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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check If applicable |C Name of organization Tnsurance Fraud Bureau of Massachusetts D Employer identification number
Address change Doing business as 04-3107028

Room/suite E Telephone number

(617)439-0439

Number and street (or P.O. box if mail 1s not delivered to street address)

101 Arch Street

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

Boston, MA 02110-1103
F Name and address of principal officer

Daniel Johnston, 10 Sparrow Rd., Norfolk, MA 02056
| Tax-exempt status L s019(3) X s01(g) ¢ 6) 4 (insert no) [ 4947@@)(1) or (1 so7fJ[
J_ Website: » www.ifb.org q
K Form of orgamzation E Corporation D Trust D Association D Other »

Summary

Name change

Initial return

Final retum/terminated

G Grossreceipts $ 10, 542, 215.
Ria) Is this a group retum for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

Amended return

oooogodw»

Application pending

H(c) Group exemption number P
199 ll M State of legal domicile MA

, L Year of formation

1 Briefly describe the organization’s mission or most significant activities:  The organization is an entity authorized by Massachusetts General Laws Lo prevent,
3 detect and investigate insurance fraud. The Bureau works with law enforcement
E and public prosecutors on matters involving potential crime violation of insurance fraud laws.
5;: 2  Check this box »[]if 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 15
ﬁ 4  Number of Independent voting members of the governing body fPart \(b e 1b) 4 15
21 8§ Total number of individuals employed in calendar year 2018 5 54
:% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIIt, column 7a 0.
b Net unrelated business taxable income from Form 99 - .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VI, line 2g) 10,165,064. 10,498,252,
é 10 Investment income (Part VI, column (A), lines 3, 4, an . 62,302. 21,562,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10 and iye) . . . 22,401.
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, co (A), hne 12) 10,227,366. 10,542,215.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 500, 000. 500, 000.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 5,746,320. 5,942,323.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ _
2| b Total fundraising expenses (Part IX, column (D), line 25) P I
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 3,529, 326. 3,587, 969.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,775, 646. 10,030,292,
19 Revenue less expenses. Subtract line 18 from line 12 451, 720. 511,923.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,074,394. 4,191,948.
fg 21 Total habilities (Part X, line 26) . . e 3,074,394, 4,191, 948.
22| 2 Net assets or fund balances. Subtract hne 21 from I|ne 20 e e 0. 0.

m Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compl 3 ratlo Q reparer (other than officer) 1s based on all nformation of which preparer has any knowledge

018

=3 ALY/
N Sign pate | /
o Here Daniel J ton, Executive Director
w Type or pnnt name and title
:<D( Pal d Pnnt/Type preparer's name Preparer’s signature Date Check D p PTIN
Prepar er self-employed
] Use Only Frm'sname » Self prepared Firm’s EIN »
4 Fim's address » 101 ARCH ST STE 700, Boston, MA 02110-1131 Phone no.
Z May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [XINo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0411/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2

Al  Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

The organization is an entity authorized by Massachusetts General Laws to prevent,
detect and investigate insurance fraud. The Bureau works with law enforcement

potential crime violation of insurance fraud laws.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . oo oo e e e e e e e e e [JYes [X]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? . . . . L L L L e e e e e e e e e e e e e e e e e [OYes X/ No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments 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 $ )
The Bureau received and evaluated 3,283 suspected insurance fraud referrals from the
insurance aindustry, members of the public _and other sources, of which 1,358 referrals
were accepted for further investigation, resulting in 933 new investigative cases. After
initial_ainvestigation, 816 cases were closed without c¢raminal prosecution due to
insuffaicient evidence of a crime.

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue $ )
The Bureau referred 256 cases to federal, state and local prosecutors during the year, and
supported those prosecutors in the location of witnesses, witness interviews, delivery of
subpoenas and additional investigation. 257 individuals were_ initially charged with
insurance fraud and other crimes during 2018, and court cases involving 195 individuals
reached a final disposition.

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
The Bureau conducted an industry training seminar on fraud prevention and awareness
for insurance agents, and made insurance fraud presentations at numerous local, state and
national training venues. -

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

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

4e Total program service expenses b

REV 04/11/19 PRO Form 990 (2018)
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Form 990 (2018)
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "“Yes,”
complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructrons)'? R 2 X
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(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partill . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 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 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 hsted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarﬂy restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, 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, PartVI . . . . . . . . 11a X
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . t1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes o comp/ete Schedule D PartX 11e| x

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xl . . . 12a| X
b Was the organization included in consohdated lndependent audited flnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a pod

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 land 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 orgamzation? If “Yes,” complete Schedule F, Partslland IV . . . . .o 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, Parts liland IV. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, hne 9a'7

If “Yes,” complete Schedule G, Part lil . . . . e e 19 X
20 a Dud the organization operate one or more hospital facnhtles? If "Yes ” complete Schedule H e e 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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? e@aheemplete Schedule |, Parts land Il . . . . 21| X

Form 990 (2018)



Form 990 (2018)
R  Checkiist of Required Schedules (continued)

Page 4

Yes { No
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 2? If “Yes,” complete Schedule I, Parts | and Il e 22 X
23 Did the organization answer “Yes” to Part VIl, 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 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 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 defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e 25b
26 Did the organization report any amount on Part X, ine 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 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 lll . 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 .. . Ce 28b X
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 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 I .o . - 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, m,
orlV,and Part V, line 1 .o 4| X
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 51 2(b)(1 3)’7 . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
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 O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ; 1c | X

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 54
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja | 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 | X
4a At any time during 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, securities account, or ather 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 sheiter transaction at any time during the tax year? . 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
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . . e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | ~
e 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? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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. |
a Dud the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 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 pad to other sources
against amounts due or received fromthem.) . . . . . 11tb
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzatlon f|||ng Form 990 g] I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b] )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 i ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization recetve any payments for mdoor tanmng 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
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N. j |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes,” complete Form 4720, Schedule O. [
Form 990 (2018)
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Form 990 (2018) Page 6
XYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to linc 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sce instructions.
Check if Schedule O contains a response or note to any linein thisPartV1 . . . . . . . . . . . . . [¥

Section A. Governing Body and Management

1a

«

oG s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . ce
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? . . . e e e e e e 7a | x
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e . 7b X
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a | X
Each committee with authonty to act on behalf of the governing body'7 . 8b| X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X

N
X

o0 |slw
X IX X X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . .. . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" 12b| x
Did the organization 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 12¢c| X
Did the organization have a written whistleblower pollcy” e C e e e e 13| X
Did the organization have a written document retention and destructron polrcy'7 e e e e e 14| x
Did the process for determining compensation of the following persons include a review and approval by
indlependent persons, comparability data, and contemporancous substantiation of tho deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X%
Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) B
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L .o o oo 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fedcral tax law, and take steps to safeguard the ‘
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of thus Form 990 i1s required to be filed®»

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [J Another’'s website X] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
Thomas J. Simon, 101 Arch Street, Boston, MA 02110 (617)439-0439

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartVIl . . . . . . . . . . . . . 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 orgamization'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.”

e 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.

e 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
@ ®) (do not check more than one ® € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation | compensation from amount of
week (list an o= = e from related other
hours for | 2 ala S E 35| ¢ the organizations compensation
related | 52| 2| 8| 2|33 | 3| organzaton | w-2/1098-miSC) from the
organizations| 25 | § | 3 E 5| 7 |w-2/1099-MISC) organization
below dotted| S = | & gl 3 and related
line) 3 g 3 3 organizations
o|® 3
(] g g’
8
(1)Arbella Insurance Group 0.00
Board of Governors Member X 0. 0. 0.
_(@)MAPFRE U.S.A. Corp. __0.00
Board of Governors Member x 0. 0. 0.
_(B)Hanover Insurance Group _1l..0.00
Board of Governors Member X 0. 0. 0.
@ Metropolitan Group 0.00
Board of Governors Member X 0. 0. 0.
(5) Safety Group 0.00
Board of Governors Member x 0. 0. 0.
_{6)AFL/CIO 0.00
Board of Governors Member X 0. 0. 0.
()A.I1.M. Mutual Insurance Company 0.00
Board of Governors Member X 0. 0. 0.
(8) Thomas J. Woods Insurance Agency 0.00
Board of Governors Member X 0. 0. 0.
(9) Liberty Mutual Insurance Company 0.00
Board of Governors Member X 0. 0. 0.
(10)The Travelers Insurance Company 0.00
Board of Governors Member X 0. 0. 0.
(11)Comm of the Dept of Industrial Accidents 0.00
Board of Governors Member X 0. 0. 0.
(12)Commissioner of Insurance 0.00
Board of Governors Member X 0. 0. 0.
(13)Secretary of Labor 0.00
Board of Governors Member X 0. 0. 0.
(M) Secretary of Public Safety 0.00
Board of Governors Member b3 0. 0. 0

REV 04/11/19 PRO Form 990 (2018)




Form 990 (2018)

Page 8

ETSAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Posttion
A ® {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/trustes) | compensation | compensation from amount of
week (list an o= = . = from related other
hoursfor | =& 3 g E 32|39 the organizations compensation
related 3 g Zl 81 @ %g ‘3', organtzation (W-2/1099-MISC) from the
organizations| 8§ 51" % Tg g* = |(W-2/1099-MISC) organization
below dotted] S Z | 3 el 8 and related
line) 5 2 2 ] organizations
®© 7 3
®| 3 2
° g
(15)Registrar of Motor Vehicles 0.00
Board of Governors Member X 0. 0. 0.
(16) Daniel Johnston 25.37
Executive Director 10.88 X 0. 464,482. 64,4009.
(17) Thomas Simon 18.12
V.P., Administration 18.13 X 0. 278,161. 65, 060.
(18)Anthon_y___l_3_1]?aolo 36.25
V.P., Chief of Investigations X 214,282. 0. 43,919.
(19)Laura Kessler 36.25
V.P., General Counsel X 226,004. 0. 51,793.
(20)Michael Gray 36.25
Special Assistant to the Chief of Investigations X 141,907. 0. 26,362.
(21)Cynthia Ventresca _ 36.25
Deputy Chief of Investigations X 128,714. 0. 33, 344.
(22)M. Katherine Mulligan 36.25
Deputy Chief of Investigations X 128,232. 0. 7,335.
{23) Patrick Moore 1 .36.25
Investigative Manager x 118,192. 0. 23,642.
(24) Stephen Adams 36.25
Investigative Counsel x 116,696. 0. 7,008.
(29)
1ib Sub-total . » |1,074,027. 742,643. 322,872.
c Total from contmuatlon sheets to Part Vll Sectlon A | 4
d Total (add lines 1b and 1c) . » (1,074,027, 742,643. 322,872.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 7
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line ta? If “Yes,” complete Schedule J for such individual .. X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mlelduaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes
L]
X
||

-

‘"I*.“I

Section B. Independent Contractors

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

year.

(A)

Name and business address

8)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who

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

REV 04/11/19 PRO

Form 990 (2018)
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XY Statement of Revenue

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

Page 9

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

1a

0o aouoT

and Other Similar Amounts

]

Contributions, Gifts, Grants

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ings 1a-1f: $
Total. Add lines 1a-1f .

»>

2a

Pragram Service Revenue

m -0 000

Statutory Assessments

Business Code

524298

9,498,252.

9,498,252.

o

Fraud Initiative Grant

524298

1,000,000.

1,000,000.

All other program service revenue .
1otal. Add lines “a 2t .

|

10,198,252,

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds »

Royalties

|

21,562.

21,562,

(l, I-legl-

U) Persnnal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of | () Secunties

. [{0] .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;ﬁull_ﬁé"ﬁ:_)_.
SeePartiV,line1t8 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartiV,line19 . . . . . 3a
Less: directexpenses . . . . b
Net income or (loss) from gaming acthi
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vittes . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

FSA Forfeiture Payments

561000

22,401.

22,401.

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

>
>

22,401,

10,542,215.

10,542,215.

|
0

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018) 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 lineinthisPart IX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ) ¢ and . éD)
8b, 9b, and 10b of Part Vil cwepenses | Progamsewce | wesgementad e
1 Grants and other assistance to domestic organizations o )
and domestic governments. See Part IV, line 21 . . 500, 000.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, 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 . . . . . 442,223,

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 salariesand wages . . . 4,057,451.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 450, 000.
9  Other employee benefits . . . . . . . 632,048.
10 Payrolitaxes . . . . 360, 601.
11 Fees for services (non- employees)
a Management e e e e
b Legal . . . . . . . . . . . .. 4,640.
¢ Accounting . . . . . . . . . . . 19,397.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 . I
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 40,135.
12 Advertising and promotion . . . . . . 2,200.
13 Officeexpenses . . . . . . . . . 122,042.
14 Information technology . . . . . . . 65,164.
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 784,791.
17 Travel . . . 475, 068.

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 .

22 Depreciation, depletion, and amortlzat|on

23 Insurance. . . . . . . . . . . . 113,456.

24  Other expenses. Itemize expenses not covered
above (List miscellanecus expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a AIB Management Fee 1,800,000.
b Industry Expo Costs 8,187.
¢ Investigative Expenses 69,675.
d Unrelated Business Inc T 22,375.
e All other expenses 60,839.

25 Total functional expenses. Add lines 1 through 24e 10,030,292.

26 Joint costs. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .o

REV 04/11/19 PRO Form 990 (2018)




Form 990 (2018) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 784,998.| 1 1,411,589.
2 Savings and temporary cash investments . . . . . . . . . . 65,748.| 2 64,142,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . 13,757.| 4 _ 28,248.
5 Loans and other receivables frum o u-;:—-nl ruul fu rmer nfflrerq d|rrrmm E T NPT IUURIPILE I [P U F R A YPR TN ,,,’
uslows, key employees, and highest compensated cmployees. | o, - 0w ao s | ou e an g
Complete Part H of Schedulel . . . . . . . . . . . . . 5
6 Loans and other recevables from other disquadlified persans (as defined under section - P N L
4958(0)(1)), persons descnbed in section 4958(c)(3)(B), and contributing cmploycrs and |- -« . a
oponsonng organizations of soction 501(c){9) voluntary employees' beneficiary .. . s P
@ organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e e e e e 8
9 Prepaid expenses and deferred charges e e e e o 171,219.| 9 135,768.
10a Land, buildings, and equipment: cost or ) o
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publcly traded securites . . . . . . . . . . 2,038,672.} 11 2,552,201.
12  Investments—other securities. See Part iV, lme 11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e 14
156  Other assets. See Part IV, I|ne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) C e 3,074,394.] 16 4,191,948.
17 Accounts payable and accruedexpenses . . . . . . . . . . 568,590.| 17 1,201,554.
18 Grantspayable. . . . . . . . . . . . . o o o .o 18
19 Deferredrevenue . . . . . . . . . . . . . . .. .. 2,104,420.) 19 2,616,343.
20 Tax-exempt bond liabilities . . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21 _
#1122 Loans and other payables to current and former officers, directars, L . ) 7_ . l
‘_E‘ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
3|23 Secured mortgages and notes payable to unrelated third parttes . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D 401,384.| 25 374,051.
26 Total liabilities. Add lines 17 through25 . . . 3,074,394.] 26 4,191,948.
" Organizations that follow SFAS 117 (ASC 958), (..huok hereb- [Z] and B T B D R
g complete lines 27 through 29, and lines 33 and 34. . . -
&|27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 27
8 28 Temporarily restricted netassets . . . . . . . . . . . . . 28
2 29 Permanently restricted net assets . . . - 29 _
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . . . . .. 30
¢ 131 Paid-in or capital surplus, or land, building, or equipment fund e 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . C e 33
34 Total liabilities and net assets/fund balances e 3,074,394.] 34 4,191,948.

Form 990 (2018)
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Form 990 (2018)
Part Xl Reconclllatlon of Net Assets

Page 12

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

X!

©O~NOO S WN =

-t
o

Total revenue (must equal Part Vill, column (A), ine 12) .

10,542,215.

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

10,030,292,

Revenue less expenses. Subtract line 2 from line 1

511,923.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOIND| |0 D (W[N|=|,

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

~511,923.

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

-t
o

0.

CELA DR Financial Statements and Reportlng

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

X

2a

3a

Accounting method used to prepare the Form 990: (] Cash [X] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,
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? R

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:

X] 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 aud, 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'7 If the organlzation d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

" explain In

Yes | No

2a _ X

2b | X

2c | X

3a X

3b

REV 04/11/19 PRO
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SCHEDULE C Political Campaign and Lobbying Activities |_ome No 1545-0047
(Form.990 or'990-E2) 2 @ 1 8
: 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. Open to Public
internal 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 I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

e 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

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

« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)). Complete Part II-B. Do not complete Part ll-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number

Insurance Fraud Bureau of Massachusetts 04-3107028
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)

Enter the amount of any excise tax incurred by the organization under section 4955 > §
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 [j No
4a Wasacorrectonmade? . . . . . . . o+ . 4 i e i e .. .. .. .. QOYes [No
b If “Yes,” describe in Part IV.
EZXdEd  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activites . . . .. A )
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . .
4 Did the filing organlzatlon f||e Form 1120 POL for thls year" e e .o E] Yes D No

5 Enter the names, addresses and employer identification number (CIN) of aII section 527 polmcal organlzatlons 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 roceived 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 ts needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fihng organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
(1)
@
)
@
e
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018

Page 2

section 501(h)).

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

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiiated 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) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is: . N
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. .
Qver $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% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
i If there 1s 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? . Yes D No
4-Year Averagmg 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 (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount -
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount ]
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 Page 3

Part-ll-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 detailed @) ()
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing orgamzation attompt to influence forecign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
a Volunteers? e
b Pad staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
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 Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1¢c through 11 . .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7 .o |
b If “Yes,” enter the amount of any tax incurred under section 4912 . B
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . -
Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3 X

CUllE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . e e 1 9,498,252.
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . . e i o e e s | 2 0.
b Carryoverfromlastyear . . . . . . . . . . . L . L . L 0.0 0o e 2b
c Total . . . . . 2c 0.
3 Aggregate amount reported in sectnon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4  If notices were sent and the amount on line 2¢ 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? . . . e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5 0.

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018
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Part IV - Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
(Form 9890) - Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8

) PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. 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

Insurance Fraud Bureau of Massachusetts 04-3107028

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . 1 Yes L] No
6 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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [VYes[] No
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).
{71 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [J 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 . . . . e e 2b

¢ Number of conservation easements on a certified histonc structure lncluded n (a) .. 2c

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

3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the

tax year »>

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« +« . . .+« + . 1O 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)()
and section 170(h)@)B(? . . . . . . . . . . . . . . . . . . .+ .+ <« < < <« <+« [OVYes [ No

9 In Part Xill, describe how the arganization 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil},line1 . . . . . . . . . . . . . . . . W $
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar 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 990, Part Vill,linetd . . . . . . . . . . . . . . . . . P § _
b Assets included In Form 990, Part X . . . . T S T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 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 [] No
WSV 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.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - e e« . . . . . . . . .. [OYes [No

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

¢ Begnningbalance . . . . . . . . . . . . . . . o o . . . 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . . < . . . 1d

e Distrbutions duringtheyear . . . . . . . . . . . . . . . . .. ie

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Par’( X I|ne 21 for escrow or custodlal account hability? [J Yes [J No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlIl . . . . |
Part Vv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c shoutd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes ! No
(i) unrelated organizations . . . . . . . . . . . L . L L. Lo L0 3a(i)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e e 3b

4  Describe in Part XllI the intended uses of the organization’s endowment funds.

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 basis (c) Accumulated (d) Book value
{investment) (other) depreciation
ta Land . . . . . . . . . .. R
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . .. >

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3
LEQRNIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(R

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P |
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)
)]
{4)
{5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (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) Description (b) Book value
()
2)
3
4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . W

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 () Book value o o
(1) Federal income taxes ]
@Ppostretirement Benefils 374,051.
3)

)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) P 374,051.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli |

Schedule D (Form 990) 2018
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Part XI 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 10,542,215,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

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

b Donated servicesanduseoffacittes . . . . . . . . . . . | 2b

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

d Other (DescnbemnPartXut). . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. oo |2
3 Subtract line 2e fromlinet1 . . . . e e e e e 3 10,542,215.
4  Amounts included on Form 990, Part Vlll lme 12 but not on llne 1 -

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

b Other (DescrbemnPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B .
5 Total revenue. Add lines 3 and 4c (r h/s must equal Form 990 Part I Ime 12 ) . . 5 10,542,215.

s ®4IN 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 10,030,292.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilittes . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . .12 “,

¢ Otherlosses . . . e L ’

d Other (Describe in Part Xlll ) e 4 |

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtract line 2e fromlne1 . . . . e e e e e 3 10,030,292.
4  Amounts included on Form 990, Part IX, lme 25 but not on hne 1:

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

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

¢ Addlnes4aand4b . . . P 2]
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 1 8 ) . e 5 10,030,292.

ETa @I Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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H H OMB No. 1545-0047
SCHEDULE J Compensation Information |
(Form 930) - For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » 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 of the organization Employer identification number

Insurance Fraud Bureau of Massachusetts 04-3107028
Questions Regarding Compensation

Yes | No

1a 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 lit to provide any relevant information regarding these items.
(] First-class or charter travel [] Housing allowance or residence for personal use
{7 Travel for companions (J Payments for business use of personal residence
{0 Tax indemnification and gross-up payments {1 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 Ili to
explain. . . . . . . . . . . . . .. . ... s s e s e e e e e e e 1D

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 722 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 [] Written employment contract
[[1 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 e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

-3

[ X x| X

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . . . . . . oo e e e e e e e e e Sa
b Any related organization? . . . e e e e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III ‘

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
aTheorganlzatlon'7..............................Ga
b Any related organization? . . . e e e e e e e e e 6b
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartitl . . . . . . . . . . . . . 7

8  Were any amounts reported on Form 990, Part Vil, 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
inPartll . . . . . . . L Lo L oo e s e e e e e 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)? . . . . . . . . . . . . .. oo o000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV 11/05/18 PRO




8102 (066 W404)  3INpayds

Oud 8H/50/LL A3Y

()

()
0]

m
U]

vi

)

€l

()
U]

12

m

L

)
(U]

[1]8

)
0

()

m

L

0

‘0

0

692991

‘PPEEE

"9120¢1

suoTiebrissauy jo yaty) Aindsg 9
pOSaIxjuap BTYJIUAD

0

0

"169CLT

"Z9€ 92

suorjebrisanu] jo JaTy) 31 07 JueISTSSy [ewRds §
Aeis ToeUDTH

‘0

‘0

(o] lolle] jolle)

"G6v ‘I8¢

‘€6L TS

*006°2T

*GT9'p12

T9sSuUno) TeIdUdH ‘*J'A b
I8T1ss9)y eaANET

O|OIO|0I0|O0I0

0

"0

*€297'19¢

616 'ED

"0

"L80'¥0¢

SuoTIEbTISAAUT JO JBTY) ""d'A €
oTordtTa Auoyjuy

"866G ‘€6€

"090°G9

"10S8°LLeZ

‘0

"0

0

UOTJBIJSTUIWPY '"d A2
UOWTS SPWOoY[

"898 '00S

607 ‘79

o

‘0

0

"PCL'TTY

(@)

"0

I03081T(Q SATINDOXA |
uolsuyopr Tatueq

066 wiod
1oud uo pe.usajap se
poyodas (g) uwnjoo ul
uonesuedwos (4)

(@@

SuWNoo 4o [ejo] (3}

[SUEIVED]
a|qexejuoN (Q)

uonesuadwod
pausyep s8yjo
pue usweuey (9)

uonesuadwod
ajgeyodas
sa0 ()

uonesuadwos
eAnuadsw g snuog (11)

uoljesuadwod
eseg (1)

uonesuadwod JSIN-660 | 10/PUe gZ-p JO umopeaig (8)

a1 pue awen (v)

‘lenpiaipul Jey) Joj sjunowe (3) pue (q) uwnjod agesijdde ‘B| aul| ‘y UOI}3S ‘A Hed ‘066 W04 JO Junowe |eJO} 8y} (enba 1snw [BNPIAIPUI Pals]} Yyoea 1o} ()~(1){g) Suwn|od jo wns ay] 90N

‘1A Hed ‘066 Wio4 uo pajs|| },ua.le ey} sjenpiaipul Aue isi| 10U 0 *(If} MOJ UO ‘suoijoniisul
ay} ul paquosap ‘suoneziuebio pajejal woiy pue (i) mos uo uoieziuebio ayy wouy uonesuadwos yodal ‘f 8|NPayog uo papodal g 1SN UoHESUSdLIOD 8SOYM [ENPIAIPUI YOBS IO

‘papaau si aoeds [euoiyippe ji sa1dod a1edidnp asn) *sasAojdwg pajesuadwo? isaybiy pue ‘saalojdwz A3y ‘saalsni] ‘s1019341q ‘SI132110 It ved

Z abeyd

8102 (066 wuod) [ a|npaydg




8102 (066 Wwi0d)  3jnpayos

Oud 81/50/11 AZY

‘ejep

>pﬂaﬂnmumMEoo doTsasp

03} S3jue3lINsSuod 3apTsino sobebus ArTedoTporaad pue I03103ITQ SATINOSXY 9yl JO MaTadI AaeTes

e s3onpuodo AfTenuue

9933TWwwOo) buTtuasaon Byl

.muummssommmmz 3O neaing SILINSUI 97Tgowoliny ayi ‘uortiezriuebio

po3eTITIIE UE JO 93313Tumo) DBUTUILAOH Byl AQ PauTWIaldp ST JI03ID2ITJ 9ATINOeXT oyl Jo uortiesuadwod oyl :€ 2UTT I 34

"uoIjBWLIOUI [eUOIIPPE AU 10}

ued siy} 939|dwod oSy || Med 404 PUE ‘g pue ‘/ ‘q9 ‘B9 ‘g ‘BS ‘Op ‘Qpy ‘By ‘g ‘q} ‘B saul| ‘| ued Joy paiinbai suonduosap 4o ‘uoijeur|dxa ‘UoIJBLLLIOJUI BL} SPIACIY

uoljeuwsoju [eyuswajddng

11l ed|

e ebeg

8102 (066 wio4) r 8iNpayss



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

(Form 990 or 990-EZ)| » cComplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open To Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Insurance Fraud Bureau of Massachusetts 04-3107028

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 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be(%(:enrllzg:::ahﬁed person and (c) Description of transaction (dv)znec::?
(1)
(2
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ... 0oLk g
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P> §
Partll 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, Iine 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 | (c) Purpose of {d) Loan to or {e) Onginal {f) Balance due |{g) In default?| (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

M
2
@
4
(5
(6)
U]
@
©)
(10)
Total . . . . . . .. e e e e e e . . S - |

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

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

(L)
(03]
3
4)
(5)
(6)
@
@
©
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 990 or 990-EZ) 2018 Page 2

- ls8\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Automobile Insurers Bureau of MA|Common management 4,749,126. |Annual funding required X
[¢J]
3
@
(5)
(6)
@)
8
9
(10)

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

Schedule L (Form 990 or 990-EZ) 2018




» g

SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 880 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
. Form 980 or 990-EZ or to provide any additional information. 8
Open to Public

> Attach to Form 990 or 890-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Insurance Fraud Bureau of Massachusetts 04-3107028

Pt VI, Line 7a: The Governing Committees of the Automobile Insurers Bureau of

Massachusetts and the Workers Compensation Rating and Inspection Bureau of Massachusetts

have the authority to each appoint five members of the Insurance Fraud Bureau's

Board of Governors. The remaining five Board of Governors seats are filled by

public officials as required by statute.

Pt VI, Line 1llb: The Form 990 was prepared by the Accounting Manager and reviewed

in detail by the Executive Director and Vice President, Administration.

Pt VI, Line 1l2c: Each officer, employee and Board of Governors representative

annually reviews the conflict of interest policy, agrees to comply with its terms

and disclose any personal or financial interest in IFB transactions and the actions

taken to manage any conflict of interest or appearance of impropriety. The IFB

will annually review the adequacy of this policy and consistently enforce compliance

with its requirements. The IFB will maintain records of the individuals who have

a financial interest in IFB transactions and the actions taken to manage any

conflict of interest or appearance of impropriety.

Pt VI, Line 15a: The compensation of the Executive Director is fully paid by

an affiliated organization, the Automobile Insurers Bureau of Massachusetts,

and is determined by the Governing Committee of that organization.

Pt VI, Line 19: The IFB makes all of it's Board of Governors records, conflict

of interest policy and financial statements available to AIB and WCRIB. No documents

are available to the general public.

Pt VII, Col (E): Part VII-A, Line 16, Col. (B)-30% of Mr. Johnston's weekly

hours are allocated to the Automobile Insurers Bureau of MA.

Pt VII, Col (E): Part VII-A, Line 17, Col. (B)-50% of Mr. Simon's weekly hours

are allocated to the Automobile Insurers Bureau of MA.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BA®. No. 51056K Schedule O (Form 990 or 990-EZ2) (2018)

REV 10/24/18 PRO




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Insurance Fraud Bureau of Massachusetts

Employer identification number
04-3107028

Pt XI: Part XI-Line 9 - The amount includes $511,923 for the reapportionment

of current year excess of expenses over

income.

Pt XII, Line 2c: Part XII-Line 2c - An audit committee was formed to assume

responsibility for oversight of the audit and report its findings to the Board

of Governors.

Pt IX, Line 24e:

Description: Maintenance Contracts

Total: $22,764

Description: Property Taxes

Total: $21,605

Description: Equipment Rental

Total: $13,349

Description: New Equipment Purchases

Total: $3,121

REV 10/24/18 PRO

Schedule O (Form 990 or 980-EZ) (2018)
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Scheduls R (Form 990) 2018 Page S

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA
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