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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| omeNo 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form, Inspectlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identffication number
[] adaress change College of Workers Compensation, Inc. 20-8237940
E Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/sute | E Telephone number
Inital ret
i 1997 Annapolis Exchange Parkway 410-972-4524
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
(] Apptication pending Annapolis. MD 21401 Number »
G Accounting Method Cash [ Accrual  Other (specify) P H Check P [£1f the organization 1s not
| Website: » www.cwclawyers.com required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) []501(c) () <« gnsertno) []4947@)1)or [ 527|  (Form 990, 980-EZ, or 990-PF)

K Check »

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

O ithe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
hot more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see tnstructions) But if
the organization chooses to file a return, be sure to file a complete return

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}

>3

SEP 0 4 2013

SCANNED

Check If the organization used Schedule O to respond to any question in this Part | . ]
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . [ 1 650
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 38,250
4 Investment income . - . R . 4
5a Gross amount from sale of assets other than mventory e ba
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . ... .« . |ea]
4 Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 24,527
Less' direct expenses from gaming and fundraising events . . . 6¢c 25,036
d Net income or (loss) from gaming and fundra|sing events (add lines 6a and 6b and subtract
line 6¢) . . . 6d’ ] (509)
T7a Gross sales of inventory, Iess returns and allowances e 7a
Less. cost of goods sold
Gross profit or (loss) from sales of mventory (Subtra t line ﬁf&r@jg_{l] ). 7c
8 Other revenue (describe in Schedule O) . ’—"“"’.'—_‘ Ol . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 9 0 nAtlD 8 . > | 9 38,391
10  Grants and similar amounts paid (st in Schedule O) g LV LUV ey 10 B
11 Benefits paid to or for members qu % . 11
# |12 Salaries, other compensation, and employee beneﬂt 12 15,909
g 13  Professional fees and other payments to independen 13 472
g |14 Occupancy, rent, utilities, and maintenance 14 2,710
w | 15 Prninting, publications, postage, and shipping . 16 972
16  Other expenses (describe in Schedule O) . e e e . . | 16 17,712
17 Total expenses. Add Iines 10 through 16 . . . . T i X 4 37,775
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 616
(19  Net assets or fund balances at beglnnlng of year (from Ilne 27 column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s return) .o - 119 55,084
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 -0-
Z 21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . » | 21 55,700
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

XN Balance Sheets (see the instructions for Part Il)

) Check if the orgamization used Schedule O to respond to any question in this Part Il . .. ... 0O
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 55,084|22 55,700
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 55,084|25 55,700
26 Total liabilities (descrlbe n Schedule O) -0-|126 -0-
Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 55,084127 55,700
Statement of Program Service Accomplishments (see the instructions for Part Ill) ' Expenses
Check If the organization used Schedule O to respond to any question in this Part 11l O (Required for section

What 1s the organization’s primary exempt purpose?

See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others))

28

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

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

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

(Grants $ ) if this amount includes forergn grants check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

O

{b} Average {c) Reportable (d) Health benefits,
compensation contnbutions to employee|(e) Estimated amount of
(a) Name and title de’:,%‘:;?:zr “c’;etll(on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
P (if not paud, enter -0-) | deferred compensation

Deborah Kohl Pres. & Director
501 Indiana Avenue, #200, Indianapolis, IN 46202-6150 10-12 hours/year -0- -0- -0-
Brad Ingram VP & Director
124 S.W Adams Street, Suite 600, Peoria IL 61602 10-12 hours/year -0- -0- -0-
David B. Torrey Secretary & Dir.
933 Penn Ave., Suite 300, Pittsburgh, PA 15222 10-12 hours/year -0- -0- -0-
Steve Birnbaum Treas. & Director
711 Grand Avenue, San Rafael, CA 94901 10-12 hours/year -0- ~0- -0-
Thomas Kleselbach Director
1550 Utica Ave. S. #600, Minneapolis, MN 55416 10-12 hours/year -0- -0- -0-
Kip Kubin Director
11300 Tomahawk Creek Parkway, #190,Leawood, KS66211}10-12 hours/year -0- -0- -0-
Greg Presmanes Director
200 Ashford Center N., Suite 500, Atlanta GA 30338 10-12 hours/year -0- -0- -0-
Gerald Rosenthal Director -
1401 Forum Way, Sixth Floor, West Palm Beach, FL 33401 | 10-12 hours/year -0- -0- -0-
Albert Nelson ----IDirector
101 W. Big Beaver Road, Suite 1000, Troy, M! 48084 10-12 hours/year -0- ~0- -0-
Alan Gardner Director
1410 W. Washington St., Boise, ID 83702-5038 10-12 hours/year -0- -0- -0-
Ron Weiss

. Director
15 Washington St., #500, Rochester, NY 14614 10-12 hours/year -0- -0- ~0-
Mary Ann Stiles e Director
4905 W. Laurel Street, Second Floor, Tampa FL. 33607 10-12 hours/year -0- -0- <0-

Form 990-EZ (2012)



Form 990-EZ (2012)
EZXXT  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

) instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V i
Yes| No
33 Did the organization engage Iin any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatuon's name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬁon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmf|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the mstruct«ons> L7a -0- J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line9 . . . R .o 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .o 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 p -0- ; section 4912 » -0- ; section 4955 p -0-
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . | . N -0-
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N & -0-
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e 4
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of » Susan Wan Telephone no. » 410-972-4524
Located at P> 1997 Annapolis Exchange Parkway, Suite 300, Annapolis, MD ZP+4 » 21401
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside the U.8,? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 |
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ Lo e e 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’> If "Yes, Form 990 must be ]
completed instead of Form 990-EZ e e . 44b v
¢ Dud the organization receive any payments for indoor tanning services durlng the year'7 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an J
explanation in Schedule O e .. .. . - 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entty wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2012)



Form 990-EZ (2012) Page 4
' Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
tocandldates for public office? If “Yes,” complete Schedule C,Part) . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check If the organization used Schedule O to respond to any question inthisPartVvI . . . . . . . . . |
Yes| No

47 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!i . . . . .. e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(n)’7 If “Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offncers dsrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
{a) Name and title of each employee hcfﬂ!sA;::?eeek g;‘:g:;izz contributions to employee | (e) Estimated amount of
paid more than $100,000 - % benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
Not Applicable
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Not Applicable

d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . »[ZYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pre, are‘other than officer) 1s based on all information of which preparer has any knowledge
— ol

_ ) VP -Dipecte | )29
Sign 5 Date
Horo | ) N\ A . Tgram VP —Ditmfen
Type or print name and title 4 1 p

Pai d Print/Type preparer's name Preparer's si d Date/ Check i PTIN
Preparer Steven E. Katten m%m) ? ¥ ’ 3 self-employed P01466478
Use only Firm's name > Katten & Benson Firm's EIN » 45-4120641

Fim's address » 4763 Barwick Drive, Suite 100, Fort Worth, Texas 76132 Phone no 817-263-5190
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [OYes [INo

Form 990-EZ (2012)



SCHEDULE A . . .
{Form 996 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

| OMB No 1545-0047

2012

College of Workers Compensation Lawyers, Inc. 20-8237940

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

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

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

{0 A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.)

9 An orgamzation that normally receives (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment mcome 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 Iil)

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

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

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lil-Non-functionally integrated
e [1By checking this box, ! certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o (3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (1) above? . . .. - e e 11g(i1)
(iii) A 35% controlled entity of a person described in () or (ji) above’7 Lo e e e 11g(in)
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ni) Type of organization | {iv) Is the organization {(v) Did you notify (vi) Is the {vn) Amount of monetary
organization {described on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or 'RC section governing document? col {1} ot your [0} crg'm.zed N the
(see instructions)) support?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(3]
Total o o I - " o
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources C .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on L.
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV) .
11 Total support. Add lines 7 through 10  |£ i
12  Gross receipts from related activities, etc. (see lnstructlons)
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2011 Schedule A, Part |l, ine 14 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . e e (|
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization AN > O
18  Private foundation. If the organization d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2012



Schedule A {Form 990 or 990-EZ) 2012 Page 3
XTI Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants °) 17,085 21,445 27,750 35,155 38,900 140,335
2  Gross recelpts from admissions, merchandise
sold or services performed, or faclities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . 15,375 17,100 28,264 37,234 24,527 122,500
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -0- -0- -0- -0- -0- -0-
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf -0- -0- -0- -0- -0- -0-
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge -0- -0- -0- -0- -0- -0-
6 Total. Add lines 1 through 5§ 32,460 38,545 56,014 72,389 63,427 262,835
7a Amounts included on lines 1, 2, and 3
received from disqualified persons -0- -0- -0- -0- -0- -0-
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -0- -0- -0- -0- -0- -0-
¢ Addlines7aand 7b -0- -0- -0- -0- -0- -0-
8 Public support (Subtract line 7c from - - -
ine 6.) . oo S 262,835
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 N 32,460 38,545 56,014 72,389 63,427 262,835
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources -0- -0- -0- -0- -0 -0-
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0- -0- -0- -0- -0- -0-
¢ Addlines 10a and 10b . -0- -0- -0- -0- -0- -0
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on -0- -0- -0- -0- -0- -0
12  Other income Do not include gain or
ioss from the sale of capital assets
(Explain in Part IV.) . . -0- -0- -0- -0- -0- -0-
13 Total support. (Add lines 9, 10c 11,
and 12) - 32,460 38,545 56,014 72,389 63,427 262,835
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 investment Income percentage from 2011 Schedule A, Part lli, line 17 . 18 0 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and l|ne

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'%% support tests —2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33':5%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

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

Part |, Line 16 - Other Expenses

Awards - Writing Competition 3,717
Certificates of Election 671
Computer and Internet Services 190
Insurance 653
Meals and Entertainment 1,654
Office Supplles 4,053
Travel 5,418
Website Malntenance 1,356
Total Other Expenses 17,712

Part IV, List of Officers (continuation

(@) (b) (c) (d) (e)
Tom Domer Director
3970 N. Oakland Ave., Suite 701 Milwaukee, Wi 53211 10-12 hours/year -0- -0~ ~0-
John Lazzarra Director
703 W. Swann Ave., Tampa, FL 33609 10-12 hours/year -0- -0- -0-
Ann Bishop Director
135 Powers Ferry Road, Marietta, GA 30067 10-12 hours/year -0- -0- -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O {Form 990 or 990-EZ) (2012)
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Name of the organization

College of Workers Compensation Lawyers, Inc.

Employer identification number

20-8237940
Terrence Coriden Director
445 5th Street, Columbus, IN 47201 10-12 hours/year -0- -0- -0-
LuAnn Haley Director
2675 E. Broadway Blvd., Tucson, AZ 85716 10-12 hours/year -0- -0- -0-
Alan Plerce Director
27 Congress Street, Salem, MA 01970 10-12 hours/year -0- -0~ -0-
Hervey Levin Ex-Officio Director
6918 Blue Mesa Dr., Dallas TX 75252 10-12 hours/year -0- -0- -0-
Rayford Taylor Ex-Officio Director -0- -0- -0-
Six Concourse Parkway, Suite 200, Atlanta, GA 30328 10-12 hours/year
Jim Reiter Ex-Officio Director -0- -0- -0-
30500 Northwestern Highway, Farmington Hills, Ml 48334  10-12 hours/year
Sharon Murphy Ex-Officio Director -0- -0- -0-
8415 Allison Polnte Bivd.,#210, Indianapolis, IN 46202-6150 10-12 hours/year
Susan Wan Executive Director
1997 Annapolis Exchange Parkway, Annapolis, MD 21401 12 hours per week $15,909 -0- -0-
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Name of the organization Employer identification number
College of Workers Compensation Lawyers, inc. 20-8237940

Part lll - Statement of Program Service Accomplishments

The College of Workers Compensation Lawyers, Inc. was incorporated in the State of Tenr as a non-profit on January 15, 2007 to

recognize outstanding practitioners of workers compensation laws with the understanding that "Workers Compensation Is a very Important

The welfare of human beings, the success of business and the pocketbooks of consumers are affected daily by it.” (Judge E.R. Milis,

Singletary vs. Maugham Construction, 418 So.2d 1138 (Fla. ist DCA, 1982).

The qualifications for election are:

Candidates must have been in the field of Workers Compensation Law for at least 20 years and have proven to their peers, the bar, bench

and public that they po the highest professional qualifications and ethical standards, the highest level of character, integrity,

professional expertise and leadership; a commitment to fostering and furthering the objective of the College, sustained exceptional high

quality professional services to clients, bar, bench and public; and significant evidence of scholarship, teaching, lecturing and/or

distinguished public writing on Workers Compensation or related fiels of law.

In addition to the traits described above, aFellow is expected to display the following traits in the day-to-day practice of law. The list

below is by no means complete, but it Is provided to Sponsors and Candidates for their guidance in determining whether a candidate

meets the expectations for a Feliow. A Fellow is an individual who:

Has earned the respect of the bench, opposing counsel and the legal community;

Displays civility in an adversarial relationship;

Avoids allowing 1deological differences to affect civility in negotiations, litigation and other aspects of law practice;

Demonstrates an active interest in resolving Issues;

Is a student of the law:

Has a thirst for knowledge In all areas of the law that atfects the representation of such person's clients in Workers Compensation:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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College of Workers Compensation Lawyers, Inc. 20-8237940

Actively participates in the State, Local and National Bar; and

Has a reputation as an individualwith broad knowledge and involvemen in all aspects of Workers Compensation Law.

The College focuses on two separate activities. The first is the co-sponsorship of continuing lega education seminars, which occur In

conjunction with the induction dinner of the College, which generally occurs in March of each year. he second is a student writing

competition, in which the winner receives an award at the annual induction dinner.
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