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ot OMB No. 1545-0047
-Form 9 9 0
. Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check if applicable € Name of organzaton  Aytomobile Insurers Bureau of Massachusetts|D Employeridentification number
Address change Doing business as 04-1589700
| Name change Number and street (or P.O. box if mall 1s not delivered to street address) Room/suite E Tetephone number
| |Intial retum 101 Arch Street (617) 439-4542
Final retumfterminated City or town, state or province, country, and ZIP or forelgn postal code
| _|Amendedreum  |Boston MA 02110-1103 |G Grossrecepts $ 10,822, 405.
Application pending F Name and address of pnnapal officer H(a) Is this a group retumn for subordinates? Hyes %No
Daniel Johnston 10 Sparrow Rd Norfolk MA 02056 |"®) Aroallsubordnates ndudedr [ [Yes | Ne
I Taxexemptsials | [501003) [X[50100) ( 6 )< (nsertno) | [4947@)1)or | [527
J Website: * www.aib. org H(c} Group exemption number ™
K Form of organization IX] Corporation | | Trust l l Association | I Other ™ I L Yearofformaton 1925 J! State of legal domiale MA
[Part! |[Summary
1 Briefly descnbe the organization’s mission or most significant activities: The organization_is a voluntary trade _

@
()

[ =}

(1]

£

% 2 Check this box > I:]—If the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . . . . .. v vt . . 3 13
f’ 4 Number of iIndependent voting members of the govemning body (PartVl,lme1b) . . . . . . . .. ... ... 4 13
Eg 5 Total number of individuals employed Iin calendar year 2015 (PartV,lne2a) . . . . . . . . .. ... .... 5 27
%: 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . o Lo e e 6 0
Ea 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . .. . . oo 7a 0.
ok b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . .. ... . ... 7b 0.
L Prior Year Current Year

S 8 Contrbutions and grants (Part Vlil, lineth). . . . . . ... ... ... oL

21 9 Program service revenue (Part VIl line2g) . . . . . . .« o o o it i it i e 8,296,428. 8,454,638.

10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 654 . 830.

%3 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 2,278,947. 2,366,936.
1| 12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 10,576,029. 10,822,405.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ... 314,050. 316,707.
] 14 Benefits paid to or for members (Part IX, column (A), line4) . . .. ... .. [

915 4,132,704. 4,264,672.
§j> 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .

8

o ~

17 Other expenses (Part IX, column (A), lines 11a-11d,,1~1f-2@q ...... N\ .. 5. 6,106,206. 5,867,484.

s 10,552,960.] 10,448,863.
AW , -\\&4-’- 23,069. 373,542.

18 Tota! expenses. Add lines 13-17 (must equal Part IX, col
19 Revenue less expenses. Subtract line 18 from line 1\5\ Y

O\-
Eg TQ @,&)f - Beginning of Current Year End of Year
£d) 20 Total assets (PartX,ine16) . . . . ... ....... .“3.\ . @@, ......... 2,440,010. 2,775, 995.
5: 21 Total habilities (Part X, line26) . . . . . . ... .. ... - @;&/ .......... 2,416, 688. 2,402,468
;é 22 Net assets or fund balances. Subtract ine 21 fromlne 20 .*.=7"0 . . . . . ... L. ... 23,322. 373,527.

[Part il [Signature Block

Under penalties of penury, | dedla t | have examined this retumn, incdluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Dedlaration of p th an officer) is based on all information of which preparer has any knowledge

4 3

%= W == Ry/ 77
Sign = (9 -y Date
Here p Daniel J Johnston

Type or print name and title

PrintType preparer's name Preparer’s signature Date Check LJ f |PTIN
Paid self-employed
Preparer |Fimsname ™ Self prepared
Use Only |Fmsadgress ™ 101 ARCH ST STE 700 Fum's EIN >

Boston MA 02110-1131 Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. ... ... .. ...... | [ Yes |X] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/42/15 Form 990 (2015)
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Form 990 (2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 2
[BEEUN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinemthisPartlll . . . . . . . . ... ... o o oo D
1 Bnefly descnbe the organization’s mission:

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

FOMM 990 0F 990-EZ7 « + « « o v e e e e e e e e e e e e e e e e e [] ves 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,’ descnbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ including grantsof  $ )(Revenue $ )

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

4 d Other program services. (Descnbe In Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 10/12115 Form 980 (2015)




F<_J"T1 9_90‘(f2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 3
[PartlV#%# Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

oo £ 1= 177 - N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . o 0 i i i i it 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 during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. . .0t ii it oo 4
5 s 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 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

7 o A 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . .« o i o e e e e e e e e e e e e e e e 8 X
9 Dnd 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 repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . i o i 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 restrcted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. ... ... 10
N B
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts V1, VII, VIil, IX, :,gfgf% 2
or X as applicable. K |
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L = T R/ 11a X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . .. . . .. 0oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 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 is 5% or more of its tota! assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . 0 i i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, ne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Dud 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 . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll- . . . . . © o o i i 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 12aj 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 line 12a, then completing Schedule D, Parts Xl and Xii 1s optional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)}{(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . it i i i v 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? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . .o o 0o 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 individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . .. . ... .. ... ... 16 X

17 Did the organization report a tota! 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 (seeinstructions) . . . . . . . . . . ... ... ..... 17 X

18 Did 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 . . . . . . . . . . . . i i i i e e 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 9a7? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . . o i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990(2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 4
[Part IV | Checklist of Required Schedules (continued)
’ Yes | No
20a Did the organization operate one or more hospital facilites? If 'Yes’, complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If 'Yes’ to ine 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b
21 Did 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 I, Partsland il . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . . . . . o 0 e e e 22 X
23 Dud the organization answer 'Yes' to Part VII, 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 d . . . . 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . . . . . . . . . o o L i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. .. 24b
¢ 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 . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . .. ... ... .. 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 pnor 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 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 25b
26 Dd the onganizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . .« o 0 i i i e e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlil . . . . . . . ... .......... ... ... ... ... 27 X
28 Was the organizatton a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ... 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 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 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 contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . .. . ... ... . . 0., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il ill, or IV,
andPartV,Iine 1. . . . . . . . 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 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 controfled
entity within the meaning of secthion 512(b)(13)? /f 'Yes,” complete Schedule R, PartV,hne 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .« i i i i i i i i i e e 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? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . .. .. ... ... ... 38 X
BAA Form 990 (2015)

TEEAC104 10/12/15
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Form 986'(2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. . . . . . . ... ... ... ... .0 0oL, [_J
Yes | No
1 a Enter the number reported 1n 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 J
(gambling) winmings t0 PNZe WINNEIS? . . . . . .« . o ot i i i v i i et e e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 27
b If at least one is reported on line 23, did the organtzation file all required federal employment tax retums? . . . . . . . . .. 2b] X

Note. If the sum of lines 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 during theyear?. . . . . . . ... ... ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . v v oo 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization 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? . . . . . . . . . . . . . . .. . oo ol e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contrnibutions? . . . . . . . . .. .. .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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 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 contribution and partly for goods and
services provided tothe payor?. . . . . . . . . o L L e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . o .t it et 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 7Tc
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. I 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
asrequired? . . . . . L e e e e e i e e e e et e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
[0 13 T 0T - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. ... ... ... . 00 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organizatton make any taxable distnbutions under sechon 48662 . . . . . . . ... .. ... ...... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, lne12. . . . . . . . ... .. .. 10a
b Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome frommembers or shareholders. . . . . . . .. ... ... ... . 0000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . .. ... L. Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . .. .. ... ... ....... 13a
Note. See the instructions for additional information the orgamzation 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 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. . ... Lo ool 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . ... ... .. 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 10/12/15

Form 990 (2015)




Form 99€¢(2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 6
{Part VI ]| Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response ornote toanyhneinthisPart VI. . . . . . . . . ... .. .0 oo [}?]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 13
If there are material differences in voting nghts among members
of the goverming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . .. .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe priorForm 990 was filed?. . . . . . . . L o o i i e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . oo oo sl oo 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? . . . . . . . . L L L L e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following"
aThegovermning body? . . . . . . . L i i i e e e e e e e e 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 governingbody? . . . . . . . . .. .. ... ... ... 8b}] X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 wntten policies and procedures governing the activities of such chapters, affillates, and branches to ensure therr
operations are consistent with the organization’s exempl purposes?. - . . - . . . . . . o L o L o L i e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govening body before filing 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? If No,’gotoline 13. . . . . . . . . . . . . o oo vt 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L0 CONMIICES? - - & . 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 e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Qhowthiswas done . . . « . .« « .« v v i v v ittt e e it e e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. . L o Lo o e s 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . . . . . .. ... .. ... 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 managementofficial . . . . . . . .. . ... ... ... ... .. ... 15a)] X
b Other officers or key employees of the organization. . . . . . . . . . c o 0 i i i i i i e e e e e 15b X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunngthe year? . . . . . . . . . L . i e e e e e e e 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 requinng the organization to evaluate its
participation n joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements?. . . . . . . . . . . ... Lol o e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed»>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 |:| Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public dunng 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) 439-4542
BAA TEEA0106 1011215 Form 990 (2015)
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Form 99042015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

’ Independent Contractors

Check if Schedule O contains aresponse ornote toany imemmthisPart VIl . . . . . ... ... ... ................

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.

@ | st 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.

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

(C)
Posttion (do not check more
Name(g\)d Title A*geBreZQe ma:; %'2,31"3: o%tfsaggr:on RersoDn)able Rep(oﬁlble Esga)ned
bor® | drectoristee) ozt | e oraamastons omperaanon”
(Ivlnsf?:l;y 3 é‘ 2 % 5‘ é %ﬁ %1 (W-2/1093-MISC) (W-2/1099-MISC) o'g:,r‘n Izt::on
haursfor (3 51 )@ |8 19 213 and related
o';zlaarluez‘;- g. g g -g_ e g = organizations
o | Bz B3
ey | 9| & g
g
_{1)_Allstate Insurance Group_ _ _ _ _ _0.00
Governing Committee Member X 0 0. 0
) Amica Mutual Group _ ________ _0.00
Governing Committee Member X 0 0. 0
_()_Arbella Insurance Group _ __ __ _0.00
Governing Committee Member X 0 0. 0
_(4)_MAPFRE U.S.A. Corp. _ __ _____ ~0.00
Governing Committee Member X 0 0. 0
_(8)_Hanover Insurance Group _ ____ _0.00
Governing Committee Member X 0 0 0
_®)_Liberty Mutual Group________ _0.00
Governing Committee Member X 0 0 0
_(0_Metropolitan Group _ ________ ~0.00
Governing Committee Member X 0. 0 0
_®)_Norfolk & Dedham Group _ _ ____ _0.00
Governing Committee Member X 0 0 0
_@)_Plymouth Rock Insurance Group | 0.00
Governing Committee Member X 0 0. 0
(19_Quincy Mutual Group _ __ _____ _0.00
Governing Committee Member X 0 0 0
UV _safety Growp _ ____________ _0.00
Governing Committee Member X 0. 0. 0.
{12)_Berkshire Hathaway Group _ __ _ _0.09
Governing Committee Member X 0. 0. 0.
13)_Travelers Companies, Inc. _ __ _0.00
Governing Committee Member X 0. 0. 0.
{14)_Daniel Johnston _ __ ________ 10.88
President 25.37 X 420, 206. 0. 49,997.
BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990-(2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 8

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

(8) ©
Position
(A) Average | (do not check more than one (0) (E) (F)
e ey | ol | e, | Stnar
oy EHBIQ5 BT eommraey, | s | conpersaion
hous o S S| F IS [ % 3 organization
for E" gla|g e da and related
éf(';aa'f.‘éa 8 g ,% ;g_ 83 organizalions
R
line) °ols g
Q.
{15 _Kim Barber _ _ __ _____ ___ __ | 36.25
V.P., Actuary X 307,2890. 0. 41,313.
{18)_Thomas Simon_____________ J18.13
V.P., Operations 18.12 X 249,352, 0. 48,175.
07)_E. Michael Sloman_ _ ________ 32.62
V.P., General Counsel 3.63 X 232,414. 0. 39,351.
08)_william Scully __________| 36.25
Actuary X 185,799. 0. 14,952.
09)_Ira Dobrow _ _ __ __________/| 23.56
Applications Development Manager|12.69 X 162,740. 0. 23,807.
20) Timothy Fidler __ _________| 23.356
Database and Systems Security Manager|12.69 X 129,580. 0. 20,968.
21) Bdith Wendell ~___________/| 36.25
Data Manager X 127,773. 0. 10,323.
{22) Jamie McDonough _ _________ /| 18.13
Infrastructure Manager 18.12 X 118,591. 0. 5,879.
{23)_stephen Macary _ __________ | 10.88
Accounting Manager 25.37 X 116,848. 0. 14,400.
es __________] o
@5 o _____ ———
1bSubtotal. . . . . . . . e e e e e e e e e e e e > 12,050,593. 0. 269,265.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (addlinestband1c) . - . . . . . . . . i i vt it e e ™ [2,050,593. 0. 269,265,
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . @ i i i e e e e e e 3 X N
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J 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.

( (8) (C)
Name and business address Descnption of services 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 1012/15 Form 990 (2015)




Form 99042015} Automobile Insurers Bureau of Massachusetts 04-1589700 Page 9
[Part Vil | Statement of Revenue

' Check If Schedule O contains aresponse ornotetoanylnemthisPart VIl . . . . . . .. ... ... ... ... .......... D
' (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512-514
;g ,g 1 a Federated campaigns . . . . . 1a E
g3 b Membershipdues . . . . . .. 1b
3- 5 c Fundraisingevents. . . . . . . 1c 1
g 5| d Related organizations . . . . . 1d ?
o E| © Government grants (coninbutions) . . | 1e |
(7] |

-§ 5| f Allother contribullons, gifts, grants, and |
g < similar amounts not included above . . 1f !
EE g Noncash contnbutions included in lines 1a-1f S ;
8 5| hTotal. Addlinesta-1f . . . ... ............ > |

g Business Code - - ]

g 2a Membership Fees _ __ _ _ 524298 8,454,639, 8,454,639. 0. 0.

c b

o] ———————— - __

L2 c

3 I

Et e

% f All other program service revenue . . .

a g Total. Addhnes2a-2f . . . . .. ... ......... *| 8,454,639.

3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... ... ... > 830. 0. 0.

Other Revenue

5 Royalties. . . . .. ... ........

4 Income from investment of tax-exempt bond proceeds . . »

() Real

(1) Personat

6a Gross rents

b Less: rental expenses

¢ Rental Income or {loss) . .

d Net rental incomeor(loss) . - . . . . ..

1) Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

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

¢ Gain or (loss)

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

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

SeePartiV,lne18. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
SeePart!V,lne18. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activittes . . . . . . . . -

10a Gross sales of inventory, less retumns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

561000

1,698, 000.

1,698,000.

561000

200,000.

200,000.

561000

150,000.

150,000.

318,936.

318,936,

2,366,936.

....... >110,822,405.

10,821,575,

830.

BAA

TEEA0109 10/12/15

Form 980 (2015)



Form 990 (2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 10
{Part IX | Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylinenthisPartIX. . . . . ... ... ... ... ... ....... 1
A B C (D)
Do not Include amounts reported on lines Total éxgenses PrograSn )service Managém)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . . ... .. .. 316,707.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. |

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,207,790.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)B)- - - - - - - - - . .. 2,089,732.

7 Othersalanesand wages. . . . - . . . . ..

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

employer contributions). . . . . . .. . . .. 479,584.
9 Otheremployeebenefits . . . . . .. . ... 282,236.
10 Payrolitaxes . . . . . . . . ... ... ... 205,330.

11 Fees for services (non-employees).

blegal. . . .. .. ... ... ... . ... 4,000.
cAccounting . « . .« ..o v e e 26,920.
dlobbying. . . .. ..............

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 661,0098.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .. .. ... .. 48,295,
14 Informationtechnology . . . . - . . . . . .. 178,065.
15 Royalties- . . - . . .. . ... ... ...
16 Occupancy .- - - . . . . o v v v v v vt o 578, 990.
17 Travel . . . . . . ... oo L. 14,589.

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

19 Conferences, conventions, and meetings . . -

20 Interest- . . . . . . - . .. .. ... ...
21 Paymentsto affilates. . . . . . . ... ... 4,285,671.
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . .o e e e e 11,991.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . . .. ..

a Temporary Help _ _ ___ _____ 20,365
b pre-employment Fees _ ___ __ 37,500
c
o ______
e Allotherexpenses . . . . . . . ... ....

25 Total functional expenses. Add lines 1 through 24e. . 10,448,863.

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 » D iIf following

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

BAA TEEAO110 10/12/15 Form 990 (2015)




Form 990 2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 11
IPartX |Balance Sheet

Check if Schedule O contains a response ornotetoany linemnthisPart X . . . - . . . .. ... ... .. ... ... ........
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. ..o e 779,201.] 1 1,512,428.
2 Savings and temporarycashinvestments . . . . . . .. ... 000 28,302.] 2 25,141.
3 Pledgesand grantsrecewvable,net . . . . . .. .. Lo o o oL 3
4 Accountsreceivable,net . . . . . . . ... oL L L Lo L o ool oo oo 416,178.| 4 5,340.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete —
Part Il of S¢ eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 If of Schedule L . . . . . 6
&l 7 Notesandloansreceivable,net . . . .. ... ... ... ... o0 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . it it n e e e 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . ... ... Lo 332,680.] 9 363,838.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. ... 10a
b Less' accumulated depreciaton . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secuntes . . . . . . ... ..o L 883,649.1l 11 869,248,
12 Investments — other secunties. See Part IV, lne 11 . . . . .. ... .. ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. ... .. ... 13
14 Intangbleassets . . . . . . .. .. oo e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . .. ... ... o 0 0oL 15
16 _Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ...... 2,440,010.] 16 2,775,995,
17 Accounts payable and accrued expenses . . - . ... 0o h e e e s e e 102,504.| 17 348,480.
18 Grantspayable . . . . . . . . . . L. e e e e 18
| 19 Deferredrevenue . . . . . . . . . . Lo e e e e e e e e 1,813,601.119 1,557,706.
| 20 Tax-exemptbondliabilites . . . . . . . . .. ... ... o oo 20
‘ g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
‘ E 22 Loans and other payables to current and former ofﬁcers,.dlrectors, trustees, j
| a key employees, highest compensated employees, and disqualified persons.
‘ E Complete Partllof ScheduleL . . . .. .. ... ... ... ... 0., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. ... 24
25 Other liabiiies (including federal iIncome tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 500,583.|25 496,282.
26 Total liabilities. Add lines 17 through25 . . . . . . ... .. ... ... ..... 2,416,688.| 26 2,402,468.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
| gl 27 Unrestncted netassets . . . . . o o o v vt vttt e e e e e s 23,322,127 373,527.
| ‘®| 28 Temporanlyrestrictednetassets . . . . . . . . . i e e e 28
3 29 Pemmanentlyrestnctednetassets . . . . .. . ... 0 0000 oo oL 29
E Organizations Shat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
&l 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. . ... . ... .. 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . .. ..o v it 23,322.]33 373,527.
34 Total liabilties and net assetsfundbalances . . . . . . ... ... ......... 2,440,010.] 34 2,775,995,
BAA Form 990 (2015)

TEEAO111  10/1215



Form 990(2015) Automobile Insurers Bureau of Massachusetts 04-1589700 Page 12

[Part XI |Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any fine inthisPart Xl . . . . .. .. ... ... ... ... ... | I

1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . ... . . oo oo 1 10,822,405,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... ... ... 2 10,448,863.
3 Revenue less expenses. Subtractline 2fromlne 1 . . . . . .. .o oo oo L oo oo oL 3 373,542,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... . ... ... 4 23,322.
5 Netunrealized gamns (losses) oninvestments . . . . . . . . . . L L Ll e e e e e e e e e 5
6 Donated servicesand useoffacilities . . . . . . . . . oL L e e e e e e e e e 6
7 INVESIMENtEXPENSES - « v v & o v i o i i et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L L L L e e 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 -23,337.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) « o & v 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 10 373,527.
| Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylinemnthisPart Xll . . . . . ... ... ... ................ D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ........ 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis I:IConsolldated 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 financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢ X
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-1337 . . & . . o 0 i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .. .. ... ... ... 3b
BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 20 1 5

*> 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 its instructions Open to Public |
Internal Revenue Service is at www.irs.gov/form990. Inspection 1

if the organization answered 'Yes,’ on 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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only

If the organization answered 'Yes,’ on 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 lI-A. Do not complete Part 1i-B.
L] ;:\::",ggtllcl)nA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-E2Z, Part V, line 35c
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lIl.

Name of organization Employer identification number

Automobile Insurers Bureau of Massachusetts 04-1589700

[Part -A ]|Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . 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 e L
3 Volunteerhours . . . . . . o o i 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 e e e e

[Part -B ‘|Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . . . . . ... ... > S

3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. .o oo oL DYes DN°
4aWasacomecion MAadE? . . . . . . . v i ittt e e e e e e 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 DNo

b If 'Yes,' descnbe in Part IV,
|Part I-C ||Complete 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 . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactivities . . . . & . . L L L e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >S5
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
INE 17D . . . 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 >3
Ddd the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . 0 i it it et e DYes DNo

5 Enter the names, addresses and employer identfication 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 contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political achon committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of poliical
organization’s funds. If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
palibcal organization. If
none, enter -0-
[0
@@ ke
3) e — e
@ e -
®  pmmmmm e
® fmmmmm e mm—m—m e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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PartlI-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 orgamzation belongs to an affiliated group (and list in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (@) Filng a1
(The term 'expenditures’ means amounts paid or incurred.) organzzanan's totais

(b) Affihated
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 (addlnes1aand1b) . . . . . . . . . . .. .. ... ... ...

d Other exempt purpose expenditures . . . . . . &« v o v it i e s e e e e e e

e Total exempt purpose expenditures (add ines 1icand1d). . . . . . . . . ... ... .0

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . . o o o 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) . . . . . . . .. .. .. ... . ...

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

i Subtractline 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . . . . .. .. ...

j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 491t taxforthisyear? . . . . . . . . . o o i i i e 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 1 1 2014 201
year beginning in) (a) 2012 (b) 2013 (c) 20 (d) 2015

(e) Total

2 a Lobbying nontaxable
amount. . . . .. ...

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

c Total lobbying
expenditures - . . . .

d Grassroots nontaxable
amount. . . . - . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 930 or 990-EZ) 2015
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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)).

For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detalled descnption
of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During 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

AVOIUNEEEIS? . . . . . o 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Mediaadvertisements?. . . . . . . . o L 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?. . . . . . . . . ... ... L o oo
e Publications, or published or broadcast statements? . . . . . . . . . ... L 00 Lo
f Grants to other organizations for lobbyingpurposes? - . . . . . . . . . ... oLl s e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OtheractivitleS? . + & v v & v v i i i e e e et e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1i. . . . . . . o o o i i e e e e e e s e e e e e e e e
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)3)? . . . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . ... .. . oo
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... ..

[Part l-A_JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .

Yes | No

1 X

2 X

3 X

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

answered ‘Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . ... L L o h o e e e e e e 1 8,454,638.
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).
ACUITENLYBAr « & o v v v v i i e o e i e e s et e et e et it a e et e e e e e e e e e 2a 0.
bCarmyoverfromIastyear . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e 2b
L I+ | 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 NEXLYEAF? . . « v ¢« v v it et 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) . . . . . . . .. ... o 000 5 0.
|Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, hine 4; Part I-C, line 5, Part 11-A (affilated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information
BAA Schedule C (Form 990 or 930-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 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 Employ identificati b
Automobile Insurers Bureau of Massachusetts 04-1589700
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... .....

2 Aggregate value of contributions to (during year)

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

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

5 Did 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 legal control? . . . . . . . . .. .. . ... .. DYes D No

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

|Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on 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 habrtat HPreservatlon of a certified histonc 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.

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . L it e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. ... ... .00 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listedinthe NationalRegister . . . . . . . . . . . . . .. o i o il oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *»

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . ... . ... Lo e DYES I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and Section 170(R)()B)(IN? « - « « » « + ¢ o v v v m e e e e e e [[]ves [ ]no

9 In Part XIll, 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 descnbes 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’ on 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 Xlli, 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,
histonical 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 on Form 990, Part Vill,hne1 . . . . . . . . . . .t i i i i i e e » S

(it) Assetsincluded INForm 990, Part X . . . . . . .t i i it e e e e e e e e e e e e e e » S

2 If the orgamzation received or held works of art, histoncal 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 on Form 980, Part VIllLline 1 - . . . . . . . . . . L L Lo oo e e e e >S5

b Assets Included in Form 980, Part X . . . . & . . o i i L i i e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 06/03/15 Schedule D (Form 890) 2015



Schedule.D (Form 990) 2015 Automobile Insurers Bureau of Massachusetts 04-1589700 Page 2
]i’_art lii_| 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 foflowing 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 Erc:;/i)tgﬁla descniption of the organization’s collections and explain how they further the orgamization’s exempt purpose In
al .
5 Dunng 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?. . . . . . .. .. ... .. D Yes DNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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 contnbutions or other assets not included
ONFOM 890, Part X?. -+ « o o oeovooee e e e T [ ]ves [[Ino

b If 'Yes,’ explain the arrangement in Part Xili and complete the following table.

Amount
cBegmnningbalance . . - . . . .. L. L e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . L e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . L e e e e e 1e
fEndingbalance. . . . . . . . . .o 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? . . . . . . L_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl . . . . . . ... ... ... H

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

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

¢ Net investment eamings, 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 » %
¢ Temporarily restncted endowment * %

The percentages on 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) unrelatedorganizations - - . - . . . . L oL L Lo e e e 3a(i)
(ii) relatedorganizations . - . . . . . . . . L. L L e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... .. 3b

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

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, 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

bBultdings . . . . ... ..o o oL
¢ Leasehold improvements . . . . . . .. .. ..

BAA Schedule D (Form 990) 2015
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IPart Vil llnvestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part |V, 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. Cast or end-of-year market value
(1) Financial derivatives . . . . . . . . . ... ... ....
(2) Closely-held equity interests . - . . . .. ... .. ...
(3) Other

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

Part VIl | Investments — Program Related.
art Vill Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
03]
3)
(4)
(6)
(6)
(@)
_1(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13). .» |
Part IX |[Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descrniption (b) Book value

(1)
(2)
(3
(4)
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . « v v i v i i i v it it v et e >

|Part X IOther Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descrniption of liability (b) Book value |

(1) Federal income taxes '

(2) postretirement Benefits 496,282 ,

3 ‘

4 |

(5) |

(6) |

0 ]
(8)

(9) 1
(10) \
(11) |

Total. (Column (b) must equal Form 990, Part X, column (B} line25) . . . » 496,282. }

2. Liabibty for uncertain tax positions. In Part XIll, provide the text of the footnole to the organtzation’s financial statements that reports the arganization's liabifity for uncertamn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been providedinPart Xif . . - . . . . . . . . .. . ... oo o oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ..... 1 10,967, 886.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: !

a Net unrealized gains (losses)on investments . . . . . .. ... ... ...... 2a

b Donated services and use of facilities . . . . . . . .. ... ... ........ 2b

c Recoveriesof pnoryeargrants . . . . . . . . ... ... ... 0. 2¢c

dOther (Descnbe nPart XIL) . . . . . . . . o vt it ittt e e 2d

eAddlines2athrough2d . . . . ... ... ... ... .0 00000, e e e e e e e e e e e e e 2e
3 Subtractiine2efromlned . . . . . . . . . . ... e e e e e e e e e e e 3 10,967,886.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 5

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

b Other (DescrbeinPart XIL) - . . . . . . . ... o oo ool 4b .

cAddlines4aand4b . . . . . . . . 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 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . . . . .. .. ... . ... 5 10,967,886.

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

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

1 Total expenses and losses per audited financial statements . . . . . . . . ... ... L. 1 10,594, 343.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: ‘
a Donated services anduseoffacilites . . . . . . . ... ... .......... 2a i
bPrioryearadjiustments . . . . . - . . .. Lo e e e e 2b |
COtherlosses . - « « v - v o i i i i e e e e e e e e e e e e e 2c )
d Other (DescnbeinPart XIIL.) . . . . . . . . . o v i it it e 2d '
eAddlnes2athrough2d . . . . . .. ... ... ..., e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . .. . . ... ... oL L o oo e e e e e e e e 3 10,594, 343.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a '
b Other (Descrbe in Part XI) - « - -« & o v it i e e e et e et e e 4b )
CAddlinesdaand4b . . . . . . . . . . L. e e e e 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,line 18.) . . . . . . . . . ... ... ... 5 10,594,343,

{Part Xlll | Supplemental Information.

Provide the descnptions required for Part ll, lines 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 XHi, 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) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) » Complete if the organization answered Yes' on Form 990, Part IV, line 23.

2015

TEEA4101  10/11/15

Department of the Treasul > Attach to Form 990. Open to Public
Intemal Revenus Service > information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Automobile Insurers Bureau of Massachusetts 04-1589700
Eart I I Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part ‘
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments I:lHeaIth or social club dues or inihiation fees
D Discretionary spending account I:]Personal 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 Partllitoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? . . . . . . .. ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IH.
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 Dunng the year, did any person listed on Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. ... Lo oL L ool 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... ... .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... L oL 0 0o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iii.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@Theorganization? . . . . . .ttt i it e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . . . 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 5b
If 'Yes' to ine 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@Theorgamzation? . . . . . . o 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 6a
b Anyrelated organization?. . . . . . . L 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 e 6b
If 'Yes' on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? if 'Yes,'descnbe inPartll . . . . . . . . ... ..o oo o e 7
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, ' describein Part l . . . . . . . . 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 8
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)? .+ - -« &t 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

» 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

2015

Open To Public
Inspection

Name of the organization

Automobile Insurers Bureau of Massachusetts

Employer identification number
04-1589700

[Part] |Excess Benefit Transactions (section 501

), section 501(c)(4), and 501(c

9 )
Complete If the organization answered "Yes' on Form Qg art 1V, ine 25a or 25b, or Form 990-& Part V, ne 40b.

29) or anizations only).

(a) Name of disqualified person (b) Relationship between disqualified {c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
@
{5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . ... ... ..., »S
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part 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) Relatronship (c) Purpose (d) Loan to or (e) Onglnal (f) Balance due (9) In default? | (h) Approved | (i) Written
with orgamization of loan or;’:ng\u% o pnncipal amount g();"t:g:‘rtd eg; agreement?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4
(5)
(6)
(7
(8)
9)
(10)
B =7 »S
|Part I _|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 {c) Amount of assistance {d) Type of assistance (e) Purpose of assistance

and the organization

)

(2)

3)

{4)

(5)

(6)

)

(8)

9

(10

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

TEEA4501 06/03/15

Schedule L (Form 890 or 930-EZ) 2015
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Schedule L (Form 990 or 990-EZ) 2015 Automobile Insurers Bureau of Massachusetts 04-1589700

Page 2

IRaGIVA Business Transactions Involving Interested Persons.
Complele 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) Descniption of transaction (e) Shanng of
Iinterested person and the transaction lorganization's
organzation revenues?
Yes No
(1) Insurance Fraud Bureau of Massachusetts [Common management 4,285,671. [Annual funding as required X

]

()

(4)

(5)

(6)

]

8

9

10

[B25taVA| Supplemental Information

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

TEEA4501

06/03/15

Schedule L (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. 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 ?Pe" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identificati b
Automobile Insurers Bureau of Massachusetts 04-1589700
The AIB has members representing insurance groups which write motor
Pt VI, Line 6 vehicle insurance in MA.
At a meeting of the members of the AIB called in accordance with the
provisions of the Constitution, the Governing Committee is elected from
Pt VI, Line 7a the membership of the AIB.
The Form 990 was prepared by the Accounting Manager and reviewed in
Pt VI, Line 1l1b detail by the President and Vice President, Operations.
Each officer, key employee and Governing Committee representative
annually reviews the conflict of interest policy, agrees to comply with
its terms, and disclose any personal or financial interests that might
create a conflict of interest or appearance of impropriety. The AIB
will annually review the adequacy of this policy and consistently
enforce compliance with its requirements. The AIBR will maintain records
Pt VI, Line 1l2c of the individuals conflict of interest or appearance of impropriety.
In accordance with the AIB’s constitution, the Governing Committee
annually conducts a salary review of the President, and periodically
Pt VI, Line 15a engages outside compensation consultants to develop comparibility data.
The AIB makes all of it’s Governing Committee records, conflict of
interest policy and financial statements available to it’s members. No
Pt VI, Line 19 such information is available to the general public.
Part VII-A, Line 14, Col. (B)-70% of Mr. Johnston’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part VII-A, Line 16, Col. (B)-50% of Mr. Simon’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part VII-A, Line 16, Col. (B)-10% of Mr. Sloman’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part VII-A, Line 16, Col. (B)-35% of Mr. Dobrow’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part VII-A, Line 16, Col. (B)-35% of Mr. Fidler’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part VII-A, Line 16, Col. (B)-70% of Mr. Macary’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part VII-A, Line 16, Col. (B)-50% of Mr. McDonough’s weekly hours are
Pt VII, Col (E) allocated to the Insurance Fraud Bureau of MA.
Part XI-Line 9 - The amount includes $23,337 for the reapportionment of
Pt X prior year excess of income over expenses.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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¥ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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