury Part IV, line 23. Dpento Public
Internal Revenue Service p» Attach to Form 990. » See separate Instructlons. lnspection
Name of the organization ' Employer Identiflcation number
INTL WORKERS'COMPENSATION FD 35-1737364
fPart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g , maid, chautfeur, chef)
b It any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lIl to explain N/A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? N / A 2
3 Indicate which, if any, of the following the fiing 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 Explain in Part [l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing R
organization or a related organization
a Recelve a severance payment or change-of-control payment? o 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzaton? L 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descrnbe in Part Il
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganmization? . .. 0 . 6a X
b Any related organizaton? L 6b X
If “Yes" to line 6a or 6b, describe in Part |li
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part lll 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
imPart il 8 X
9 It “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? N/A | 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 11 930J1 TWF 990 Copynight Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Depa‘nmem of the Treasury Form 990 or 990-EZ or to provide any additional information. Opaen 1o Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. 1nspection

Name of the organization Employer Identification number
INTL WORKERS'COMPENSATION FD 35-1737364

COMPENSATION INCREASES ARE REVIEWED BY THE BOARD OF TRUSTEES AT A
SCHEDULED MEETING. THE EXECUTIVE DIRECTOR PRESENTS AN ANNUAL REVIEW
OF ANY EMPLOYEE ON STAFF. THE EXECUTIVE DIRECTOR RENDERS HIS OPINIONS
AND RECOMMENDATIONS TO THE BOARD OF TRUSTEES FOR THEIR APPROVAL

OF THE SALARY INCREASE.

THE EXECUTIVE DIRECTOR ALSO HAS AN ANNUAL REVIEW AT A SCHEDULED
BOARD MEETING. THE BOARD OF TRUSTEES RENDER THEIR OPINIONS AND
CONCERNS AND VOTE APPROVAL OR DENIAL OF A ANNUAL SALARY INCREASE.

THE EXECUTIVE DIRECTOR WHO ALSO IS THE SECRETARY/TREASURE OF THE
FOUNDATION ABSTAINS FROM THE VOTE ON HIS ANNUAL SALARY INCREASE, DECREASE
OR STATUS QUO.

COPIES OF FORM 990: FORM 990 FOR FYE 6/30/12-NO REVIEW WAS OR WILL BE
CONDUCTED.

A COPY OF THE FORM 990 IS AVAILABLE FOR REVIEW TO THE PUBLIC AT THE
FOUNDATIONS OFFICE AT ALL TIMES. COPIES CAN BE OBTAINED UPON REQUEST AND
ARE SUBJECT TO A COPYING CHARGE TO OFFSET COST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer identification Number
INTL WORKERS'’'COMPENSATION FD 35-1737364

990, Page 1, LIne F

Principal officer name A ERIC J. OXFELD

or
Business Name

Street Address .. .. .. ... 570 MEMORIAL CIRCLE RM 320
U S Address
Zpcode 32174 cty ORMOND BEACH State FL

or
Foreign Address

City

Province or State

Country ey e e e e e e e e e

Postal code

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_E012



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012

Name of Organization Employer Identification Number

INTL WORKERS'COMPENSATION FD 35-1737364

Primary Purpose

THE FOUNDATION PROMOTES RESEARCH AND ANALYSIS OF NUMEROUS ISSUES CONCERNING
WORKERS COMPENSATION. THE FOUNDATION DEVELOPES AND DISTRIBUTES EDUCATIONAL
MATERIALS, SPONSORS EDUCATION CONFERENCES AND SEMINARS THAT GRANT
CONTINUING EDUCATION CREDITS TO PROFESSIONALS.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART !l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identificatton Number
INTL WORKERS'COMPENSATION FD 35-1737364

Part lll - Statement of Program Service Accomplishments

Code Expenses 1,057,685 including Grants of Revenue 1,575,720

Exempt Purpose Achievements
THE FOUNDATION PROMOTES RESEARCH AND ANALYSIS OF NUMEROUS ISSUES CONCERNING
WORKERS COMPENSATION. THE FOUNDATION DEVELOPS AND DISTRIBUTES EDUCATIONAL
MATERIALS, SPONSORS CONTINUING EDUCATION SEMINARS PROVIDING CONTINUING
EDUCATIONAL CREDIT HOURS TO THE ATTENDEES. DURING THIS FISCAL YEAR THERE
WERE 3,488 ATTENDEES AT THE VARIOUS CONFERENCES AND WORKSHOPS.

JVA Copynght Forms (Software Oaly) - 2011 TW LO531F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax perod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
INTL WORKERS'COMPENSATION FD 35-1737364

Part Il - Statement of Program Service Accomplishments

Code Expenses 10,000 including Grants of Revenue:

Exempt Purpose Achievements

BRY WAY OF THE RHODE ISLAND INSTITUTE FOR LABOR STUDIES AND RESEARCH (ISRL)
THE FOUNDATION PROVIDED FUNDS FOR THE SUPPORT OF THE RHODE ISLAND WORKERS’
ICOMPENSATION COURT. THIS DONATION IS INTENDED TO ASSIST THE COURT IN
EDUCATING IMMIGRANT WORKERS AND EMPLOYERS ABOUT THEIR RESPECTIVE RIGHTS AND
RESPONSIBRILITIES UNDER THE RHODE ISLAND WORKERS'’ COMPENSATION ACT, AND TO
PROMOTE PREVENTION OF WORKPLACE INJURY. FUNDS ARE USED IN PARTNER- SHIP
WITH THE CHIEF JUDGE TO CONDUCT COMMUNITY FORUMS, DEVELOP TRAINING

VIDEOS, RADIO AND TELEVISION PROGRAMS, AS WELL AS OTHER FORMS OF OUTREACH.
MANY THOUSANDS OF IMMIGRANTS HAVE BEEN INFORMED BY THIS EXPOSURE THIS IS A
CONTINUING DONATION BY THIS FOUNDATION FOR THIS CAUSE.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax perod beginning 07-01 , and ending 06-30-2012
Name of Orgamization Employer ldentification Number
INTL WORKERS'’'COMPENSATION FD 35-1737364

Part VI - Line 20

Indwidual Name . ERIC OXFELD EXECUTIVE DIRECTOR

or

Business Name

Street Address .o . . 570 MEMORIAL CIRCLE
SUITE 320
U S Address’
2pcode 32174 cty ORMOND BEACH state FL

or
Foreign Address

City

Province or State

Country L
Postalcode o000 L

Phone Number ) e e ) (386)677-0041
Fax Number e (386)677-0155

JVA Copynght Forms (Software Only) - 2011 TW LOS3F 11_EO7CO1




ATTACHMENT 5:

990 PART VIll - PROGRAM SERVICE REVENUE

FORM 990 PAGE 9, LINE 2

- PROGRAM SERVICE REVENUE

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011 ,andendng 06-30-2012
Name of Organization Employer Identificaion Number
INTL WORKERS'COMPENSATION FD 35-1737364
(a) (b) (c) (d)
Program Service Revenue BUCS(I)TL?:S Total Revenue Related or Exempt Unrelated ngr\gefgtagaf)ﬁ::‘%%?d
Function Revenue Business Revenue IRC 512, 513, or 514
NEVADA ED. CONF. 88,075 88,075
WEST VIRGINIA ED CON 81,275 81,275
INEW ENGLAND ED CONF. 51,300 51,300
OREGON ED. CONF. 30,225 30,225
T.OUISTANA ED. CONF. 27,175 27,175
Totals: 278,050 278,050

JVA Copynght Forms (Software Only)- 2011 TW LOS31F

11_EO91




Form 4562 Depreciation and Amortization OMB No. 1545-0172
) (Including Information on Listed Property) 2011

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate Instructlons. » Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identitylng number

INTL WORKERS'COMPENSATION FD [FOR FORM 990 35-1737364

tPart | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) . 1
2 Total cost of section 179 property placed In service (see mslructrons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see Iinstructions), . , 3
4 Reduction in imitation. Subtract ine 3 fromline 2 If zero or less, enter-0- . . ... ......... .. 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing separalely,
see Instructions L T e 5 500,000
6 (a) Descniption of property (b) Cost (busn use only) (c) Elected cost
7 Usted property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12, » | 13 |

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V
tPart # | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see instructions) . e e . . 14
15 Property subject to section 168(f)(1) elechon ..., ..., 15
16 Other depreciation (includng ACRS) , ..., 16
tPart 1ll] MACRS Depreciation (Do not include listed property) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 L 17 | 645
18 If you are electing 1o group any assets placed in service during the tax year into one or more

general asset accounts, check here .. . .. . ..., .. > H

Section B -- Assets Placed In Servlce During 2011 Tax Year Using the General Depreciatlon System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property yea;é)rlvalggd n (t;:ls;n_e_s:g:\::ss:rrlr;s:;:z)e (d) penod b Con\(/eZmon ® (@ deguclron
18a  3-year propeny
b  S5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
tPart IV] Summary (See nstructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21 Emer here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions |, |, . 22 645
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable 1o section 263A costs ! 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)

JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW




2011 Federal Depreciation Schedule

INTL WORKERS'COMPENSATION FD

35-1737364 09-09-2012
. Land/ Spec . .
D Method

Description ate et Year Cost Other §179 Allow Basis Prior Current
Form 990
OFFICE 06-30-92 200DBHY 7 1,336 0 1,336 1,336 0
EQUIPMENT
OFFICE 06-30-93 200DBHY 7 1,084 0 1,084 1,084 0
EQUIPMENT
OFFICE 06-30-94 200DBHY 7 994 0 994 994 0
EQUIPMENT
OFFICE 06-30-94 200DBHY 5 9,238 0 9,238 9.238 0
EQUIPMENT
OFFICE 06-30-96 200DBHY 5 15,042 0 15,042 15,042 0
EQUIPMENT
OFFICE 06-30-96 200DBHY 7 363 0 363 311 0
EQUIPMENT
OFFICE 06-30-97 200DBHY 5 1,681 0 1.681 1,681 0
EQUIPMENT
OFFICE 06-30-98 200DBHY 5 1,313 0 1,313 1,313 0
EQUIPMENT
OFFICE 06-30-99 200DBHY 5 5,448 0 5,448 5,448 0
EQUIPMENT
OFFICE 06-30-00 200DBHY 5 324 0 324 324 0
EQUIPMENT
OFFICE 06-30-01 200DBHY 5 1,598 0 1.598 1.598 0
EQUIPMENT
OFFICE 06-30-02 200DBHY 5 1,995 0 1,995 1,995 0
EQUIPMENT
DESKTOP 12-10-07 S/L 5 714 0 714 500 143
COMPUTER
FAX MACHINE O 05-19-08 S/iL 5 308 0 308 217 62
DEPOT
BLACKBERRY 12-16-08 S/LMQ 5 238 0 238 126 48
STORM
15IN MESSENGER  03-13-09 200DBMQ 7 24 0 24 13 3
BAG
320GB PASSPORT  03-13-09 200DBHY 5 150 0 150 107 17
PORT
DELL LAPTOP 03-20-09 S/LMQ 5 1,858 0 1,858 883 372
COMPUTER

18 Assets Totals 43 708 0 43708 42 210 645

18 Assets Grand Totals 43708 0 43 708 42 210 645

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction

~B Excess basis in like-kind exchange transaction




. . 2011 DETAIL STATEMENTS
INTL WORKERS’ COMPENSATION FD
35-1737364 PAGE 1

STATEMENT #1 - CONF. CONVERSIONS, AND MEETING (990 EO PG 10 LINE 19)

TRAVEL AND LODGING. ... .. .. ittt ittt e e 844,341
PRINTING COSTS-CONFERENCES............ ... ... 110,387
SPEAKERS-CONFERENCES. . . . ... ... it ii it 22,491
BOOTHS AND EXHIBITS-CONFERENCES................ 16,986
HANDOUTS AND ATTENDEE KEEPSAKES................ 19,615
CALTIFORNIA DWC TRAINING-CONFERENCE............. 10,439
AUDIO VISUAL-AT CONFERENCES.................... 10,286
CONTINUING EDUCATION CERTIFICATION............. 12,753
SECURITY-AT CONFERENCES........... ... ... ... ... 7,012
AWARDS, HONORARIUMS. .. .. ... ittt it 3,414
TOTAL CARRIED TO 990 EO PG 10 LINE 19...............c..... 1,057,724

JVA Copynight Forms (Software Oaly) - 2011 TW C0901D 11_LSSTMT




Formy 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return " | oMB No. 1545-1709

Department of the Treasury

Internal Revenue Service > Flle a separate application for each return.

@ |f you are fiing for an Automatic 3-Month Extenslon, complete only Part | and check this box. A € ES‘
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension -~ check this box and complete D
Part | only L L s i e R >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns

Enter fller’s identifying number, see Instructlons

Type or Name of exempt organization or other filer, see instructions Employeridentification number (EIN) or
print ITNTL WORKERS'’'COMPENSATION FD EI 35-1737364

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
:’I::g"::]:‘" 570 MEMORIAL CIRCLE

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructions ORMOND BEACH FL 22174

Enter the Return code for the return that this application is for (file a separate application for each return) .., .. .
Application Return Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 980-E2 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

e The books are inthe care of p SEE ATTACHMENT #4

Telephone No » FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box e » D
e If this 1s for a Group Return, enter the organization’s tour digit Group Exemption Number (GEN) If this 1s

for the whole group, checkthisbox ., , ... . ..... » D . If it is for part of the group, check this box » |_| and attach
a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl FEBRUARY 15,20 13, to file the exempt organization return for the organization named above The extension is

for the organization’s return for-—

» % calendar year 20 or

» [X| tax year beginning JULY 01 ,20 11, andendng JUNE 30 ,20 12.
2 |f the tax year entered in line 1 1s for less than 12 months, check reason |—| Iniial return I_| Final return _] Change in accounting period
3a |f this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentalive tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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