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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public

.‘3,?2?,?;.“ E‘;‘VS,',JL“SZ:S’.;Z”” * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending R

B Check if apphcable C Name of organzaton  Tnsurance Fraud Bureau of Massachusetts|D Employeridentfication Numb
Address change Doing Business As 04-3107028

| Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
|__|Imitial return 101 Arch Street (617) 439-0439
Terminated City, town or country State ZIP code + 4
|_|Amended retun  |Boston MA 02110-1103 |G Grossrecents $8,913,269.
Application pending F Name and address of principal officer H(a) is this a group return for affilates? Yes No
Daniel Johnston 10 Sparrow Rd. Norfolk MA 02058 [M® preal affiates nciuged [ Jves [ INe
| Taceemptstatus | [501cx3) K901 (6 )< (nsetno) [ [447a)or [ [527
J Website: * www.ifb.or H(c) Group exemption number >
K Form of organization P( |Corporat|on lTrust | | Assoctation I l Other ™ I L Year of Formaton 1991 IM State of lega! domicite MA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites. The organization is an entity authorized
@ by Massachusetts General Laws to prevent, detect and investigate insurance fraud. The Bureau
g works with law_enforcement and public prosecutors on matters involving _________
£ potential criminal violation of insurance fraud laws. _ ____________________._
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:_g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 57
2| 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 b
Prior Year Current Year
® 8 Contributions and grants (Part VIli, line 1h) 8,926,213. 8,912, 630.
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 268. 639.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 8,926,481. 8,913,269.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) 523,799. 478,573.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,426,789. 5,267,507.
§ 16a Professional fundraising fees (Part IX, column_(A) lmP.HI le)
-]
3- 17b Total fundraising expenses RE@E@V@Dme 28) »
Other expenses (Part‘ ,T';’ . , g)l -24¢e) 2,905, 495. 3,134,917.
18 Total expenses Add Iings 13-%%?%2 ?ugmﬁn | lumn (A), hne 25) 8,856,083. 8,880,997.
_| 19 Revenue less expense;% ubtract line 18°frém lTne 1 70,398. 32,272.
&3 = Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ii e16)©G[DEN, M 1,199,524. 1,611,962.
‘6§ 21 Total habiities (Part X; ¥ 1,129,126. 1,611,962.
Zil 22 Net assets or fund balances Subtract ine 21 from line 20 70, 398. 0.
[Part Il |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, it 1s true, correct, and

complete Declaration of PrWﬂwr than officer) 1s based on all information of which preparer has any knowledge
e,

/ "
| s/+\3
Slgn Date ¥ "7
Here
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid self-employed
Preparer |Frmsname * Self prepared
Use Only Frm'saddress © 101 ARCH ST STE 700 Fim's EIN *

Boston MA 02110-1131 Phone no

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

IX|Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 0371413

Form 990 (2012)
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s Form990 (2012) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
[Part lll. | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Hl D

1 Briefly describe the organization's mission®

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

Form 990 or 990-EZ? ) [] Yes K] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes E] No

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

4 Describe 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- ) (Expenses $ including grants of $ ) (Revenue $ )
L

4b (Code* ) Expenses $ including grants of $ ) (Revenue $ )

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) - Insurance Fraud Bureau of Massachusetts 04-3107028 Page 3
[ Part IV: [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;vrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 "
art
7 Dud 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 Il 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, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VI, Vil}, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . o 11b X
¢ Did the organization report an amount for investments — program related |n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a schoo! 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, 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 to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 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 professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
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 gamlng activities on Part VIII, hine 9a? If ‘Yes,’
complete Schedule G, Part 111 . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA

TEEACI03 12/1312

Form 990 (2012)
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Form 990 (2012) - Insurance Fraud Bureau of Massachusetts 04-3107028 Page 4

[Part IV ' | Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts I and lll .. .. . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding prlnC|pa| amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part | X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
and V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

Section 501(cX3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 -

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c| X
29 X
30 X
3N X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)
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Form 990 (2012)* Insurance Fraud Bureau of Massachusetts 04-3107028 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V |_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 57
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 30-22 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? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899
as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capitat contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles .| 10b
11 Section 501(c)X12) 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
12 a Section 4947(a)X(1) non - exempt charitable trusts. Is the organlzatlon fihng Form 990 in Ileu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12Ij
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualifted health plans .. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQCI05  08/08/12

Form 980 (2012)
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Form 990 (2012)‘ITnsurance Fraud Bureau of Massachusetts 04-3107028 Page 6

[Part VI' | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI . . . . R—I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 D 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant dwersnon of the organization's assets? 5 X
6 Did the organization have members or stockholders? . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a comptete copy of this Form 9390 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b] X
¢ Did the organization regularly and conststently monitor and enforce compllance with the policy? If ‘Yes,' describe in
Schedule O how this is done . 12¢| X
13 Dud the organization have a written whlstleblower policy? .. . 13 X
14 Dud the organization have a written document retention and destruction policy? . . .1 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a| X
b Other officers of key employees of the organization . . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhity during the year’ .. 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website |:| Another's website El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" Thomas J. Simon 101 Arch Street Boston MA 02110 (617) 439-0439

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question 1n this Part VI . EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definitton of 'key employee '

® 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

©)
(A) (B) P%smoxn' Eﬂ‘? g& check Tore tharr\] (D) (E) (D]
e B [T RIS | | et | e
g PETETEIEE S B B orgamzaton
"o (B8 5|%|2|52| = S
ORI
line) % g o s
LAy £
® g
_() Arbella Insurance_Group|_ 0.00
Board of Governors Member X 0. 0. 0.
_ MAPFRE U.S.A. Corp. ___|_ 0.00|
Board of Governors Member X 0 0. 0.
_®) Hanover Insurance Group| 0.00]
Board of Governors Member X 0. 0. 0.
_@)_Metropolitan Group____| 0.00
Board of Governors Member X 0. 0. 0.
_©) safety Group ________[_0.00
Board of Governors Member X 0. 0. 0.
_® AFL/CIO ____________| 0.00]
Board of Governors Member X 0. 0. 0.
_()_a.1.m.Mutual Insurance Company| 0.00)
Board of Governors Member X 0. 0. 0.
_®) Choice Insurance Group_ | 0.00]
Board of Governors Member X 0. 0. 0.
_®)_viberty Mutual Insurance Company| 0.00
Board of Governors Member X 0. 0. 0.
10)_The Travelers Insurance Company| 0.00]
Board of Governors Member X 0. 0. 0.
Q1)_ comn ot the bept of Industrial Accidents| 0. 00
Board of Governors Member X 0. 0. 0.
(2) Commissioner of Insurance| 0.00
Board of Governors Member X 0 0. 0
(3)_Secretary of Labor__ __| 0.00]
Board of Governors Member X 0. 0. 0.
(9 _secretary of Public Safety} 0.00]
Board of Governors Member X 0. 0. 0.

BAA TEEAQ107 12117112 Form 990 (2012)
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Page 8

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

®) ©)
(A) Average | (do not chg’(;)kS lrtrl\ct);r]e than one D) (E) Q]
Name and title hgew':: b:f);"cg:“:ﬁ; ge éﬁg‘:lg%g;‘) wm;{:rmglehom comlggggfatt?grlteﬁom amoEj:\ltm :ft?)?her
oy RS 212 BA]T| mommey |eamsggmes | coppmaton
hcf):rrs o = g = : ”% 2 § organization
related [ 2| 5% |3 322 c?rggr:fz':tt%?\s
e R (8] 3
below @ 5 3 8
S4B || s
® ]
5)_Registrar_of Motor Vehicles_ _ _|0.00
Board of Governors Member X 0. 0. 0.
(8) Daniel Johnston __ __________ 25.38
Executive Director X |X 0. 408,929. 47,893.
07 Thomas Simon _ __ _ __________ 18.13
V.P., Administration X |X 0. 227,917. 42,847.
8 Anthony DiPaolo __ __________ 36.25
V.P., Chief of Investigations XX 174,495. 0. 26,5009.
(9 _Laura Kessler _____________ 36.25
V.P., General Counsel XX 187,623. 0. 31,749.
@0 Michael Gray ____ __________ 36.25
Deputy Chief, Task Force Operations X 116, 442. 0. 19,438.
@) Lisa Gallagher _ __ _________ 36.25
Deputy General Counsel X 120,143. 0. 13,252.
@) Warren Rydstrom __ __________ 36.25
Deputy Chief X 116,086. 0. 25,441.
(23 Bruce Spencer____ ____ ______ 36.25
Lead Investigator X 105, 610. 0. 18,296.
@ e _____ .
@ L _______ _— .
1 b Sub-total > 820, 399. 636,846. 225,425,
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 820, 399. 636,846. 225,425.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 6
Yes | No

3 Did the organmization hst any former officer, director or trustee, key employee, or highest compensated employee

on ne 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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 iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 0172413

Form 990 (2012)
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Form 990 (2012) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Viii . . D
B) © O
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
E E 1a Federated campaigns 1a
= § b Membership dues 1b
‘t’:‘; ¢ Fundraising events 1¢c
@ 3| d Related orgamzations 1d| 8,370,532.
%’ Z, e Government grants (contributions) 1e
§ ::‘:_‘ f Al other contrtbutions, gifts, grants, and
EO similar amounts not included above 1f 542,098.
S % g Noncash contnibutions included in Ins 1a-1f:  $
<O
" h Total. Add lines 1a-1f | 8,912,630.
2 Business Code
(T7)
I
w| b
2 __________________
= c
I
-
§ f All other program service revenue
o g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 639. 639. 0. 0.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (n) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) -
7 a Gross amount from sales of @ Securities @) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including $
E of contrnibutions reported on line 1c)
b See Part IV, line 18 a
Las
&=| b Less drrect expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activites . >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
1a_
6
c___
d All other revenue
e Total. Add lines 11a-11d . . >
12 Total revenue. See instructions | 8,913,269. 639. 0. 0.
BAA TEEA0109  12/17/12 Form 990 (2012)
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Page 10

| Part IX - | Statement of Functional Expenses

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

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

[

A B (D)
Do not include amounts reported on lines 6b, Total éx;))enses Prograr(n )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1

10
Lk

Grants and other assistance to governments
and organizations Iin the United States. See
Part IV, line 21

Grants and other assistance to individuals Iin
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salares and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits .
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19

RERNS

25
26

umn (A) amt, list ine 11g expenses on Sch Q)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance . e e e
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduie O)

e All other expenses -
Total functional expenses. Add lines 1 through 24e .

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

478,573.

348,820.

3,587,863.

367,168.

643,281.

320,375.

15,009.

45,234.

2,004.

163,093.

16,430.

706,028.

498,013.

91,289.

1,365,000.

67,428.

29,015.

17,814.

118,560.

8,880,997.

BAA

TEEAQ110 121812

Form 990 (2012)



+ Form 990 (2012)' Insurance Fraud Bureau of Massachusetts 04-3107028 Page 11
[Part X ' |Balance Sheet

Check if Schedule O contains a response to any question 1n this Part X . . I:]
A
Beginning of year End of year
1 Cash — non-interest-bearing . 484,108.| 1 983, 696.
2 Sawvings and temporary cash investments 3,348.] 2 4,023.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . o 5,346.] 4 17,360.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo elees and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . .. . 8
; 9 Prepaid expenses and deferred charges . 135,871.1 9 100.
10a Land, buildings, and equipment' cost or other basis
Complete Part VI of Schedule D . 10a
b Less accumulated deprectation 10b 10¢
11 Investments — publicly traded securities 570,851.| 1 606, 783.
12 Investments — other secunties See Part IV, line 11 12
13 [nvestments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,199,524.]|16 1,611,962.
17 Accounts payable and accrued expenses . 554,103.(17 1,004,667.
18 Grants payable . 18
19 Deferred revenue R 575,023.[19 607, 295.
L | 20 Tax-exempt bond habiltties 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallfled persons
!r Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties . 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,129,126.]26 1,611,962.
N Organizations that follow SFAS 117 (ASC 958), check here »> Dand complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted net assets 27
E| 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here » El
& and complete lines 30 through 34.
N { 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund N
L | 32 Retained earnings, endowment, accumulated income, or other funds 70,398.| 32 0.
g 33 Total net assets or fund balances 70,398.]33 0.
S | 34 Total habilites and net assets/fund balances 1,199,524.] 34 1,611,962.
BAA Form 990 (2012)
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s+ Form990 (2012)' Insurance Fraud Bureau of Massachusetts 04-3107028 Page 12
|Part XI' | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X m

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,913,269,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 8,880,997,
3 Revenue less expenses Subtract line 2 from line 1 3 32,272.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 70,398.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -102,670.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 0.
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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aps . . e OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of the T, » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue Servce * See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below Do not complete Part I-B
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

L4 I§’e<:tlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))* Complete Part II-B. Do not complete
art II-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lli

Name of organization Employer identifi b
Insurance_ Fraud Bureau of Massachusetts 04-3107028
IPart I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . >3
3 Volunteer hours
|Part I-B |Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Dves DNo
4a Was a correction made? DYes |:|No

b If *Yes,' describe in Part IV

{Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b . >$
4 Did the filing organization file Form 1120-POL for this year? . DYes DNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohitical
organization’s funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
™  prmmmeememmmmmmmme— e
@ e
@  premmmmemmmm e
@ e e ——
L  F——_—_—_—_——————————————
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2012

TEEA320T 127712



Schedule C (Form 990 or 990-E2) 2012 1nsurance Fraud Bureau of Massachusetts 04-3107028 Page 2

Part Ill-A_[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) lFllm,gt ol
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

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

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

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 1
year beginning in) (@) 2009 (b) 2010 () 20 (d) 2012

(e) Total

2 a Lobbying non-taxable
amount .

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2) 2012

TEEA3202 01/07113




[N

Schedule € (Form 990 or 990-EZ) 2012 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 3

[PartII-B [Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

() ()
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hines 1¢ through T

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_[Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

|Part II-B_[Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and if(jei;her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 8,370,531.

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

a Current year 2a 0.

b Carryover from last year 2b

c Total 2c 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) .. 5 0.
{Part IV {Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13



«  Schedule C (Form 990 or 9%0-E2) 2012 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 4
|Part v |Supplementa| Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




) OMB No 1545-0047
SCHEDYLE D . -
(Form 990) Supplemental Financial Statements 2012
Part IV, Tes &, 7,8 8, 10, 112 31 T1¢ 13, 116, 171, 123, of 12b Open to Publ
artIV, lines 6,7, 8,9, 10, 11a, 11b, 11c, y 11e, 111, 12a, or . pen to Public
Il::ﬁgfn%rln Fezrgvg:u}gesgsguw * Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identfi b
Insurance Fraud Bureau of Massachusetts 04-3107028

|Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:|Yes D No

|ﬂrt Il_|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . .o 2a
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »>

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

DYes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 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)(11)? ... . . DYes D No

9 in Part Xlll, 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 lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 . .. . e L)
(ii) Assets included in Form 990, Part X . . A, »3S

2 If the organization received or held works of art, historica! treasures, or other simitar 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, line 1 . . . >3
b Assets included in Form 990, Part X . .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Forrm 990) 2012 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII.

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets DN
o

to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes

|Part Iv_| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, PartiV,line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .. Lo DYes DNO

b If 'Yes,’ explain the arrangement in Part XIII and complete the following table:

Amount
c Beginning balance .. B e e e . L. 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? l_| Yes No
b If 'Yes,' explain the arrangement in Part Xllil. Check here If the explantion has been provided in Part Xl H

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > $
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . 3a(i)
(i) related organizations . 3a(ii)

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

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

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

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

1aland
b Buildings
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . »
BAA Schedule D (Form 990) 2012

TEEA3302 06/0712



Schedule D (Form 990) 2012 Insurance Fraud Bureau of Massachusetts

04-3107028 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

[Part VIIl [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Q)

@

3

@

®

®

)

®

(&)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

a

@

3

@

®

®

@

®

®

(19

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@)

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's hablhty for uncertain tax posittons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012  Insurance Fraud Bureau of Massachusetts 04-3107028 Page 4
|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,913,269.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . .. 2c

d Other (Descnibe in Part XII1.) . U 2d

e Add lines 2a through 2d .. . . 2e
3 Subtract line 2e from hine 1 . - 3 8,913,269.
4 Amounts included on Form 990, Part Viii, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Describe in Part Xlil.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 8,913,269.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 8,880, 997.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . . . 2b

¢ Other losses . 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from hne 1 3 8,880,997.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, tine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18 ) 5 8,880, 997.

[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4; Part X, ine 2, Part Xi, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112




Schedule D (Form 990) 2012 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 5
[Part Xill |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
Eﬁ;’f’n"a':“ E’;&:LJZ%E:S‘.;“” > Attach to Form 990. * See separate instructions. Inspection
Name of the orgaruzation Employer identifi b
Insurance Fraud Bureau of Massachusetts 04-3107028
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ilf to explain 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? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part I
|:| Compensation committee DWntten employment contract
|:| Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}l
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
; 5 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
| contingent on the revenues of:
| a The organization? 5a
b Any related organization? . .. . 5b
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? A . Lo .. . . 6a
b Any related organization? 6b
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Ili . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 11| 8
9 |If ‘Yes' to line 8, did the orgamization also follow the rebuttable presumptlon procedure described in Regulations
| section 53.4958- 6(c)? 9
3 BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012

TEEA4101 1210112
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. . . OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)

» Complete if the organization answered 201 2

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer id ficat b
Insurance Fraud Bureau of Massachusetts 04-3107028

[Part]  [Excess Benefit Transactions ésection 501 (cg(3 and section 501 (c)(42 organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
1¢4)
&)
&)
(5
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ]
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person { (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan org:r:?zg:ﬁ) 2 principal amount %rg?nalﬁjeg!’ agreement?
To From Yes No Yes No | Yes No
m
@
3
G
(5
(6)
@
8)
9)
o)
Total .. . . . . . . .. P3
[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount ot assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
m
2
A3)
@)
)
(6)
@
®)
(&)
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501  12/11/12




Schedule L (Form 990 or 990-E7) 2012 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2

[Part IV [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

lnterastoe:igapﬁg{l\oﬁnd the transaction prggeg:&g):;s

Yes No

(1) Automobile Insurers Bureau of MA|Common management 4,185,266. (Annual Funding as required X

@
6]
@
5
6)
@
)
9
Q0

[ Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEAS01 12111112



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

ioman Rovenue Sarves™ > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization ] Employer identfi b
Insurance Fraud Bureau of Massachusetts 04-3107028
Pt VI, Line 7a__ _The Governing Committees of the Automobile Insurers _ _____________.

Pt VI, Line 19 The IFB makes all of it's Board of Governors records,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAMS01  12/812 Schedule O (Form 990 or 990-E2Z) 2012




. Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgarmization Employer identification number

Insurance Fraud Bureau of Massachusetts 04-3107028

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEAA902 12812




210z (066 Wio4) o 8npsydg Zuge/el  100Sv3aL 066 ULI04 10} SUOLIONASU] 3Y) 33S ‘9INJON 12V uonINpay iomiaded 104 vve
|||||||||||||||||||||||||| (2
|||||||||||||||||||||||||| &)
llllllllllllllllllllllllll @
X ¥/N ¥/N (9) (97 T0S YW|UOT3BTIDOSSY 9peI] 00L68ST-%0
soueinsuy ojny| "~ T " T T T T T T T T T QOITC0 €W TUo3sog T T
Tt T TTTTTTo 399135 UYdIY¥ 10T ~ ~
"YW 30 medidg §I9iNsul STTqoWolny (i)
oN SaA
(Ahua pajjonuod Aua {(e)(2)10G uondes y) uoi}I3s (Anunod ubialoy Jo
Am_xems 295 Buljjonuod 9811Q snjejs Allueyd algngd 3po) jdwaex3 aje}s) ajoiwop |eban Auanoe Aewing uoljeziuebio paje|al Jo N|J pue ‘ssalppe ‘awen
(6) 6] () ®) 1€) @ ®

(‘1eah xey sy} Buinp suoneziueblio Jdwaxs-xe} pajeja. alow I0 auo
pey )l asnesaq £ aull ‘Al Yed ‘066 W04 0} S9A, paiamsue uoneziueblo sy} Ji 819|dwo)) suoleziuebiQ ydwax3-xe| pajyejoy jo uonesynuaplf i ped|

Aue

Bunjonuod aaQg

@

sjasse Jeak-jo-pu3
()

awooul eyo]

P

(Ayunod ubiauoy 10
ajels) afoiwop |ebaq

(3)

Ajanoe Aewiy

@

Awus papiebalsip jo (s|qeaidde y) N|3 pue 'ssalppe ‘sweN
(e)

(‘€€ auIl ‘Al Wed ‘066 Wio4 0} ,SaA, PaJamsue uoijeziuebio ay) Ji 9)9]dwo)) sannu3 papiebaisiq jo uoneaynuap)[ | Yed|

820L0TE-¥0

Joquinu uopBa[juep| Jakojdwz

§313esnydoessey JO nesaang pnexyg souevInsuy

uoljeziuebio ay) jo sweN

uonoadsu)
a1iqnd o} uadg

4114

L¥00-G¥SL ON aWO

‘'suononAsu) ajesedas 998 « ‘066 W04 O} YoRNY «
L€ 10 '9E ‘GE ‘VE ‘EE SUII ‘Al Hied ‘066 W04 O} SOA, Palamsue uoljeziueBio oy i 19|dWO) <

sdiysiauped pajejaiuf pue suoneziuebiQ pajejay

B0IA13G BNUAARY |BULA}
Anseay) ay) jo awypedsg

(066 wiod)
d 3INA3HIS



2102 (066 Wiod) ¥ Sinpayas U2zl 2008va3L vva
)
/)
(')
[ [X)
N A Gysn4yy Jo Alus (Anunos
(Aua pajonuos | diysisumo sjasse Jeak awoaul |e)o} 'd10d g 'diod ) Bunjjosyuod | ubiasoy 1o 8jE)S)
(€1Xq)z1g 285 | abeadiad | -jo-pud Jo aleys J0 a1eys Anuas jo adA | 18I1Q aliowop |ebs | Auaioe Alewid | uoneziuebio pajelal Jo N|J pue ‘ssaippe ‘sweN
[0) ) (6) ) (2) p) ) G (e)

(Jeak xe} auy Bulinp jsnJ} Jo uojeL0diod B Se pajeal) suoneziuebio paje|al 810w JO U0 pey ) 9SNedsq HE aul|
‘Al Ued ‘066 W04 0} SOA, paiamsue uoneziueBio ayy Ji s1e|dwo)) 3snd] 4o uonelodior) e se ajqexe) suoneziuebig pajejay jo uonesynuap) LAl Hed

||||||||||||| [()
............. @
||||||||||||| [(})
ON | S9A (5901 ON | S3A (15-21 (Ayunoo
wiod) -9 SUO1}I3S Japun ubiaioy
. ¢Jauped 3|Npayos Jo 0z | ¢ suonedoje sjasse X} WOJ} papnjoxs Anue 1o a)eys)
diysseumo | BuiBeuew | xog ui junowe ajeuol} 1e9A-40-pus |awoaul ‘pajejaiun ‘pajeral) Buijjonuod 3|1oIwop uoneziuebio pajejal
abeaniad | 10 |RIBUSD 19N-A 2pod -lodoudsig J0 31eYS [B10} JO Bieys Q02U JUBUILIOPAI 1P3a1Q |eba Ajanoe Alewiyd 40 NI3 pue 'ssaippe ‘aweN
o) 0] (0] ) (B) G) (?) (P) (@) @ (e)

(1eah xey sy} Buunp diyssauped e se pajeal; suoeziuebio paje|al alow Jo auo pey )l asneosaq
Y€ dUl| ‘Al Hed ‘066 W04 0} S8\, pasamsue uoneziueblio ay) JI a)9jdwon) diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uonesyiusp|

-2 8bey

820L0TE-¥0

£§339SNUDESSER JO NEaIng PNeij oOUBINSUL g0z (066 WI04) Y 3INPayYds



2102 (066 Wi0d) ¥ SInpayog Zl/gerel  €00Sv3al vvg

(9)
()
)
993 Jwbw y0 Jwe 20TTY* 096 ‘' LGZ [¢ §339sNydessel] JO neaing SIdINSuUuI 3TTOWOINY (g)
983 Jubw yo Jwe 20TTY* Op(Q ‘€68 i s33esnyoessey JO Nesing sId2INSUIl STTAOWOINY ()
233 Jwbw yo Jwe J0TTY* 000 ‘%G 2 u §3319snyoessSe JO neaing SISINSUI STTqowoliny (L)
PBAJOAUI JUNOWER (s-e) adhy
Buluiwis}ap JO POUIBA|  PRAJOAUI JUNOLY uoijoesuel | uotjeziuebio 1ayjo o awep
® () @ (®)
‘Sploysady} uonoesuel) pue sdiysuolje|dl passaaod Buipnjour ‘sulf siy} 8}9|dLiod }SNLW oYM UO LOIJBWIOJUI IO} SUOIIINIISUI BU} 89S ,'SIA, SI 9A0QR 8U} JO Aue 0} Jamsue ay} )] 2
X Sl : : i : : (s)uoneziuebio paje|as wouy Aliadold Jo Ysed JO Jaysuel) JaUl0 S
X il : R T A : ' © ot (s)uoneziuebBio paje|al 0} Ajadoid 1o Ysed Jo Jgjsuel) JBYiO 4
X by ' o ' o o ' e * sasuadxa Joj (s)uoneziuebilo paje|al Aq pied Juswasinquiay b
X o[dyp | oo e e R © sasuadxa o) (s)uoneziuebio pajeras o} pred Juswasinquiay d
X |ot T e e e e R L © (s)uoneziuebio paje|al ypm sasko|dwa pied jo Buueyg o
X [uy : T e e (s)uoneziuebio pajejal yym sjasse 1ayjo 10 ‘s)siy Buijiew uawdinba ‘saypoey jo Bulteys u
X w o C ' : (s)uoneziuebio paje|as Aq suonepljos Buisieipuny Jo diysiaquiawl I0 SIDIAIIS JO IOURWIOLIH W
X it Co Co B : (s)uoneziuebio paje|as io} suonediIjos Buisielpuny Jo diysiaquiswu IO S3JIAIDS JO OURLLIONAd |
X AL : : : C (s)uoneziuebio paje|as wois s}asse 1ayjo Jo ‘Juswdinba ‘sanioe) jo ases §
X i T : C (s)uoneziuebio paje|as 0} S}asse Jayjo Jo ‘yuawdinba ‘saiyjioey Jo ases |
X | oo C ‘ : R (s)uoneziuebio paje|as Yym sjasse jo abueyoxy |
X yp (oo : Co Co T  (s)uoneziuebio pajejal woly SISSSE Jo aseyaind Y
X 6 oo S : o o o (s)uoneziuebio paje|a. 0} s)esse jo sjes b
X L o e Coe ' o e o : *r (s)uoneziuebio paje|a) woly spusapiaig )
X alL o e o oo oo e (s)uoneziuebio pajejas Ag sesjuesenb ueol Jo sueo @
X PL Co o ’ : o Tt (s)uoneziuebBio pajelal 4oy 10 0} sasjue.lend ueoj O Sueo p
X L1 : o ' © (s)uoneziuebio pajejal Wwoiy UONGIIU0I [elided 10 Yuelb ‘Y o
X ql o : R o (s)uoneziueb1o paje|as 0} uopngLuod |ejided Jo ueld ‘Y q
X eL o oo e AR R Ayud pajjouod e woy Jual (A1) 1o saneios () ssyinuue (1) 3sassyui (1) jo ydisday e
¢AIFI] SWed Ul pajsi| suoneziuebio pajelsl aio0w 10 auo ypm suondesuel) Buimojjoy ayy o Aue u abebua uoneziueBlo ayy pip ‘1eak xey ayy Buung |
ON | saA "8|INPAYIS SIYY JO Al 40 '|II ‘Il SHed ul pajsy si Aus Aue i | sul 8)8|dwo?) *ajoN

("9€ 10 ‘qGE ‘PE Ul ‘Al Hed ‘066 Wi 0) SBA, paiamsue uoljeziuebio sy} Ji a)18|dwio)) suoneziuebiQ pajejay YIM suondesued] [ A ped|
,§ abed BCOLOTE-7O £313)9snyoesseR JO neaing pneij |d0URINSUTI z|og (066 Wi04) Y aINPayds




2102 (066 Wiod) ¥ 3INPayds 2Ug2ZL  ¥00GvIAL vve
oo e — — —— - — o ————— ——
(8)
ettt Ay
T 0}
)
T )
........ )
................ @
)
ON | S9A ON | S3A ON | SOA |(y[G-21G uonoas
(5901) wJo4 1apun Xe} woyj
1-M Jsuoneziuebuio | papn|oxs 'paje|
cdauped | a|npayas jo Qg | ¢suoneooje sjesse ©0)108 -a4un ‘paje|al) (Anunod
dysieumo | BuiBeuew | xoq ui jJunowe ajeuol} JeaA-j0-pus awodUl B0} uo139as 3awIodUI ubiaioy 0 aiels)
abeyusolag| 1o |essusn) 19N-A 9p0D -iodoudsiq 40 aieus J0 aJeys siouped e asy| jueuIWIOPaId ajaiwiop [eba | Auanoe Liewiud | Ayus jo N|3 pue ‘ssalppe ‘aweN
- ) 0] 0] {0)) (6) 0)] () (P) (2) @ (e)

sdiysiaupied JuawsSaAUI UiRLad 10} uoisn|oxs BuipieBal suononssul 995 uoiieziueBio paje|al B Jou Sem Jeu) (anuanal
$504D 10 S}asSE |B)0} AQ PaInsEaL) SaIjIAIOR S} JO JUsaJad aAl) UBY) alow pajonpuod uoneziuebio ay) yolym ybnolyy diysiauiied e se paxe; Ajjua yoea 1o) uoljewsojul Buimojjo) ay) apirold

(/€ 8UIl ‘Al Hed '066 W04 0} SO A, paiemsue uoneziueblo sy} Ji a1e|dwo)) diysiauped e se ajqexe] suoneziuebi pajejaaun| |A ved

b obed 8COLOTE-VO

£§3130SNUORSSE JO Neaing pneij oOUBANSUI g|Q0g (066 Wi0d) ¥ aINPauds




4

‘ ‘
» Schedule R (Form 990) 2012 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 5
{Part VII_| Supplemental Information .
Compilete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



Insurance Fraud Bureau of Massachusetts 04-3107028

'Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
works with law enforcement and public prosecutors on matters involving

potential criminal violation of insurance fraud laws.




