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F‘orm 9 9 O

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable C Name of organization

Insurance Fraud Bureau of Massachusetts

D Employer identification number

Address change Doing business as

04-3107028

Number and street (or P O box if mail is not delivered to street address)

101 Arch Street

Name change

Inttial return

Roomv/suite

(617)

E Telephone number

439-0439

Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

—

Amended return Boston

MA 02110-1103

G Grossrecepts S 9,674,271.

Application pending F Name and address of pnncipal officer

Daniel Johnston 10 Sparrow Rd. Norfolk

MA 02056

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?
If 'No,’ attach a list. {(see instructions)

Yes
Yes

X|INo
No

I Tacexemptstatus | [5010@3) [X[501¢) ( 6 )< (nserino) | [4947@)(1)0r | 527
J Website: * www.1i1fb.org H(c) Group exemption number ™
K Form of organization IXICorporauan | |Trusl I | Association ] I Other ™ ' L Yearoffomaton 1991 I M State of legal domicte  MA

[Part! ' [Summary
1 Bniefly describe the organization's mission or most significant activities: The_organization is an entity authorized
o by Massachusetts General Laws to prevent, detect and investigate insurance fraud._ The Bureau_
£ works with law enforcement and public prosecutors on matters involving __________
£ potential criminal violation of insurance fraud laws. _ ___ __________________
31 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
£SG| 3 Number of voting members of the governing body (PartVl,line1a). . . . T .\, . . . . . . . ... .. 3 15
% 4 Number of independent voting members of the governing body (Part Vidigexdb) . \. . . . . . . . . . ... 4 15
'_;:_g 5§ Total number of individuals employed in calendar year 2014 (Pa A N 5 57
—<=| 6 Total number of volunteers (estimate If necessary) . . . . £ % A X @ ) N 6
/2 7a Total unrelated business revenue from Part VIII, col};/m 6@2 . “.:3 .............. 7a 0.
3 b Net unrelated business taxable income from Form\g90-T, 4. .. %rl, A ¢ \ .......... 7b 0.
£ d’\ \‘\g\ > /‘B\/ Prior Year Current Year
C b 8 Contributions and grants (Part VI, ine 1h). . . . .} fo ..... / \\&ﬂ 2SN
U2 | 9 Program service revenue (Part VIIl, ine 2g) . . . . . ‘0\.\// ,@%&// . 9,535,830. 9,643, 340.
Z% 10 Investmentincome (Part VIII, column (A}, lines 3, 4, and 8 @ ‘*%/./.ﬂ" ...... . 24,053. 15,607.
%E 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 1 ,a/rlg}j; e‘} ........... 392. 15,324,
¢ | 12 Total revenue — add lines 8 through 11 (must equal Part Vl\,lc'olumn (A, lne12) . . ... 9,560, 275. 9,674,271.
¢ | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 667, 735. 500, 000.
14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . .. ... ... ...
» | 19 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 5,309,299, 5,452,769.
§ 16a Professional fundraising fees (Part IX, column (A),me 11e) . . . . .. ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 3 ) : - ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . .. .. .. 3,227,584. 3,369, 306.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. .. .. 9,204,618. 9,322,075.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. .. ... ... ... 355, 657. 352,196.
2.5 g Beginning of Current Year End of Year
‘gt_; 20 Totalassets(Part X, line16) . . . « « v o v i i i i e e e e e e e e e e e 2,209,226. 2,503,257,
5: 21 Totalliabhities (Part X, lNe26) - - - « « &« ottt e e e e e e e 2,209,226. 2,503,257.
fé 22 Net assets or fund balances Subtract ine 21 fromine20 . . . .. ... ... .. .... 0. 0.

[Part Il__|Signature Block

Under penalties of perjury, | decjate
complete Declaration of pgep4

at | have exa
&y thanyeH

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct, and
kased on all information of which preparer has any knowledge

105/12/15
Slgn Date
Here Daniel J. Johnston Executive Director
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D of PTIN
Paid self-employed
Preparer |Fmsname ™ Self prepared
Use Only |rmsasaress ~ 101 ARCH ST STE 700 Firm's EIN >
Boston MA 02110-1131 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... 0 v v IXI Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

N
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Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
|Part:lll':;—"| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthusPartlll . . . . . . . . . . . ..o oo v
1 Bnefly descnbe the organization’s mission:

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

Form 990 0r 990-EZ7. . . . . 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 D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descrbe 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) organmizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

42a (Code. ) (Expenses $ including grants of  $ }(Revenue § )

4 d Other program services (Describe in Schedule O)
‘ (Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  »

BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 3
[Part,IV_|Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... .. 2 X
3 Dud the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . ... ... L. L., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . i v i i it e .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
| 6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
= Y G 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, Part!l . . . . . . . . . .. ... ... 7 X
! 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
} complete Schedule D, Part lll. . . . . . . . . . . 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 0 i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted 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 is '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, ine 10? If 'Yes,’ complete Schedule
D, Part VI, . o o o e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . .. .. ... . .......... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . .. . .. ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,” complete Schedule D, PartIX . . . . « . .« o o o v v i i it i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 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 orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . 11| X
‘ 12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . . o o o o i i e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts X! and Xllis optional . . . . . . e e 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
| at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . ... . . . oo 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . ... ... . .......... R 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts iiland IV . . . .. .. . ... ..., . 16 X
17 Dud 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, Partl(seenstructions) . . . . . . . . . . .. oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . .. .t e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 i i e e e e e e 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 faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to ine 20a, did the organmization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)
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Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 4
[Part.IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... ... .. 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 2?2 If 'Yes, complete Schedule |, Partsland Il . . . . . . . . . . . . .. . . . e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . Lo 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 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . . . . i i i i i i i it i s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L 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 ime during theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part| . . . . . . . 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 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 hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule F A = . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection 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, conditions, and exceptions) B __J
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 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? /f 'Yes,’ complete Schedule L, PartIV . . . . ... ... ... ..... 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . 0 e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part!| . . . . . . .. ... . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
andPartV,line 1. . . . 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 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, PartV,lne2 . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, Ine 2 . . . . . . . . . . i e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... . ... ... ... ... 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 5

Part,V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany ineinthisPartV. . . . . . ... ... ... ... ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 1 J
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportabie gaming -
(gambling) winniNgs to prize WINNErs? . . . . . . . . . o L oL 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, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 57
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) f
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. .. ... 3a X
b If ‘Yes' has il filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanalion n Schedule O . . . . . . . . . . . . .o ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > . }
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 4;
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is 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? . . . . . . . . . . . . .. .. .. ... Lo 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnibutions? . . . . . . . ... .. o000 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L .. L oL L 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). ‘ 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and b >§?§
services provided to the payor?. . . . . . . . . e .. Ta
b If 'Yes,’ did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . 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 7¢
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7 d| o %@,h »_:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
== =Yo [ 1] =Y 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. ... .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. g ol o "3
a Did the sponsoring organization make any taxable distnbutions under section4866? . . . . . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . .. . .. ... 9b
10 Section 501(c)(7) organizations. Enter . .. i
a Inibiation fees and capital contributions included on Part VL, ine 12. . . . . . . o .« . . .. 10a I i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b ‘% :
11 Section 501(c)(12) organizations. Enter s B
a Gross income from members or shareholders. . . . . . . . .. .. ... . 000000 L. 11a v i
b Gross income from other sources (Do not net amounts due or pald to other sources i sz ol
against amounts due or received fromthem). .. .. .. L0000 0oL 11b N -MJ
12 a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filng Form 890 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest recewved or accrued during the year . . . . . tlel }
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ..... i 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 EA
which the organization is licensed to 1ssue qualified healthplans . . . . .. . ... ... ... 13b :
¢ Enter the amountofreservesonhand . . . . . . . .. ... ... .00 oo, 13c g : 4,
14a Did the organmization receive any payments for indoor tanning services duning the taxyear?. . . . . . . . .. ... .. .. 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 05/28/14

Form 990 (2014)
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Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028

Page 6

IPart-VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany linemnthisPartVl. . . . . . . . ... oo 000 oo oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15 1
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 15 I
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey employee? . . . . . . . . L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . .. ... ... ... ..., e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . .. .. .. e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« v o 0 i e e e e e e e e e e e e e e e e e e 7Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by g
the following B
aThegoverningbody? . . . . . . . . . 0 . 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 8aj X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. .. ... ... ... .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. .. ... ... 000000, 10a X
b If ‘Yes,’ did the orgamzation have wiritten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the organizalion’s exempt purposes?. - « . - v v v v o o i et e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of thus Form 990 to all members of its governing body before filingtheform? . . . . . . .. . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 4 ]
12a Did the organization have a wniten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« .« oo oo oo L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . . o o o e e o e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhow thiswas done . . . . . . .« t i i i i i i i e et e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o o o e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . v v o0 0oL 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 CEQ, Executive Director, or top managementoffictal . . . . . . . . .. .. ... ... ... ...... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . o oo e 15b X
If 'Yes' to line 15a or 15b, describe 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? . . . . . . . L L e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . ... L. 000000 L. 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Thomas J. Simon 101 Arch Street Boston MA 02110 (617) 43%-0439
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) 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 aresponse or noteto any ne nthus PartVIl. . . . . . ... ... ... .. o oo L.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 organization'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

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

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

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

(C)
(B) | than one bor, uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oy ® | drectorrustee) e oraanaation | reiates ergamaauons ompenaton
week i B Q& |8 2&|a'| m-2ivss-Misc) (W-2/1099-MISC) from the
n(ours fglr 5 = g 3 2 :% § (gn oarrgda ?éz&l;odn
D;t;laart‘tlazda_ fé.l g_ g 2_ =t § = organizations
tions g = S 3
below @/ g @ 3
et | 8%
¢ g
_() Arbella Insurance Group _ _____ 0.00
Board of Governors Member X 0 0 0
_(2) MAPFRE U.S.A. Corp._ _______. 0.00
Board of Governors Member X 0 0 0
_(8)_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.
_{6) arL/CIO 0.00
Board of Governors Member X 0 0 0
_(M_Aa.I.M. Mutual Insurance Company(0.00
Board of Governors Member X 0 0 0
_8)_cChoice Insurance Group ______ 0.00
Board of Governors Member X 0 0 0
_®) Liberty Mutual Insurance Company|0.00
Board of Governors Member X 0 0 0
{10)_The Travelers Insurance Company0.00
Board of Governors Member X 0 0 0
{11)_Comm of the Dept of Industrial Accidents0.00
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 ________. 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 02/27/14 Form 990 (2014)




Form 990 (2014) Tnsurance Fraud Bureau of Mas
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Page 8

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

(B) €)
P
(A) Ap‘lerage lgdo notlcheglflr!rjx%?e lhgg one D) (E) {F)
| et Coniog | cnf0 | e | S
wioy R A Q[Z BaS| i, | aemmes | e
hours' ja € g alsS Bz 3 organization
o Balele]|f | ala and related
related % b=l = S (8 5] organizations
organiza (x —] © Fe) [=3
- tions gl = S é
below @ E <@ &
dotted 32 §
line) o 7
Q|
{15)_Registrar of Motor Vehicles __ 10.00
Board of Governors Member X 0. 0. 0.
{18)_Daniel Johnston _ _____ _____ 12531
Executive Director 10.88 X 0. 405,881. 45,689,
07_Thomas Simon _ ____________ 11812
V.P., Administration 18.13 X 0. 241,824, 20,166.
{18)_anthony DiPaolo __ _________ 13625
V.P., Chief of Investigations X 184,427. 0. 24,544,
{19)_Laura Kessler _ __ _________ 1362
V.P., General Counsel X 198, 888. 0. 30, 735.
20) Lisa Gallagher = __________| 36.25
AVP, Chief Investigative Counsel X 141,817. 0. 37,855.
1) Warren Rydstrom ___ ________ | 3625
Deputy Chief X 123,601. 0. 23,577.
22) Michael Gray _____________/| 36.25
Deputy Chief X 123,495. 0. 14,849.
23)_Bruce Spencer __ __ _________| 36.25
Lead Investigator X 108,777. 0. 17,881.
ey _____] ___
ey ] ——
1bSubtotal. . . . . . . ... e e e > 881, 005. 647,705. 215,296,
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (addlines1band1¢) . . . . . . . . . .. i i > 881, 005. 647,705. 215,296,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 7
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes," complete Schedule J for such individual . . . . . . .« « 0 o it i e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . e )
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for z .
L [ I T2 177 L L - 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | I B L5
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than TR

$100,000 of compensation from the organization ™

BAA

TEEAQ108 05/28/14
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Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 9
[Part.Vill | Statement of Revenue
Check If Schedule O contains a response ornote toany lneinthisPartVIIl . . . . . . .. .. ... . ........... . D
| (A) (B) (C) (D)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
} function revenue under sections
, revenue 512-514
.g ! 1a Federated campaigns . . . . . 1a i
i 5 b Membershipdues . . . . . .. 1b :
s ©
e 5 ¢ Fundraisingevents. . . . . . . 1c
g 5 d Related organizations . . . . . 1d
«#.E| e Government granis (coninbutions) . . 1e
&
-§_, 5| £ Allother conlributions, gifts, grants, and
3% similar amounts not included above . . 1f
~‘:= g g Noncash contnbutions included in lines 1a-1f  $ .
85| hTotal Addimesta-1f .. ... >
-4 Business Code I -
g 22 statutory _Assessments _ _[524298 8,743,340.| 8,743,340. 0.
% b Fraud Initiative Grant _|524298 900,000. 900,000. 0.
2 c
§| ¢ TTTIIIIIIIIIIIC
El e __ _______________
‘g7 f All other program service revenue . . .
& | g Total.Addlnes2a-2f . . . ... .. | 9,643,340.| "% % - .|
3 Investment income (Including dividends, interest and
othersmilaramounts) . . . . . . . ... ... .. > 15,607. 14,936, 671.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royallies. « « v v v v v v i e e e e >
() Real (n) Personal N ';‘- —;“4» -
6a Grossrents . . . .. N . E .:‘,‘_ -
b Less rental expenses T “” g:x% 4 g EI ? - \%ﬁ % 5
¢ Rental income or (loss) . . A T & o e jﬁ. ¥ £
d Netrentalincomeor(loss) . . . . . ... .. ... ... >
7 a Gross amount from sales of ¢) Secunties (w Other i
assets other than inventory -
b Less cost or other basis K E .
and sales expenses . . . - s N o
¢ Gain or (loss) o - L B Sl e
dNetganor(loss). . . . . . . oo i i, >
g 8 a Gross iIncome from fundraising events - ) i
c (notincluding .$
% of contributions reported on line 1c). - o
o« See PartIV,line18. . . . . . .. .. a = ‘ &
g & - cE
2 b Less: directexpenses . . . . . . . . b e, o ¥ . s
o) ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities B )
SeePartiV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns ” . l; .
and allowances . . -« . ... .. a - i IR
b Less: costofgoodssold . . . . . .. b 4 S
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code {
11a Miscellanequs _Income_ _ _|900099 15,324. 15,324. 0.
b
¢TTTTTTTTTTTIITIS
d All other revenue. . . . . . . .. ..
e Total. Addhnes 11a-11d . . . . . . .. .. . ... ... > 15,324.1 % ° T - = |
12 Total revenue. See instructions . . . . . .. ... ... | 9,674,271.] 9,673,600. 671.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) 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 ornotetoanylineinthuisPartIX. . . . . . .. . ... .o oo oo | |

(B) (C) D)
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total é)'?p)enses

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartIV,lne21. . . . . ... ... ... 500,000.

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . ... ...

3 Grants and other assistance to foreign R
organizations, foreign governments, and for- . e
eign individuals. See Part IV, lines 15 and 16 . . :

Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 512,062.

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . - - . - . . . ...

7 Othersalanesandwages. . . . . . . . ... 3,581,762,

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

398,442.

9 Other employee benefits . . . . . . . .. .. 629,810.

10 Payrollitaxes . « « .« v o v oo oo o0 330,693.

Fees for services (non-employees)

17,202.

dlobbying. . . . .. .. ... oL
e Proflessional fundraising services See Part IV, ine 17 .

f Investment management fees

1 12
13
14
15
16

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

Advertising and promotion . . . . . . .
Office expenses .
Information technology . . . . . . . . .
Royalties. . . . . . ..

Occupancy -

37,961.

56,568.

142,141.

38,527.

724,686.

17 Travel

477,164,

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

19 Conferences, conventions, and meetings . . .

20 Interest. . - . . . . . . ..o e
21 Payments to affillates. . . . . . . . .. .

22 Depreciation, depletion, and amortization . . .
23 Insurance

91,067.

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

B T
*g?%g;, 4
& e
§
g
.
H
%
A

4.
.
¥

FH

1,612,500
54,145
_________________ 29,676

d Maintenance Contracts__ _ __ 23,189
64,480.

9,322,075.

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). . . . . . . . ...
BAA

TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany bneinthisPart X . . . . . .. ... ... ... ..., . D
. (A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . .o Lo oLl 1,236,646.] 1 1,112,391.
2 Savings and temporary cashinvestments . . . . . . . ... L oL 367.| 2 10,078.
3 Pledgesand grantsreceivable,net. . . . . . . ... ... 3
4 Accountsreceivable,net . . . . . . . .. oL L Lo oL 8,250.| 4 6,038.
5 Loans and other receivables from current and former officers, directors,
trustees, ke ees, and highest compensated employees Complete
Part I of Sc edueel ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L. . . . . . 6
a 7 Notesandloansrecewvable,net . . . . . . ... ... ... .. ..o 7
§ 8 Inventoriesforsaleoruse - . . . ... ... ... Lo 8
<L | 9 Prepadexpensesanddeferredcharges . . . .. ... .............. 0. 9 69, 680.
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 securtties . . . . . . . ... ... e e 963,963. |11 1,305,070.
12 Investments — other secunties. See PartiV,lne11 . . . . . .. . ... ... ... 12
13 Investments — program-related SeePart IV, line 11 . . . . . . . . .. ... ... 13
14 Intangbleassets. . . ... ... .. ... .. e e e e 14
15 Other assets. See PartIV,lme 11 . . . . . . . . .. ... ... e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............. 2,209,226.] 16 2,503,257.
17 Accounts payable and accrued expenses. . . . . - ... ..o 1,246,274.117 776, 740.
18 Grantspayable. . . . .. ... .. e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L Lt e e e e e e e e e e 962,952.119 1,315,148.
20 Tax-exemptbondliabiities . . . . . . . . . ..o Lo 20
3 21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees, ' RTeR |7
a key employees, highest compensated employees, and dlsquallfed persons i -
5 Complete PartllofSchedule L. . . . . . . . . ... ... .. .. .. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. . .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 0.]25 411,369,
26 Total liabilities. Add lines 17 through25. . . . . . . . e e 2,209,226.] 26 2.,503,257.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete e F );“ P '
8 lines 27 through 29, and lines 33 and 34. -7
£| 27 Unrestnctednetassets. . . . .. ..o 27
E 28 Temporarily restrictednetassets. . . . . . . .. ... o 0o oo 28
-E 29 Permanentlyrestrictednetassets . . . . . . .. .o oo oo oo 29
IE Organizations t‘hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ..... 30
1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... ... 0.]33 0.
34 Total liabilities and net assets/ffund balances . . . . . . .. ... ... ... .... 2,209,226.] 34 2,503,257.
BAA Form 990 (2014)
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Form990(20]4) Insurance Fraud Bureau of Massachusetts 04-3107028 Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . o v 00 v v vt i vt e e e l;(—|
1 Total revenue (must equal Part VIIl, column (A}, IIne 12) . . . . . . . . . o v i o i i e e 1 9,674,271.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . .. ... oo n e 2 9,322,075.
3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . ... ... oo e 3 352,196.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . . . ... 4
5 Netunrealized gains (losses)oninvestments. . . . . . . .« . o . i e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . L e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . ¢ o i i i i it e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L oL . oL e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. .. .. .. ... ..., 9 -352,196.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - .« 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 10 0.
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthusPart X{I . . . . . . . ... .. oo o000 oo, H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther s
If the organization changed its method of accounting from a prior year or checked ‘Other,’ expltain .. .
in Schedule O Gl e s
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. .. a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e e
eparate basis, consolidated basis, or both- :
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... .. ... ..... 2b} X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bas:s, or both

Separate basis I:IConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . ... .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . . . . . 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 takentoundergosuchaudits . . . . . . ... ... ......

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-8 Do not complete
Part lI-A.
If the organization answered ’Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of argamization Employer identification number

Insurance Fraud Bureau of Massachusetts 04-3107028

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures. . . . . . .. ... L. e e e e e e e e e L

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . ... .. .. ... > S
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . .. .. . .. S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. .. ... ... DYes DNo
4aWas acormection MAade? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e |:|Yes DNO

b If 'Yes,' describe in Part IV

[Part'l-C [|Comp|ete 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 activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fuNCLION ACHIVILIES - .« . v & ot e 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 e e e > S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
1197 =300 4+ S S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o o v i v v e it e e e e e []Yes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

Mm et mmmm e — e

) N

®» e

@w b

C-) N SRR it

L T S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 0r 990-E2) 014 1 sy rance Fraud Bureau of Massachusetts 04-3107028 Page 2

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

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affilated 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 contro!’ provisions apply.

Limits on Lobbying Expenditures (a) qug( ol
(The term ’expenditures’ means amounts paid or incurred.) organization's lolals

(b) Affil:ated
group totals

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

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

¢ Total lobbying expenditures (addlines1aand1b) . . . . . . ... .. .. ... ... .. ..

d Other exempt purpose expenditures . . . . . . . . . . . ... . 0 e e

e Total exempt purpose expenditures (addlines 1cand1d) . . . . . . ... . ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . v v v v vt i o 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 e

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 W i ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o s ) ;
Over $17,000,000 $1,000,000 T -

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

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

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

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . L 0 i e e e e e 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) 2011 (b) 2012 {c) 2013 (d) 2014
year beginning in)

(e) Total

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

b Lobbying ceiling CANNE . Tty F | F s T S
amount (150% of line - = - .
2a,column(e)) . .. | . - T

o TR
.
wE
5
@

,,
oo
¥

k&

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount ... .. ..

e Grassroots celling . I i ) » “ »
amount (150% of line . - ) * — # Ll EP
2d, column (e))

oA g

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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ScheduIeC(Form9900r990EZ)2014Insurance Fraud Bureau of Massachusetts 04-3107028 Page 3

[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 11 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

AVOIUNTEEIS? . . & ¢ 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements?. . . . . . . . . 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 e
d Mallings to members, legislators, orthepublic?. . . . . . . . . . . .. Lo o e e
e Publications, or published or broadcast statements? . . . . . . .. ... .. 0000000000
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . .. oL o oo n oo
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 Otheractivities? . . . . . v i e e e e e e e e e e e e e e e e e e e e
j Total., Addhines 1cthrough 1i. . . . . . o o v o e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . .. . ... ... ... ....
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 forthisyear? . . . . . . .

[Part IlI-A_;|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or
section 501(c)(6).

' f
f
b ointeoin b e

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... o 000000 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . oo oo 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 3 X

Part Ili:B i 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 lllI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L . h L e s e e e e e e 1 8,743,339.
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). e
ACUITENTYBAI + o o . v v i i s i e it e i e e e et e e e e e e e e e e e e e e e e 2a 0.
bCarryoverfromlastyear . . . . . . o i v i e e e e e e e e e e e e e e e 2b
0 o - 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 o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political PR
expenditure NEeXtYEAr? . .« « v 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 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ... ... . ... 5 0.

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, Iine 5, Part lI-A (affilated group list); Part II-A, lines 1 and
2 (see instructions), and Part lI-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 4
\
|

E:g;’;’l"sg\‘,g;l‘gesgg?j:” * Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Insurance Fraud Bureau of Massachusetts 04-3107028

|[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . .. ..... ..

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

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

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... |:|Yes D No

6 Duid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .. ... L L oo o oo e e e e I:]Yes D No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 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.

£ - 4| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v . oo e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. oL 00000 L 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . ... . o oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... .. ... ... ... e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170()(AYBYIN? - + « « v e v v et e [ ]Yes [[INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|[Part Ill_|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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincluded m Form 8990, PartVIlIlLline 1. . . . . . . . . . . ... L L e e > S

(ii) Assetsincluded INnForm 990, Part X . . . . . . . ot L e e e e e e e e e e e e L]

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included In Form 980, Part VIl line 1. . . . . . . . . . . . o i i i i i e e e e e e e e e e e L)

} b Assets included in FOrM 990, PArt X « - -« « v v v v vt e e e e e e ... > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
IPart 1] || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcnn)cgﬁla description of the organization's collections and explain how they further the organization’'s exempt purpose in
a .
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . ... .. ... l:l 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, ine 21.

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

b If 'Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . .. .. L L e e e e e 1c
dAdditonsduningtheyear . . . . . . . . . . Lo e e e e e e e 1d
e Distnbutions during theyear . . . . . ... ... . e e e e e e e e 1e
f Ending balance. . ... ... .. e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been providedinPart XIll. . . . . .. . ... ..... I:'

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

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

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . ...

f Administrative expenses . . . .
g End 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 *> %
¢ Temporanily restricted endowment ™ %
The percentages in ines 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 organizations . . . . . . . L . L. L e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L . L L L 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 required on ScheduleR? . . . . . . . .. .. ... ... .... 3b

4 Describe 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 . . . . . .o oo oo . . I
pBuldngs . . . . . . . ... L.
¢ Leasehold improvements . . . . .. . .. ..

BAA Schedule D (Form 990) 2014
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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 markel value
(1) Financialdenvatives . . . . . .. ...........
(2) Closely-held equity interests . . . . . . . ... .....
(3) ober
W ________
® _ ____________
© _ _____________
o _ ______________
® _____________
w _ ____________
©_ ____________
M _____
o _______
Total (Column (b) must equal Form 990, Parl X, column (B) ine 12) . . » l

Part Vil | Investments — Program Related.
MComplete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) ine 13). . » s L, Y]

[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) Descniption {b) Book value
()
)
©)
)
()
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . « « v v v v v v v i i s it e e e e e e >
[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 liability {b) Book value A T PRI oS
(1) Federal income taxes 0. ) i
(2 postretirement Benefits 411,369.] « * * om S
3 = ¢ R e
“) . o A u
(5) " o
(6) - oom e w7 -
@) ; “
(8) ; - ¥ § i3
(9) - RS s & -
(10) < P s . P
(a1 B
Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 25) . . . » 411,369.]| * v . i
2. Liability for uncertain tax positions In Part Xil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has beenprovided i Part XIll. . . . . . . . . . . o o oL ottt i [I

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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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 9,674,271.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . . .. .. ... .... 2a

b Donated servicesand useoffacilittes. . . . . . . . . . . ... ... ... .. 2b f

€ ReCOVeres of prior year grants « « « « « « « « v« e o e vt e e e 2¢ :

dOther (DescnbenPart XIIL) . . - - - . . . . . o i 2d -

e Add lines 2athrough2d . . .. ... .. .. 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 2e
3 Subtractline 2e fromlne1 . . . . . . . . .. .. .. e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

3 9,674,271.

b Other (Describe nPart XHl') . . . . . .. ... oo ...|] 4b

cAddlinesdaand db . . . . . . L 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 e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . .« . . .. . ...

5 9,674,271.

[Part}XII |Reconci|iation 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. . . . . . . . .. o000 0oL 1 9,322,075.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -

a Donated services and use of facilittes. . . . . . . ... ... ... ..., 2a

bPrioryearadjustments . . . . . . . . . ..o e e 2b .

COthErIOSSES « « + v o v s e e et e et e e e e 2¢ ;%

d Other (DescnbeinPart XIIL) . . . . - - . . ... oo oo 2d ""

eAddlnes2athrough2d . . . . . .. . ... ... ... . 0 e e e e e e e e
3 Subtractline2efromline 1 . . . . . . v . o i i i e e e e e e e e e e e 9,322,075,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ? E

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . 4a %

b Other (DescribenPart XIIL) . . . . . . . . . oot o vt i 4b g

CAddlines4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . .. ... .. ...

9,322,075.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

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

BAA
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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.

2014

> Attach to Form 990.

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

|Part I] Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel [l Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:|Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
retmbursement or provision of all of the expenses described above? If '‘No,' complete Part llitoexplain . . . . . . . . ... ..

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,

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

D Compensation committee DWntten employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed in Form 980, 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? . . . . . . . . . L L. L e e e

b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . . . .. .. ... ... ...

¢ Participate in, or recetve payment from, an equity-based compensation arrangement? . . . . . . . . . L0000
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e

bAnyrelated organization?. . .« &« . v o h 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

If 'Yes' to line 5a or 5b, descnibe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganiZation? . . . . . . 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
b Any related organization?. . . . . . . . L L L L e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part Ili.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,"describeinPartlll . . . . . . ..o 0 o oo

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, describen Partlll . . . . . o o o e e e e e e e e e e e e e e e e e

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53.4958-6(C)7 . -+ . it 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

Yes

No

% g{‘

1b

4a

4b

4c

TR

g

og¥

O U

.

9

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

TEEA4101 10/17/14

Schedule J (Form 990) 2014
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SCH

{Form 990 or 990-EZ)

Department of the Treasury

Internal

-

EDULE L

Revenue Service

Transactions With Interested Persons
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

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

at www.irs.gov/form990.

OMB No 1545-0047

Name of

f the organization

Insurance Fraud Bureau of Massachusetts

04-3107028

[Part| “%| Excess Benefit Transactions (section 501(c)(3) and section 501(0)&4) organizations only).

Complete If the organization answered

es' on Form 990, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, line 40b

1

(a)} Name of disqualified person

(b} Relationship between disqualified
person and organization

{c) Descnption of transaction

{d) Corrected?

Yes No

(1)

2

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

section 4958

[Pé’l:t Il .{Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part iV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

() Purpose {d) Loan to or {e) Oniginal
of loan from the pnncipal amount

organization?

To From

(f) Balance due {g) In default?

(h) Approved {i} Wnitten
by board or | agreement?
committee?

Yes No Yes No

(0]

2

3

“

5

(6)

(t4]

(8)

9)

(10)

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

{e) Purpose of assistance

()

(2)

3

“)

(5)

(6)

(7)

(8)

9

(10)

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

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014
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-

Schedule L (Form 990 or 990-EZ) 2014 Insurance Fraud Bureau of Massachusetts 04-3107028 Page 2
| PaFtdVEE| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organlzauon revenues?
Yes No
(1) Automobile Insurers Bureau of MA |Common management 4,371,670. |[Annual Funding as required X
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

10
I'Ra'r,tiv’gl Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Y )
> Information about Schedule O (Form 3990 or 990-EZ) and its instructions is “j?ugﬁﬂ B
at www.irs.gov/form990. - Inspection

Name of the organization

Employer Identification number

Insurance Fraud Bureau of Massachusetts 04-3107028

Pt VI, Line

Pt VI, Line 1l1lb

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VII, Col

Pt VII, Col

Pt XI

Ta

12c

15a

19

(E)

(E)

The Governing Committees of the Automobile Insurers Bureau of
Massachusetts and the Workers Compensation Rating and Inspection Bureau
of Massachusetts have the authority to each appoint five members of the
Insurance Fraud Bureau’s Board of Governors. The remaining five Board
of Governors seats are filled by public officials as required by
statute.

The Form 990 was prepared by the Accounting Manager and reviewed in
detail by the Executive Director and Vice President, Administration.
Each officer, employee and Board of Governors representative annually
reviews the conflict of interest policy, agrees to comply with its terms
and disclose any personal or financial interest in IFB transactions and
the actions taken to manage any conflict of interest or appearance of
impropriety. The IFB will annually review the adequacy of this policy
and consistently enforce compliance with its requirements. The IFB will
maintain records of the individuals who have a financial interest in IFB
transactions and the actions taken to manage any conflict of interest or
appearance of impropriety.

The compensation of the Executive Director is fully paid by an
affiliated organization, the Automobile Insurers Bureau of
Massachusetts, and is determined by the Governing Committee of that
organization.

The IFB makes all of it’s Board of Governors records, conflict of
interest policy and financial statements available to AIB and WCRIB. No
documents are available to the general public.

Part VII-A, Line 16, Col. (B)-30% of Mr. Johnston’s weekly hours are
allocated to the Automobile Insurers Bureau of MA.

Part VII-A, Line 17, Col. (B)-50% of Mr. Simon’s weekly hours are
allocated to the Automobile Insurers Bureau of MA.

Part XI-Line 9 - The amount includes $352,196 for the reapportionment of
current year excess of income over expenses.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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[Part:VII:3 Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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