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

» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047.

Open to Public

m&nﬁmﬂ;&eﬁ” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending » 20

B  Check f applicable. JC Name of organization Automobile Insurers Bureau of Massachusetts] D Employer identification number

O Address change Dong busnessas 04-1589700

il Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O inmat retum 101 Arch Street (617)439-4542

D Final retumAermmnated] City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Boston, MA 02110-1103 G Gross receipts $11, 494, 768.

[ Appiication pending | F Name and address of principal officer: His)Is ts a group retum for subordinates?|_] Yes (X No
Daniel Johnston, 10 Sparrow Rd, Norfolk, MA 02056 H(b)Areausubordmatasmduded?l:]Yes Cne

| Tax-exemptstatus:  []501(c)(3) Xl s01¢c) (

6) 4 (nsert no) D 4947(a)(1) or D Szﬂzﬁ
' v

J  Website: » www.aib.org

If “No," attach a iist. (see instructions)

d H(c) Group exemption number »

K Formof organlzation'zl GCorporation D Trust D Association D Other »

l L Year of formation.

1925( M State of legal domicite: MA

Summary

1 Briefly describe the organization’s mission or most significant activities: The organization is a voluntary trade
2 association representing companies that write motor vehicle insurance in Massachusetts. Activities include
E insurance rate, rule and forms filings and insurance data analysis.
8| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 13
f’ 4  Number of independent voting members of the govermning body (Part Vi, line 1b) 4 13
2| 8 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
:% 6 Total number of volunteers (estimate if necessary) Coe 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o 8u_ Contnbutlons and grants (Part Vil}, line 1h) .
g 2 serwce revenue (Part Vi, line 2g) 8,694,471. 9,062,087.
e (Part VIII, column (A), lines 3, 4, and 7d) .. 1,126. 471.
(Pa Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,444,676. 2,432,210.
2dd lines 8 through 11 (must equal Part Vill, column (A), line 12) 11,140,273. 11,494,768.
'fﬁﬂ' r amounts paid (Part IX, column (A), lines 1-3) . 318,729. 321,206.
i or for members (Part IX, column (A), line 4)
@ other ¢ompensation, employee benefits (Part [X, column (A), lines 5-1 0) 4,349,417, 4,590,287.
g | 16a Professionarfundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part X, column (D), line 25) » |
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) .. 6,243,792. 6,408,799.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,911,938. 11,320,292,
19  Revenue less expenses. Subtract line 18 from line 12 .. 228,335. 174,476.
5 § Beginning of Current Year End of Year
”og 20 Total assets (Part X, line 16) 2,812,228. 2,735,202.
%E 21 Total liabilities (Part X, line 26) . .. 2,583,860. 2,560,7689.
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 228,368. 174,433,

m Signature Block

Under penalties of penury, | declare that | have examined thrs retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and com}leio.- Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
i, >

san |

bfha Date
Here Daniel J Johnston, President
Type or pnnt name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D o PTIN
Pr eparer self-employed f
Use Only Fiim'sname » Self prepared Fim's EIN »

Fim's address » 101 ARCH ST STE 700, Boston, MA 02110-1131 Phone no. ’
May the IRS discuss this return with the preparer shown above? (see instructions) ; [] Yes [X] No
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Form 890 (2017) Page 2

iCladll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParti . . . . . . . . . . . . . [O
1 Briefly describe the organization’s mission:

The organization is a voluntary trade
association representing companies that write motor vehicle insurance in Massachusetts. Activities include
insurance rate, rule and forms filings and insurance data analysis.

Did the organization undertake any significant program services during the year which were not listed on the

prior Fom9900r990-EZ? . . . . . . . . . . . . . . . . . . . . - < . .. <. [OYes KNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . L L L L Lo e e e e e e e e [(OYes XINo
If “Yes,” describe these changes on Schedule O.

Descnbe 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.

(Code: )(Expenses$ including grants of $ ) (Revenue $ )
The Bureau submitted rate filings for private passenger
automobiles and commercial autos _on behalf of its member
companies,_ and. _filed for policy rules and forms changes as

needed.

(Code: ) Expenses$ including grantsof § )(Revenue$ )
The Bureau provided actuarial analysis and support for its

member companies, including loss cost analysis, accident vear

guarterly comparisons, loss trend analysis and town index

analysis.

(Code: )(Expenses$ including grants of $ ) (Revenue $ )
The Bureau continued to update and maintain a detail claim

database for member company use to investigate automobile insurance
claims, and for regulators and prosecutors in fighting insurance

fraud.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

REV 12/05/17 PRO Form 990 (2017)
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Form 990 (2017) Page 3
[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)" 2 p 3
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 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 similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 | x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e e 6 P4
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a b 4
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b b4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e 11d b4
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolldated |ndependent audlted frnancral statements for the tax year” if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .o 15 DY
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il . 19 X
Form 980 (2017)
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Form 990 (2017) Page 4
EETI  Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a et
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili . e e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e s e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e co. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to detease any tax-exempt bonds? e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) 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 | . e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e 30 X
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . . . 31 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
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 Il III
or iV, and Part V, line 1 e e e e e e e 34 X%
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 35a X
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
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 . e 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,
Part VI . 37 X
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| x
Form 990 (2017)
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Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | x
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a 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)? . e e e e 4a X
b Ji “Yes,” enter the name of the foreign country: »
(S;:eBe i;)structions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 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 dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e .. . .. 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d I j
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ‘ 12b| t
13 Section 501(c)(29)} qualified nonprofit health insurance issuers. {
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c 1
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO
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Form 990 (2017) Page 6
Govenance, 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 or note to any lineinthisPartVI . . . . . . . . . . . . . X
Section A. Govermming Body and Management

Yes | No
1ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 !
If there are material differences in voting rights among members of the goveming body, or ‘
if the goveming body delegated broad authomty to an executive committee or similar ;
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13 J
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . . 7a | x
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings he|d or written actions undertaken dunng —}
the year by the following:
a Thegovemingbody? . . . . e e e e e e e 8a | x
b Each committee with authority to act on behalf of the govemning body” .. 8b | x
9 Is 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 affilates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization‘s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 141a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts" 12b| x
¢ Dd the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy? e e e e e e e e 13| X
14 Did the organization have a written document retention and destructron polrcy? e 141 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 management official . . . . . . . . . . . . 15a| x
b Other officers or key employees of the organization . . . e e e e e e e 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . .0 0. 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 applicabie federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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.
[J Own website {OJ Another’s website X] Upon request [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements 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)439-4542

REV 12/05/17 PRO Form 990 (2017




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . . X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the 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.

o 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.

©
Position
W ®) (do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an o=l = ozl = from related other
hoursfor | S8 | @ 2 E 35| 2 the organizations compensation
related 35128180 53 g organization | (W-2/1099-MISC) from the
organizations| 25 | & ~ (3|8 1 = |w-2/1098-MISC) organization
below dotted| < =B g S and related
hine) A 3 2 o organizations
g ]
(] % &
° g
(1)Allstate Insurance Group 0.00
Governing Committee Member X 0. 0. 0.
(2) Amica Mutual Group 0.00
Governing Committee Member X 0. 0. 0.
(3)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.
(5) Hanover Insurance Group 0.00
Governing Committee Member X 0. 0. 0.
(6) Liberty Mutual Group 0.00
Governing Committee Member X 0. 0. 0.
(7)Metropolitan Group 0.00
Governing Committee Member X 0. 0. 0.
(8) Norfolk & Dedham Group 0.00
Governing Committee Member X 0. 0. 0.
(9) Plymouth Rock Insurance Group 0.00
Governing Committee Member X 0. 0. 0.
(10)Quincy Mutual Group 0.00
Governing Committee Member X 0. 0. 0.
(11)Safety Group 0.00
Governing Committee Member X 0. 0. 0.
(12)Berkshire Hathaway Group 0.00
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 452,622. 0. 59,305.

REV 12/05/17 PRO Form 990 (2017)
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©
Position
@ ®) {do not check more than one ® ® ®
Name and tile Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a directorftrustee) compensation {compensation from amount of
Iweek (list o= = e P from related other
hours for a?_; ﬁ 2 k) 35| Q the organizatons compensation
relsted | 55| Z| 8| 2|28 3| organzaton | (W-2/1099-MISC) from the
organzatons| S | & | 3 '§ % = 1(W-2/1099-MISC) organization
below dotted| S| 8 A and related
line) 5 g 3 s organizations
@ [ =1
g 2
o @
a
(18)Kim Barber 36.25
V.P., Actuary X 338,840. 0. 48,923.
(16) Thomas Simon 18.13
V.P., Operations 18.12 X 266, 946. 0. 59,457.
(17)E. Michael Sloman 32.62
V.P., General Counsel 3.63 X 246,520. 0. 46,677.
(18)William Scully 36.25
Actuary X 197,482. 0. 21,617.
(19)Ira Dobrow 23.56
Applications Development Manager| 12.69 X 173,277. 0. 30,881.
(200Edith Wendell 36.25
Data Manager X 135,821. 0. 14,895.
(21) Timothy Fidler 23.56
Database and Systems Security Manager| 12.69 X 134,691. 0. 18,901.
(22) John Logue 23.56
Senior Systems Analyst II 12.69 X 124,412. 0. 21,350.
(23) Stephen Macary 10.88
Manager, Accounting 25.37 b 123,925. 0. 18,824.
(24) Joel Arcieri 36.25
Actuarial Systems Director X 122,294. 0. 9,683.
{25) Jamie McDonough 18.13
Infrastructure Manager 18.12 X 112,017. 0. 6,672.
1b Sub-total . » |2,428,847. 0. 357,185.
¢ Total from continuation sheets to Part VII Sectnon A | 4
d Total (add lines 1b and 1c) . » [2,428,847. 0. 357,185.
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 13
Yes | No
3 Dud 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 e e e e 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e . 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

G ®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

0

(B) (C) )
Total (rg)venue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Govermment grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1¢
Noncash contributions included in lines 1a-1f. §
Total. Addlinesta-1f . . . . . . . . ., »
Business Code L _J
2a Membership Fees 524298 9,062,087.

~0oao0ovT

Contributions, Gifts, Grants
and Other Similar Amounts

T a

9,062,087. 0. 0.

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . » [9,062,087. |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 471. 0. 0. 471.

4  Income from investment of tax-exempt bond proceeds »

S Royalties . . . . . . . . . . .. . P
() Real (i) Personal

Program Service Revenue
Qa=-o0o0o00

6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
Gain or (loss) .
Netgainor(oss) . . . . . . . . . . »

oo

8a Gross income from fundraising
events (not including $
of contributions reported on line 1 c)
SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less ‘
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a Management Fees 561000 1,755,000.(1,755,000.
b CAR\MAIP Fees 561000 200, 000. 200, 000.
Assigned Claims Management Fees |561000 150, 000. 150, 000.
All otherrevenue . . . . . 327,210. 327,210.
Total. Addlines11a-11d . . . . . . . . P [2,432,210. |
12  Total revenue. Seeinstructions. . . . . . P [11,494,768.[11,494,297. 0. 471.
REV 12/05/17 PRO Form 990 (2017)
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Page 10

Statement of Functional Expenses

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

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

O

C)

Do not include amounts reported on lines 6b, 7b, (LY ®) . nd(D)
8b, 9b, and 10b of Part VIII. Total expenses Program sennce i gl oxpnsos
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, Iine 21 321, 206.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 1,290,210.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,272,194.
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 484,213,
9  Other employee benefits . 324,155.
10 Payroll taxes . 219,515.
11 Fees for services (non- employees)
a Management
b Legal 1,467.
¢ Accounting 29, 660.
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . 917,063.
12  Advertising and promotion
13  Office expenses 46,137.
14  Information technology 264,677.
15 Royalties .
16  Occupancy 476,641.
17  Travel 12,480.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . .
21  Payments to afflllates . . 4,632,532.
22 Depreciation, depletion, and amortuzatlon
23 Insurance . e e e e e e 27,642.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 500.
25 Total functional expenses. Add lines 1 through 24e 11,320,292.
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)

REV 12/05/17 PRO

Form 990 (2017)
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REV 12/05/17 PRO

Check if Schedule O contains a response or note to any line in this Part X . .. x]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,504,625.] 1 1,132,605.
2  Savings and temporary cash investments . 47,346.| 2 18,559.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4,0623.1 4 271,586.
§ Loans and other receivables from current and former ofﬁcers dlrectors ]
trustees, key employees, and highest compensated employees. j
Complete Part Il of Schedule L . e 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
sponsoning organizations of section 501(c)9) voluntary employees' beneficiary I T o
a organizations (see instructions). Complete Part il of Schedule L . .. 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 420,485.] 9 435,924.
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 835,149.| 11 876,528.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal !me 34) 2,812,228.1 16 2,735,202.
17  Accounts payable and accrued expenses . .. 314,970.] 17 261,649.
18 Grants payable . 18
19 Deferred revenue . 1,785,9857.] 19 1,805,417.
20 Tax-exempt bond ||ab|ht|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Loans and other payables to cumrent and former officers, directors,
=] trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Hl of Schedule L 22
=i | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 482,933.[ 25 493,703.
26 Total liabilities. Add hines 17 thrw 25 2,583,860.| 26 2,560,769.
Organizations that follow SFAS 117 (ASC 958), check here > IZI and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 228,368.| 27 174,433.
g 28 Temporarily restricted net assets . 28
V|29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
82130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 228,368.| 33 174,433.
34  Total liabilities and net assets/fund balances . 2,812,228.] 34 2,735,202.
Form 990 (2017)
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Page 12

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

8]

QW O~NOMELWN=

-h

R Financial Statements and Reportmg

Total revenue (must equal Part VIli, column (A), line 12) .

11,494,768.

Total expenses (must equal Part I1X, column (A), line 25)

11,320,292.

Revenue less expenses. Subtract line 2 from line 1

174,476.

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

228,368.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIRINIO|N|E|W[N]=],

Other changes in net assets or fund balances (explam in Schedule O)

-228,368.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e e e .

-h
o

174,476.

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

a

2a

3a

Accounting method used to prepare the Form 990: []Cash [X]Accrual [J Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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  [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Xl Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2¢

3a

3b

REV 12/05/17 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | _OMe No. 1545-0047

(Form 990 or 990-E2) 2 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 @

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [E6[I=11R (N V1] ]Te
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 |-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,” on Form 990, Part IV, line 4, or Form 980-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 II-B.

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

if the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
Automobile Insurers Bureau of Massachusetts 04-1589700
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes |:] No
4a Wasacomectionmade? . . . . . . . . . . . L. L L L 0L DYes DNo

b If “Yes,"” describe in Part IV.
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 . . . ... .> 8
2 Enter the amount of the frlrng orgamzatlon s funds contnbuted to other organlzatrons for section

527 exempt function activities . . . . Y
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

lne17b . . . T &
4 Did the filing organlzatlon frle Form 1120-POL for thls year” .. c e e v v v L Yes D No

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

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

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

I

@

@)

@

.

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule C (Form 990 or 990-EZ) 2017
BAA REV 12/20/17 PRO




Schedute C (Form 990 or 990-E2) 2017

Page 2

WComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group (and bist in Part IV each affiliated 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
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affillated
group totals

Other exempt purpose expenditures .

-0 Qoo

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table n both

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.

—_ - @

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year?

DYes D No

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2014 (b} 2015 (c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

BAA

REV 1220117 PRO

Schedule C (Form 990 or 930-EZ) 2017



Schedule C (Form 990 or 990-E2) 2017

Page 3

cIgllIN:] 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 detailed
description 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:

a Volunteers?
b Paid staff or management @i ncIude compensatlon in expenses reported on Ilnes 1c through 1)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 11 .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 i
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

L.

Complete if the organization is exempt under section 501(c)(4), section 501{c)}{5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year?

Yes | No
1 X
2 X
3 X

Il  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 lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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 next year?
Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1 8,893,854.
2a 0.
2b
2c 0.
3
4
5 0.

m Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part |I-C, hne 5; Part lI-A (affiliated 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 REV 1272017 PRO
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Automobile Insurers Bureau of Massachusetts 04-1589700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

b N =

[}

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [J Yes (] No
Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . . . . . . . . . . . . . . . . . [JYes [ No

Part li 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat (1 Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) P 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termlnated 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 monitori_ﬁ.g-:_-i_rteﬁe.ét-ian, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No

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

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)@Y@? . . . . . . . . . . . . . . . . . . . . . . .« . . .. [OYesd No

9 In Part X, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted 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:

() Revenue included on Form 990, PartVill,finet1 . . . . . . . . . . . . . . . .» §
(if) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, finet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . S G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017.

BAA
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Schedute D {Form 990) 2017 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[J Public exhibition d [J Loan or exchange programs

O Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During 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? . . [ Yes [l No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

ta

o

o aao

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . . . . . . o+« .+« + < .« . < < [dYes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodral account liability? []1 Yes [] No
If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XIti . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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 .. 0.0 e e 3ali)
(i) related organizations . . . e e e e e 3a(ii)
if “Yes” on line 3a(ii), are the related organlzatrons ||sted as requrred on Schedule R" e e e e e 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ia Land .

b Buﬂdmgs . . .

¢ Leasehold rmprovements

d Equipment

e Other
Total. Add lines 1athrou1h 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P
BAA REV 11113117 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

Page 3

IEE  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .o
{2) Closely-held equity interests .
(3) Other

A)

8)

©)

)

(E)

F

@G)

{H)

Total, (Column (b) must equal Form 990, Part X, col. (B) ling 12.) &
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

2

(3)

@

5

(6)

@

(8)

()]

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13.) »

m Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1)

2)

@)

@

(]

(6)

@

(8)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
@postretirement Benefits 493,703.
@3)
()
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 493,703,

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xtil []

Schedule D (Form 990) 2017 .



Schedute D (Form 990) 2017

Page 4

WReconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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 11,494,768.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢

d Other (DescribeinPartXit.). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 11,494,768.
4  Amounts included on Form 990, Part VIII llne 12 but not on hne 1

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

b Other(DescribeinPartXill.y. . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 12 ) 5 11,494,768.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 11,320,292.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e L

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 11,320,292.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1:

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

b Other(DescrbenPartXlll)y. . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 11,320,292.

EE0 Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/13/17 PRO
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SCHEDULE J

| omBNo. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. R
Department of the Treasury . b Attach to Form 990. ) ] Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ot the organization “Employer identificabon number
Automobile Insurers Bureau of Massachusetts 04-1589700
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions (3 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account ] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . L o L L L L s e s e e e e e e e e s e 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 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 lll.
(] Compensation committee [T written employment contract
{7J Independent compensation consultant ] Compensation survey or study
[] Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  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:
a Theorganization? . . . . . . . . . . . . L. L L0 o e e e e e Sa
b Any related organization? . . . . 5b
if “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . L L L oo e e e 6a
b Any related organization? . . 6b
If “Yes” on line 6a or 6b, descnbe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinParttl . . . . . . . . . . . . . 7
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L L L L L L L s s e e e e e e e e 8
]
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ..o 0 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

BAA REV 111317 PRO



4102 (066 wW04) r e|NpeYds Oud LLELLL AJY

m ol

U]

1)} Sb

0]

i} 144

1]

(] €t

[0)]

) (44

U]

w H

U]

) o

0]

) 6

)
0 0 0 ‘0 0 0 ‘0 () | zobeuey K1110035 swaishg pue aseqeieq @
‘0 *9gZ 691 "2eS 1T *106 ‘8T ‘987 "0 TLze'vel ©® I9TPTd Ayzouty
‘0 0 ‘0 ‘0 ‘0 "0 ) ) Isbeuel eieql
‘0 *82€'LST "ELE’Q A *0T9 ‘0 *0G6v‘seT (1] TTepuaM Yitpd
0 0 0 0 ‘0 0 0 (n) |iebeuey jusudoreasg suotiedTiddy 9
0 ‘SLT'ETC ‘9¢0’8 *188°0€ 21 2 ‘0 "$087'2LT ()] MOIQqOo(Qg eIX
) ) 0 0 0 0 0 W Aienioy §
"0 *169 ‘222 9pT’E L1912 *Zbe *0 ‘9969671 D) ATINOS WeTITTTM
‘0 ‘0 ‘0 ‘0 ‘0 "0 ‘0 (W) [Tesuno) 1exsusdn ‘*Jd-A b
0 ‘968 'p0¢ ‘p99°8 TLL9Y9F *GGo ‘¢t ‘0 ‘098 ‘Ghe ] UeUOTS TORYDTW "H
‘0 0 ‘0 ‘0 *0 ‘0 ‘0 m suotielado ""4°A e
‘0 ‘62 ’LEE 6P1L’'6 LSy 768G “LEE’Z 0 *982'99¢ [0} UOWTS Seuwoyf]
0 0 0 0 0 0 0 m ATenioy " "d A2
0 ‘G 'vec *GELTD “€26 781 LoL'e *Z11’0€ *890'80¢ ) IsqIedg wTy
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 w JuspIsaid b
0 "EES '€CS *¥9¢’9 "G0E 66 "VLL'8T "8GV '6E "ZeL'66€ 0} uojsuyop Tatue(q

066 wiog uojesusduiod
Joud uo pauejep s8 uojesuadwod ejqeyodes uoljesuedwod uoyesuedwod
peyodal () uwnjod uf (a+@ syeusq pous)ep B0 Y0 eApuedu) g snuog (i) eseg () 8l pue aweN (v)
uopesuedwon (4) suWINjoo Jo [ejo] (3) ejqexejuoN {(a) pue juswamey (9)
uolesusdwion SIN-660 | 40/PUB 2-M JO uMOpyea.g (8)

‘[ENPIAIpUI Jey} 1o} sjunotwe (3) pue (Q) uwnjod ejqedidde ). eul| 'y U0OBS [IA UBd ‘066 W04 O JUNOLLE 810} 8y} [enba jsnu [enpiAipul Pejsij Yoes 10 (I{)(g) SUWN|OD JO WNS 8y] 810N
*lI\ HBd ‘066 W04 UO pajsi| },USJe 1By} S[ENPIAIPUI AUB ISIj JoU 0( *(II) MO1 UO ‘SuoRINSU)

. 8y} ul psquosep ‘suoyeziuebio pajejes woyy pue () mos uo uoneziuebio ey wWoy uonesuedwos pods. ‘ 8iNPaYIS UO Papodael 8q JSNLL UOHESLBCLIOD BSOYM [ENRIAIPLI YOBS 10
"pepesu s| 8oeds |euonippe ji seidod ejedldnp asn “saaAojdwig pajesuadwo) 1saybi pue ‘saakojdwz Ay ‘saajsnu] ‘si030941q ‘SI90I0 E
£10Z (066 WI05) I 6NPayos

2 9bed



1402 (066 wuo) 1 einpayds Oud ZHELLL A3

‘uoljew.4olUl [ruoiippe Aue 1o}

- Med siyj e16|dwiod os|y °|| Hed 10§ pue ‘g pue ‘/ ‘qQ ‘eg ‘qS ‘BG ‘Op ‘Qp ‘ep ‘€ ‘ql ‘e| saul| ‘| Yed 10} paiinbai suonduossep 1o ‘uoneur|dxe ‘UOHBLLIOUI 8Y) 8PIAOCId
uonewzoyu] [epudwa|ddng E

€ ofieg £102 (066 w.o4) r einpeyog




SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 980 or 990-EZ)| » complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

omobile Insurers Bureau of Massachusetts 041589700
Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Gorrected?

organization {c) Descnption of transaction e No

1 (a) Name of disqualified person

(1)
(2)
(&)
4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P» §

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) Relationship | (¢) Purpose of {d) Loan to or {e) Onginal {f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the pnneipal amount by board or | agreement?
organization? committes?

To From Yes | No | Yes | No | Yes | No

{1)
¢
(3)
4
()
(6)
@
8
(9)
(10)
Total . . . . . . . ... e o, > 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested j{c) Amount of assistance (d) Type of asststance {e) Purpose of assistance
person and the organization

(1
2
(&)
4
5)
(6)
@
)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2, Schedule L (Form 990 or 990-EZ) 2017
REV 11/13/17 PRO




Schedule L (Form 980 or 990-E2) 2017 Page 2

:Igl\] 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) Relatonship between (¢} Amount of (d) Descnption of transaction {e} Shanng Of
interested person and the transaction organization’s
organization revenues?
Yes | No
(L)) ITnsurance Fraud Bureau of !Common manageme |[4632532. nual funding require X
2
{3)
(4)
(5)
(6)
M
(8)
(9)
(10)

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

Schedule L (Form 990 or 890-E2Z) 2017
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

{nternal Revenue Service » Go to www.irs.gov/Farm990 for the latest information Inspection

Name of the organization Employer identification number

Automobile Insurers Bureau of Massachusetts 04-1589700

Pt VI, Line 6: The AIB has members representing insurance groups which write

motor vehicle insurance in MA.

Pt VI, Line 7a: At a meeting of the members of the AIB called in accordance

with the provisions of the Constitution, the Governing Committee is elected from

the membership of the AIB.

Pt VI, Line llb: The Form 990 was prepared by the Accounting Manager and reviewed

in detail by the President and Vice President, Operations.

Pt VI, Line l2c: 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

AIB will maintain records of the individuals conflict of interest or appearance

of impropriety.

Pt VI, Line 1l5a: In accordance with the AIB's constitution, the Governing Committee

annually conducts a salary review of the President, and periodically engages

outside compensation consultants to develop comparibility data.

Pt VI, Line 19: The AIB makes all of it's Governing Committee records, conflict

of interest policy and financial statements available to it's members. No such

information is available to the general public.

Pt VII, Col (E): Part VII-A, Line 14, Col. (B)-70% of Mr. Johnston's weekly

hours are allocated to the Insurance Fraud Bureau of MA.

Pt VII, Col (E): Part VII-A, Line 16, Col. (B)-50% of Mr. Simon's weekly hours

are allocated to the Insurance Fraud Bureau of MA.

Pt VII, Col (E): Part VII-A, Line 17, Col. (B)-10% of Mr. Sloman's_ygekly hours

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 06/28/18 PRO
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Name of the orgamization

Automobile Insurers Bureau of Massachusetts

Employer identification number
04-1589700

are allocated to

Pt VII, Col (E): Part VII-A, Line 19, Col. (B)-35% of Mr. Dobrow's weekly hours

are allocated to the Insurance Fraud Bureau of MA.

Pt VII, Col (E): Part VII-A, Line 21, Col. (B)-35% of Mr. Fidler's weekly hours

are allocated to the Insurance Fraud Bureau of MA. o

Pt VII, Col (E): Part VII-A, Line 22, Col. (B)-35% of Mr. Logue's weekly hours .
are allocated to the Insurance Fraud Bureau of MA.

Pt VII, Col (E): Part VII-A, Line 23, Col. (B)-70% of Mr. Macary's weekly hours

are allocated to

the Insurance Fraud Bureau of MA.

Pt VII, Col (E):

Part VII-A, Line 25, Col. (B)-50%

of Mr. McDonough's weekly

hours are allocated to the Insurance Fraud Bureau of MA.

Pt X:

Part XI-Line 9 - The amount includes $228,368 for the reapportionment

of prior year excess of income over expenses.

REV 06/28/18 PRO

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R {Form 990} 2017 Page 5

Part VII Supplemental Information. . _
a Provide additional information for responses to questions on Schedule R. See instructions.
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