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. Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . ) . . .
Departmenta the Treasury - information abous Fonm 990 and 15 metnucions o 1 www.rS.gov/Farm990. O nepection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check f applicable C Nameofoganzaton Insurance Fraud Bureau of Massachusetts|D Employer identification Number
__— Address change Doing Business As 04-3107028
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
| |nial retum 101 Arch Street (617) 438-0439
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended rewm Boston MA 02110-1103 G Grossreceipts 5 9,560,275.
| | Appiication pending F Name and address of pnnapal officer H(a) Is this a group retum for subordinates? HYes %No
Daniel Johnston 10 Sparrow Rd. Norfolk MA 02056 ["® e e o scactions) Yes No
I Tax-exempt status | TSO1(C)(3) IXI 501(c) ( ¢ ) (insertno) I 14947(3)(1) or | |527 '
J Website: » www.1fb.org H(c) Group exemption number ™
K Form of organzation | ICorporauon | ITrust IXI Association l | Other ™ I L Yearofformaton 1991 I M State of legal domicile  MA
[Part] |Summary
1 Bnefly descnbe the organization's mission or most significant activibes: The organization 1s 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 __________
S potential criminal violation of insurance fraud laws. _ _____________________
| 3! 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
| O| 3 Number of voting members of the goverming body (PartVl,tine1a) . . . . . . ... ... ... ...... 3 15
{ : 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . . .. ... .. 4 15
:g 5 Total number of Individuals employed in calendar year 2013 (PartV,llme2a) . . . . . . . . . . .. . .. .. 5 56
Z| 6 Total number of volunteers (estmate fnecessary) - - . . . . . . . ..o o Lo 6 0
2 7a Total unrelated business revenue from Part VI, column (C),lme 12 . . . . . . . - . . .. oo oo oo o 7a 0.
| b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . . . . . . ... 7b
{ Prior Year Current Year
o | 8 Contributions and grants (PartVIllbine1h) . . . . . . . .. .0 o 8,912,630.
2| 9 Program service revenue (PartVIll,kne2g) . . . . . . . ..o oo oo 9,535, 830.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . .. .. .. ... 639. 24,053.
& | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 392,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . 8,913,269. 9,560,275.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . - . . .. .. ... 478,573. 667,735.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . ... .. ... ..
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 5,267,507. 5,309,299.
2 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . ... ... ... ...
| §- b Total fundraising expenses (Part 1X, column (D), line 25) >
} 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . .. .. . .. ... 3,134,917. 3,227,584.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), Ine 25) . . . . ... .. 8,880,997. 9,204,618.
| | 19 Revenue less expenses Subtract line 18 from line 12— v ™Y - - 4 - - 32,272. 355, 657.
; 4 vy Beginning of Current Year End of Year
| §§ 20 Total assets (Part X, lne 16) . - . . . . . . . .. .|, 2 1,611,962, 2,209, 226.
'—;P‘;E 21 Total habilties (Part X,Ine26) . . - . . . . . . . .. @ MAYI 92014 .. (/) .. 1,611,962. 2,209, 226.
= 22 Net assets or fund balances Subtract ine 21 fromingfl20 . . . . . ... ... .. |- . 0. 0.
ﬁ Partil _[Signature Block e

== Under penalties of perjury, | declare that | have examined this retum, including awompanym”g sd[edlileé [and'siz,temehtg..&rmm.(he. best of my knowledge and belief, it I1s ttue, comrect, and
c=jcomplete Dedlaration oh}euan:r\(other than Eﬂws based on all information of which preparer-has any knc ge
k. AN W amabe

= PR S a | s7iafi¢
A ST ) e TR

=Sign .
z=Here p Daniel J. Johnston
naf Type or print name and ttle
= Pnnt/Type preparer's name Preparer’s signature Date Check U i |PTIN
-4
=< Paid settemployed
~Preparer |Fm's namo * Self prepared
UUse Only |Fmsadress ™ 101 ARCH ST STE 700 Firm's EIN >
Boston MA 02110-1131 Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... ..... |XJ1es [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)
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Form 980 (2013) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
(Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . ... ... ... o oo

1 Briefly describe the organization’s misston:

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

FOMM OO0 0r 990-EZ2. « « v« o v e e e e e e e e e e e e e e e e Yes D No
If 'Yes,' descnibe these new services on Schedule O
3 Did the organmzation cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 4347(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

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

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChEdUIB A. -+ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . . . i i i i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,”complete Schedule C, Partll . . . . . . . . . . . . o o o i oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
Partl. . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
| for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
| services? If 'Yes, complete Schedule D, Part IV . . - . . . . . i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. .. ... .. 10 X
{ 11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a 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? /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ..., 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. ... .. ... ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . . . . . i e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 XIl. . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e 12al 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 Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
| 13 s the organization a school described in section 170(b)(1){(AXi1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
‘ 14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b D:d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV . . . . . . . . . . . . . . . . it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . .. . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,’ complete Schedule F, Parts llland 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20 a Dud 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 thisretum? . . . . . . ... ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) Tnsurance Fraud Bureau of Massachusetts 04-3107028 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... .. .. ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . ... ... ... . . o0 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
Schedule J . - - -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,'gotoline 253 . . . . . . . . . . . o i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . - . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . . . . . ... .. 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transactton with a
disqualified person dunng the year? If Yes,’ complete Schedule L, Part! . . . . . . . . .. ... ... ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part ) . . . . . . . . . . L L e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . .. . . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condibons, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . .« o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization 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] . . . . . . . . . . . . . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, I, IV,
and V,liIne 1 . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . ... . .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . . .. ... .. 35b X
36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization 'Yes, complete Schedule R, PartV,line 2 . . .". . . . . . . . i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. v ot e e 38 X
BAA Form 930 (2013)
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Form 980 (2013) Insurance Fraud Bureau of Massachusetts 04-3107028 Page §
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany hneinthisPartV. . . . . . . ... .. ... ... .. ............ D
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pNZe WINNErS? . . . . . . . . . . . L . L L i e e e e e e e e e e e e e e e e 1¢| 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 returmn . . . . . 2a 56
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b| X
Note. If the sum of ines 1a and 2a is 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 dunngtheyear?. . . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanalion in Schedule O . . . . . . . . . . .. .. ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ . .t i i i i it et e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the orgamzation 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
oY 11 I - .2 7 e Tc
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEqUITEA? . .« v o i i i e e e e e e e e e e e e e e e e e e et e e e et e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehtcles, did the organization file a
[0 3 1 012 < 2 0 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 sponsonng organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . . i i i i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . ... ... o Lo 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . .. ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contnbutions included on Part VIl line 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... ... . 0L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . ... ... .. ... .. oL 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 980 (2013) Insurance 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVE. . . . . . .. ... ... o oo,

Section A. Governing Body and Management

A

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 15
If there are matenal differences in voting nghts among members
of the governing body, or If the goveming body delegated broad
authorty 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 . . . . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . ...l 2 X
3 Dud 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 goveming documents
sincethe prior Form 990 was filed?. . . . . . . . . . . .. L e e e e s 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... o ool oo 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 ofthegoveming body? - . . . . . . . . o L o e e e e e e 7al X
b Are any governance decisions of the organmzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . 0 0 it i i i 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
aThegovemingbody? . . . . . . . . . . o L oo s e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . .. ... oo 8b|] X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, 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 organization have local chapters, branches, or affiliates? . . . . . . . .. .. ... .. ... ... ... ..., 10a X
b If ‘Yes,’ did the organization have wniten policies and procedures governing the actities of such chaptess, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt pUIPOSES?. - « - <+« ¢ ot .t b s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? . . . . . . . ... .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . . .o oo oo 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMIICES? . - . o o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O ROW hIS WaS dONE . « v « & v v v i e e i e et e e e e e e et e e e e s s s e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. ... Lo oo oo 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . - . . . . . . . .. . .o oo L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoofficial . . . . . . . . . .. .. .. oo 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . ... Lo e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng@ the Year? . - . . . . . . . . i i i e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ... ... ... ... o0y 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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.
|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng Lhe 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 TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) 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 or note toany inemnthisPart VIl . . . . . . . .. ... .. ... .. .00 .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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 orgamization's current key employees, if any. See instructions for definition 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

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

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

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

(C)
Name and Title Avc(agge ;O:lgoo;" (l?’gensosl ;‘;‘?"n’:‘sﬁg":’; Reéo?llble Repsft!ble Esvf:zted
tous per | TR S | cppensatonfom | compersalanton, | amount o aer
e o8| B[ F|E|2g(g| Meeemso | weeewsg e
oganza (2 2] 5|2 |3[e 2|3 and related
btgljg:v g- {,:_, § % 8 é’ = organizations
e | gle| 3]
&l g
o &
[«
_{)_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.
_4) 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
_(7_A.I.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.
_(9)_Liberty Mutual Insurance Company| Q.00
Board of Governors Member X 0 0 0
{10)_The Travelers Insurance Company| 0.00
Board of Governors Member X 0 0 0
11)_ Comn of the Dept of Industrial Accidents| 0.00
Board of Governors Member X 0. 0. 0.
12)_Commissioner of Insurance| 0.00
Board of Governors Member X 0 0 0
{13)_Secretary of Labor ____1 0.00
Board of Governors Member X 0 0 0
14)_Secretary of Public Safety| 0.00
Board of Governors Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) Insurance Fraud Bureau of Massachusetts
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Page 8

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

(8) ©
(A) Average | (donot mm(ge than one (D) (E) (F)
Name and tte :%é’: bg%e:pﬁ: mm:; mﬁ;mem com%:nposra‘:glnefmm amoEtslirJ!rtn;tf:h "
oy BT 2| QG BaS| eommra, | gy | copeerior
o BEEIG (3 33 o
c:%aal:dlza 3 5| § 2 8 a b organizations
- ions Sl = S 3
below | & & 8] B8
AR BN
(=2
{15)_Registrar of Motor Vehicles __ _|0.00
Board of Governors Member X 0. 0. 0.
{16)_Daniel Johnston ___________| 25.38
Executive Director 10.88 X 0. 394,286. 43,991.
7)_Thomas Simon__ _ _ ___________ 18.13
V.P., Administration 18.12 X 0. 235,168. 35,890.
(18)_Anthony DiPaolo _ ___________ 36.25
V.P., Chief of Investigations X 179,172. 0. 20,863.
{19)_Laura Kessler ____________/| 36.25
V.P., General Counsel X 193,467. 0. 26,077.
20) Michael Gray _____________/| 36.25
Deputy Chief, Task Force Operations X 119,770. 0. 15, 361.
@) Lisa Gallagher _ __________ 36.25
Deputy General Counsel X 132,276. 0. 11,534.
22) warren Rydstrom _ _________ _ | 36:25
Deputy Chief X 120,292, 0. 22,169.
23) Bruce Spencer _ ___________| 3625
Lead Investigator X 106, 338. 0. 14,288.
ey ________] S
@S o _____J o
1bSubtotal. - . . . . . e e e e e e e e e e e > 851, 315. 629,454 . 190,173.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlinestbandic) . . . . . . . . .. . . ... ... .. > 851, 315. 629,454. 190,173.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . ... ... oo, 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchmdvidual - . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D 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 suchperson - . - . - . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

Descnption of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA

TEEA0108 11111113

Form 990 (2013)
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Insurance Fraud Bureau of Massachusetts
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Page 9

|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

..... 1a

1a Federated campaigns

b Membership dues 1b

c Fundraisingevents. . . . . . . 1c

1d

d Related organizations

e Government grants (contnbutions) . . 1e

f All other contnibutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in ines 1a-1f  $

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFT ANTS
PROGRAM SERVICE REVENUE| ‘anp O PHER SIMILAR AOUNTS

524298

8,535,830.

8,535,830.

524298

1,000,000.

1,000,000.

f All other program service revenue . . .

g Total. Add lines 2a-2f

"] 9,535,830.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 [ncome from investment of tax-exempt bond
5 Royaltes. . . . ..............

> 24,053.

23,392.

661.

proceeds . . »

(i) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental iIncome or (loss)

7 a Gross amount from sales of

(u) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). - . . . .. .......

8a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c¢).

See PartiV,lne18. . . . . ... .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartlV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

11a Miscellaneous Income 90

0099

392.

392.

> 392.

"] 9,560,275.

9,559,614.

661.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013) Insurance Fraud Bureau of Massachusetts 04-3107028 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 aresponse ornotetoany nemthisPart IX. - . . . . . . ... ... ... ... ... . | ]
. " A B (C) (D)
Do not include amounts reported on lines Total e(xgenses Prografn )service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govermments
and organizations in the United States. See
PartlV,lmne21 - . . . . .. .. ... .. ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

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

4 Benefits paid to or formembers. . . . . . ..

5 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 descnbed
in section 4958(c)(3)B)- - - - - - . . . . ..

7 Othersalanesandwages. . - . - . . . . ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... ...,

9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . . .. . .. .. ... ..
11 Fees for services (non-employees)

cAccounting . - . . . . . .. oo oo
dlobbying. . . . .. ... . ... ...,
e Prafessional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . ... . ... .. ...
14 Information technology - - - - . - . . . . ..
15 Royalttes . . - . . . . ... ... ......
16 Occupancy. - - - - -« .« oot t..
17 Travel . . . . . .« . oo o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .........

19 Conferences, conventions, and meetings . . .

20 Interest- . . . - . . .. ..o 0o

21 Paymentstoaffilates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 INSUrANCE . . -« « 4 i e e e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC 958-720). . . . ... ....

667,735.

358,870.

3,572,897,

438,557.

621,869.

317,106.

5,085.

16,581,

31,698.

2,004.

155,136.

31,499.

696,568.

515,310.

92,652.

1,518,000

64,527

30,565

217,232

40,727 .

9,204,618.

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 11

[Part X [Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . ... ..o v v oo oo i oo D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . - - . < . . Lo e 983,696.{ 1 1,236,646.
2 Savings and temporary cashinvestments . - . . . . . ... Lo L 4,023.| 2 367.
3 Pledges and grants receivable,net. . . . . . . .. .o Lo oL 3
4 Accountsreceivable,net . . . . . . . . . .. L e e e e e 17,360.| 4 8,250.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of S edueE ................................. 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 contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedulelL - . . . . 6
Q 7 Notes andloansreceivable,net . . . . . .. ... .. ... ... ... 7
E 8 Inventonesforsaleoruse . . . . . . . . . . . . ..o 8
; 9 Prepad expenses and deferredcharges . . . . . . . . ... ..o 100.1 9 0.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. ... 10a
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secuntties - . . . . . . . ... ..o 606,783.111 963,963.
12 Investments — other securities See PartIV,lme 41 . . . . . . . .. ... .. ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . .. . ... .. 13
14 Intangibleassets. . . . . . . . . . .. ..o e 14
15 Other assets. SeePartiV,linet1 . . . . . . . .. ... .. ... .. 0. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . - . . . . ... ... 1,611,962.]16 2,209,226.
17 Accounts payable and accrued eXpenseS. - « « .« .« . . 4 e . e e e s a0 e 1,004,667.]17 1,246,274.
18 Grantspayable. . . . . . . . .. ... e 18
19 Deferredrevenue . . . . . . . ¢ . o o ot e e e e e e e e e e e e e e 607,295.119 962,952,
L| 20 Tax-exemptbondliabities . . . . . . . . ... ... ... 000 20
'A 21 Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LA Complete Partllof Schedule L. . . . . . .. . .. ... ... .. ......... 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lnes 17 through26. . . . . ... ... ............ 1,611,962.]26 2,209,226.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . v ¢ o o i it e e e e e e e e e e e e e 27
E| 28 Temporanlyrestnctednetassets. . . . . . . . oo v i it 28
z 29 Permanently restrictednetassets - . . . . . . .. ... ..o L. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o Lo 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
lﬂ 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . . 0. 32
¥| 33 Totalnetassetsorfundbalances. . . . . .. .................... o0.]33 0.
€| 34 Total habilities and net assetsfund balances . . . « v v v v v e 1,611,962.] 34 2.209,226.
BAA Form 990 (2013)

TEEAO0111  07/08/13
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Form 990 (2013) TInsurance Fraud Bureau of Massachusetts 04-3107028

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanyline inthisPart XI. . . . . . . . ... ... ... 0.,

Total revenue (must equal Part Viil, column (A),line 12) . . . . . . . . . . . . .. oo oL Lol

9,560,275,

Total expenses (must equal Part IX, column (A),Ine25) . . . . .. .. . ... . o oo

9,204,618.

Revenue less expenses. Subtractline2fromblinet. . . . . . . . . . . . L L o o ool e

335,657.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ...

0.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ... L. e e e

Donated services and use of facililes - - .« . & & & & o i b i i i e e e e e e e e e e e e e e e e e e e e e

Investment eXpenses. . . . . . . . . L L. oL Lo e e et e e e e e e e e e e e e e e

Prnorpenodadjustments . . . . . . . . . . . . L L L L e e e e e e e e

O 0O N, A WN -
Cio|INO|N | DW=

Other changes in net assets or fund balances (explan in Schedute O) . - . . . . . . ... ... ... .....

-355,657.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
ColuMN (B)). - - - o o i e e e e e e e e e e e e e e e e e e e e e e 10

-
o

|Part XII |Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany inemnthisPart Xl . . . . . .. ... ... ..........

1 Accounting method used to prepare the Form 990: DCash Accrual [:IOther

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

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? . . . . . . . . . .. .. ... .. ..

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 [:]Consolidated basis DBoth consolidated and separate basis

c 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 financiat statements and selection of an independent accountant? . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o o o it e e e e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken toundergosuchaudits . . . . . . .. .. .. ......

2b| X

3a X

3b

BAA
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2013

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 930-EZ
Department of the Treasury * See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

Open to Public
Inspection

Internal Revenue Semvice instructions is at www.irs.gov/form990.

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 I-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 |-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part li-A Do not complete Part |I-B

® Section 501(c)(3) organmizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part lI-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Employer identification number

Insurance Fraud Bureau of Massachusetts 04-3107028

Name of organization

[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part {V.
2 Political expenditures . - . - . .« . . i L e e e e e e e e e e e e e e e e e e e e e e e e e S

3 Volunteer hOUrS . . . - . o o L i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-B ICOmpIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . . ... ... ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... ... .. >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . ..

daWas acomection Made? . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes
b If 'Yes, describe in Part IV

]Part I-C ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >S5
2 Enter the amount of the filling orgamization’s funds contnbuted to other organizations for section 527 exempt
fUNCLION ACHIVILIES = .« « & & o v i i e e e i et et e e e e e s e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1370 14« J > S
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .« 0 i i i i i it e i s e et e e e 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 orgamzation’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) [f additional space 1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from filing {e) Amount of polical
organization's funds. If contnbutions recerved and
none, enter-0-. promptly and directly
delivi to a separate
political organization. if
none, enter -0-

Mm e -
[ i
®m e
w e -
6  prmmmmmmmmmm e
® e mm—mm——m—— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA3201 11/19/13
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Page 2

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

section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated 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 (@) Filing et
(The term *expenditures’ means amounts paid or incurred.) organization's fota's

(b) Affthated
group totals

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

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..

c Total lobbying expenditures (addlimes 1aand1b) . . . . . .. .. ... ... oo

d Other exempt purpose expenditures . . . . . . . . . . ... ... oo

e Total exempt purpose expenditures (add lines1cand1d). . . . . . .. .. ... ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumNs . - . - . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

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%oflne 1f) . . . . . . . . . ..o o000

h Subtract ine 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . ... ... ... ...,

i Subtractine 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . . . . ... ... ...

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . L L e e e e e e e e e e e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount. . . . .. ...

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

c Total lobbying
expenditures . . - . .

d Grassroots nontaxable

e Grassroots ceilling
amount (150% of line
2d, column (e)) - - . -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 930-EZ) 2013

TEEA3202 11/19/13
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|Part II-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Dunng 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

AVOIUNEEIS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . ..
cMedidadvertisements?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. ... .. . o oo
e Publications, or published or broadcast statements? . . . . . ... ... ... ... .. .........
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . ... ... ... o oL,
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I OtheractiviiesS? . . . . & . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
J Total. Addlines 1cthrough 1i. . . . . . . . . . . 0 it e e e e e e e e e
2 a Did the activittes in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incumed undersecttion4912 . . . . . . . . . . ... ... ...

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

(Part m-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . .. ... ... ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . ... ... 2 X
3 Dud the organization agree to carry over lobbying and poiitical expenditures from the prioryear? . . . . . . . .. . ... ... 3 X

|Part iN-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . . . L L Lo L d L e e e e e e e 1 8,535,830.

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).

ACUITEBNEYBAT .+ .« « v v v i o it i e e e i e i e e et e st et ettt e et e e e e e e 2a 0.

b Camryoverfromlastyear . . . . . . . . o . L e e e e e e e e e e e e 2b

CTotal . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 2c 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 NEXLYBAr? . . « . . v o o v v v e et et e e e e e e e e e e e e e e e e e e e e e e e e e 4

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

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affilated group list); Part lI-A, line 2; and
Part II-B, fine 1. Also, complete this part for any additional information

BAA Schedule C (Form 980 or 990-EZ) 2013

TEEA3203 11/19/13
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[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 980-EZ) 2013
TEEA3204 1119/13



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi 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.

AW -

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

Total numberatendofyear . . . . . ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . - . . . .

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... . ... DYes D No

Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermussible pavate benefit? . . . . . . L L L L e DYes D No

|Part ] |Conservation Easements.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . . ... h st e n e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . .. ... . 0000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure hsted inthe NationalRegister . . . . . . . . . . . . ... ... oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . - . . . . . .. ... DYes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

~$

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

and section 170(n)(8)BYH)? - - « « « « v v e v e e e e e e [[]ves [N

In Part Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization 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

ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes 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 tn furtherance of public service, provide the
following amounts relating to these tems:

(i) Revenuesincludedin Form 990, PartVIll,Lline 1 . . . . . . . . . . o 0 i i i e e > S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . L Lot i e e e e e e e e e >S5
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . o L e e e e e e S
b Assetsincluded In Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
[Part II_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xl

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectton?. . . . . . . ... ... .. D Yes DNo
]Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
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 980, Part X 2. - . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:I No
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount
cBeginningbalance . . . . . . . .. L L L e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . .. L L L e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . .. L. e 1e
f Endingbalance. . . . . . . . ..o e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . .. .. . ... ... I_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been providedinPart XIlt . . . . . .. ... ... ... I:'

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

1a Beginning of year balance . . .
b Contnbutions . . . . . .. ...

c Net investment eamings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilihes
and programs . . . . . . . ..

f Administrative expenses . - . .

gEnd of yearbalance . . . . . .
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 » %

¢ Temporanly restncted 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
(i) unrelated orgamizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3afi)
(ii) relatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... ... ool
bBuldings . . . . . ... ... ...
c Leasehold mprovements. . . . . .. .. ...
dEqupment . . . . ... ... Lo
eOther. . . . . . . . ... L.
Total. Add lines 1a throﬂh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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|Part Vil |Investments — Other Securities.
Complete if the organization answered Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . .. . ... ...
(2) Closely-held equity interests - . - . . . . . . ... ...
(3) Other

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

VIl | Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuaton Cost or end-of-year market value

M
3]
(©)
4)
(5)
(6)
@)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
'Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)
@
)
)
)
(6)
()]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . . . . v i i >
|Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of hability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
@
8)
()]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax posttions In Part XIll, provide the text of the footnote to the orgamzatien's financial statements that reports the organization’s bability for uncertain
tax positions under FIN 48 (ASC 740) Check hese if the text of the footnote has been provided inPart Xilll . . . . . . . . . . . . . . o o oo o oL

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . .. ... ......... 1 9,560,275.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gansoninvestments . . . . . .. ... ... ... 2a

b Donated servicesanduseoffacilibes. . . . . . . . .. ... oL o L 2b

c Recovenesofprioryeargrants . . . . . . v v o v v it oot e e e e 2¢

dOther (DescnbenPart XIl) . . . . . . . . ... ..o 2d

eAddlines2athrough2d . . . .. ... .. ... .. ....... ... ... e e e e e e e e 2e
3 Subtractline2efrominet . . . . . . . . . ... ... ... oL e e e e e e e e 3 9,560,275.
4 Amounts induded on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescnbemnPart XIIL) - . . . . . . . .. .. ... oo 4b

cAddlinesd4aanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . .. . ... .. ... 5 9,560,275.

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

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

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ool 1 9,204,618.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduse of facilibes. . . . . . . . . . ... ... 2a

bPrioryearadjustments . . . . . . ... ..ol L oL L e 2b

cOtherlosses . . . . . . . o L i i i e e e e e e e e e e e e e e e e e 2¢c

dOther(DescnbenPart XIIL) . . . . . . . . ... o e 2d

eAddlines2athrough2d . . . . . . . . . .. i i i it it e e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . . . o oL e e e e e e 3 9,204,618.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part Vlll,ine 7b. . . . . . . . . . 4a

bOther (DescnbeinPart XIIL) . . . . . o 0 o i v it e e e e 4b

cAddlinesd4aanddb . . . . . . . .. L L L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18.) . . . . . . . . . . . .. .. ... 5 9,204,618.

[Part XIll | Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part H|, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02113

Schedule D (Form 990) 2013
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[Part XIll_| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

» Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Insurance Fraud Bureau of Massachusetts 04-3107028

Eart II Questions Regarding Compensation

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

4

5

6

9

VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these stems.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnificatton and gross-up payments DHeaIth or soctal 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 wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,’' complete Part liltoexplain . . . . . . .. ... ..

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . ... . ...

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee []Wntten employment contract
EI Independent compensation consultant DCompensation survey or study

D Form 990 of other organizations [:]Approval by the board or compensation committee

Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . ... oL o s
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . ... .. o000
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. L. Lo

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each ittem in Part IH

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Sechon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

AaTheorganiZatiON? . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "'Yes' to line 5a or 5b, describe in Part li|

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

AaTREOrganIZatiON? . . « v &« c it e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organizaion?. . . . . . . L . L L . e e e e e e e e e e e e e e e e e

If 'Yes' to line 6a or 6b, descnbe in Part lil.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If 'Yes,"descnbeinPart lll . . . . . . . ... oL oo ool

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describeinPart Hl . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e

If "'Yes’ to line 8, did the organmization also follow the rebuttable presumption procedure descnbed in Regulations
SECtON 53.4958-6(C)7 .+ - « « vttt e i e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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SCHEDULE L

{(Form 990 or 990-EZ)

Department of the Treasury

Intermnal Revenue Service

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 9380-EZ. » See separate instructions.

at www.irs.gov/form990.

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2013

Open to Public
Inspection

Name of the organzation

Insurance Fraud Bureau of Massachusetts

Employer ldentification number
04-3107028

|Part I |Excess Benefit Transactions (section 50150) 3) and section 501(c)(4) organizations onlylz(.)b
e

Complete If the organization answered "Yes' on Form 9

0, Part IV, line 25a or 25b, or Form 990-EZ, Part V, lin

1

(a) Name of disqualified person

(b) Redationship between disqualified

person and organzation

(c) Descniption of transaction

(d) Corrected?

Yes No

(1

&)

@3

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) Relationstup

with organzation

(c) Purpose (d) Loan to or
of loan from the
organzation?

To From

{e) Onginal (f) Balance due
pnnctpal amount

{g) In default?

(h) Approved (1) Wniten
by board or | agreement?
committee?

Yes

Yes No Yes No

(1

C)]

(&)

4

(5)

(6)

)

(8)

9

(19)

|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) Relatonship between interested person
and the organization

(c) Amount of assistance {d) Type of Assistance

(e) Purpose of assistance

()

2

3)

4)

(5)

(6)

@

(8)

9

(10)

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

TEEA4301

Schedule L (Form 990 or 930-EZ) 2013



Schedule L (Form 980 or 990-EZ) 2013 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 28¢

{a) Name of interested person (b) Retatonship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction {organization’s
organization revenues?

Yes No

(1) Automobile Insurers Bureau of MA|Common management 4,267,915. |Annual Funding as required X
(2)
(3
4
(5
(6)
@
(8)

(9)
{10)
l PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2013
TEEA4501 100313



Q

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
tntermal Revenue Sernce at www.irs.gov/form990. Inspection
Name of the organezation Employer identification number
Insurance Fraud Bureau of Massachusetts 04-3107028

Bureau of Massachusetts, and is determined by the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




* * .

Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer identification number

Insurance Fraud Bureau of Massachusetts 04-3107028

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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“Schedule R (Form 990) 2013 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 5

* {Part VII_|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 0627113 Schedule R (Form 990) 2013



Insurance Fraud Bureau‘of Massachusetts 04-3107028

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

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

potential criminal violation of insurance fraud laws.




