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Doing Business As 04-1591010
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Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
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re
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D City, town, or post office, state, and ZIP code G Gross receipts $ 14 ,253 ,52 67
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l
o^l"a BOSTON, MA 02110 -113 0 H(a) Is this a group return
pending

F Name and address of
p
rinci

p
al officer:RI CHARD G. ^ALMON for affiliates? DYes ® No

101 ARCH STREET, BOSTON, MA 02110-1130 H(b) Are all affiliates included? =Yes =No

I Tax-exempt status: 501(c)(3) 501(c) ( 6 )1 (insert no.) 4947(a)(1) or 17 527 If "No," attach a list. (see instructions)

J Website: ^ WWW • WCRIBMA . ORG H(c) Grou p exemption number ^

K Form of organization: L-J Corporation L_J Trust Association L_J Other ^ L Year of formation: 1915 M State of legal domicile: MA

Part I summary

d 1 Briefly describe the organization's mission or most significant activities: **SEE SCHEDULE 0* *
V

G 9 Chor-k this hnY if the nrnani7atinn rfiscnnfirnieri its nnaratinnc nr rlisnnsari of mnre than 9501. of its nat assets

3 Number of voting members of the governing body (Part VI, line 1 a) 3 12

4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 12

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 61

6 Total number of volunteers (estimate if necessary) 6 0

7 a Total unrelated business revenue from Part VIII, colurpn-(C),4me-12 7a 0

3 ^ \/!5C E ^ 0b Net unrelated business taxable income from Form 990-T, line 4 -- :.1J 7b .

Prior Year Current Year

a 8 Contributions and grants (Part VIII, line 1 h ) M ' 'J W 0 • 0

?.0 13

1A 9 13 77 6 28 1 13 852 8389 Program service revenue (Part VIII , line 2g )
. , , . , , .

10 Investment income (Part VIII, column (A), lines 3 , 4, and 7d)- --- I 3,882. 2,098 .

11 Other revenue (Part VIII, column (A), lines 5 , 6d, 8c , 4, 10c , UT 781, 080. 398,590.

12 Total revenue - add lines 8 throu gh 11 must equal Part VIII , column (A) , line-12 1 4 , 5 61, 2 4 3 • 14 , 253,52 6.

13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) 0. 0 .

14 Benefits paid to or for members (Part IX , column (A), line 4) 0.

-
0

15 Salaries , other compensation , employee benefits (Part IX , column (A), lines 5.10 ) 6,6 80 , 8 0. 6 , 6 46 , 4987

16a Professional fundraising fees (Part IX , column (A), line 11 e) 0. 0

b Total fundraising expenses (Part IX , column ( D), line 25) ^ 0

W 17 Other expenses (Part IX , column (A), lines 11 a-11 d, 11 f-24e) 6 , 055,748. 6 , 424,142.

18 Total expenses . Add lines 13.17 (must equal Part IX, column (A), line 25) 12,736, 228. 13 , 070,640.

19 Revenue less expenses . Subtract line 18 from line 12 1,825 ,015. 1, 182,886.

Beginning of Current Year End of Year

20 Total assets (Part X , line 16) 2,888 , 920. 2 , 093,443.

a^o 21 Total liabilities (Part X , line 26) 1,850 , 892. 1 , 697,544.

22 Net assets or fund balances . Subtract line 21 from line 20 1,038 , 028. 395,899.
Leart n signature MOCK

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet eclara n of arer (42r than o er based on all information of which preparer has any knowledge.

Sign Signa ture o onicer

Here RICHARD G. ALMON, V.P. FINANC

Type or print name and title

Print/Type preparer's name Preparer's sign

Paid JOHN BUCKLEY, CPA OHN BU

Preparer Firm's name ALEXANDER, ARONSON, FI

Use Only Firm's address o. 21 EAST MAIN STREET

WESTBORO, MA 01581

232001 12-10-12 LHA For Paperwork Reduction Act Notice , see the

SEE SCHEDULE 0 FOR ORGANIZATION
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Form 990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e2

,Part III Statement of Program Service Accompl ishments

Check if Schedule 0 contains a response to any question in this Part III 1XI

1 Briefly describe the organization's mission:

THE WORKERS' COMPENSATION RATING AND INSPECTION BUREAU OF

MASSACHUSETTS "BUREAU" IS A VOLUNTARY NON-PROFIT ASSOCIATION OF

INSURERS. ** SEE SCHEDULE 0 **

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

the prior Form 990 or 990-EZ? 0Yes ® No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? 0Yes No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization ' s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others , the total expenses, and

revenue. If any, for each program service reported.

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

ON BEHALF OF ITS THE MEMBERS, THE BUREAU SUBMITTED A RATE FILING TO THE

DIVISION OF INSURANCE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

THE BUREAU CARRIED OUT ITS RESPONSIBILITIES AS THE STATISTICAL AGENT

FOR WORKERS' COMPENSATION DATA ON BEHALF OF THE MASSACHUSETTS

COMMISSIONER OF INSURANCE.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

THE BUREAU PERFORMED ITS DUTIES AS THE COVERAGE VERIFICATION ENTITY FOR

THE MASSACHUSETTS DEPARTMENT OF INDUSTRIAL ACCIDENTS.

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ^

232002
Form 990 (2012)

12-10-12
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1,112a IV I Checklist of Required Schedules

Yes No

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors?

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

4 Section 501 (c)(3) organizations . Did the organizat

I

ion engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part 11

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 98.192 If "Yes," complete Schedule C, Part 111

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

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

I

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part 111

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 /V

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll

c 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 162 If "Yes, " complete Schedule D, Part Vlll

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 16? If "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1I is optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts 111 and IV

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 11 e? If "Yes, " complete Schedule G, Part

18 Did the organization report more than $15,000 total of fundraising

I

event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes, " complete Schedule G, Part 11

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a2 If "Yes,"

complete Schedule G, Part 111

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

1 X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

lie X

11f X

12a X

12b X

is X

14b X

15 X

16 X

17 X

18 X

19 1 1 X

Form 990 (2012)

232003
12-10-12
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art IV Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts I and 11 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule 1, Parts I and 111 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No ", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

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) and 501(c)(4) organizations . Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part 1 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 I 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 11 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 111 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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete 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 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and

Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X

36 Section 501(c )(3) organizations . Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes, " complete Schedule R, Part V, line 2 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 provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note . All Form 990 filers are reouired to complete Schedule 0 38 X

Form 990 (2012)

232004
12.10-12



WORKERS COMPENSATION RATING &

Form 990,2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 5
Part Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la y

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? is X

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 61

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 1 a 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," provide an explanation in Schedule 0 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)? 4a X

b If "Yes," enter the name of the foreign country: (t

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 is a party to a prohibited tax shelter transaction? 5b X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c

d If "Yes," indicate the number of Forms 8282 filed during 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? 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C' 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a )( 3) supporting organizations . Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a

b Did the 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 VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources against

amounts due or received from them.) 1 ib

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

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?

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 health plans 1 33b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these Davments' If "No, " provide an explanation in Schedule 0 14h

Form 990 (2012)

232005
12-10-12



WORKERS COMPENSATION RATING &

Form990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 6
Part VI Governance, Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 12

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent lb 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee'? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its 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 appoint one or

more members of the governing body? 7a X

b Are any governance 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 held or written actions undertaken during the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailin g address? If "Yes," provide the names and addresses in Schedule 0 9 X

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

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities 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 governing body before filing the form? 11a X

b Describe in Schedule 0 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 give rise to conflicts 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a X

Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a point venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ^ NONE

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.

= Own website © Another 's website © Upon request = Other (explain in Schedule 0)

19 Describe in Schedule 0 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 , physical address , and telephone number of the person who possesses the books and records of the organization:

RICHARD G . ALMON - 617-646-7556

1 TOM-ARCH STREET, BOSTON, MA 02 11 0

12-10-12 Form 990 (2012)
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Form 990. 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e7
Part VII Compensation of Officers, Directors , Trustees, Key Employees , Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII EJ

Section A. Officers, Directors , Trustees, Key Employees , and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization' s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A)

Name and Title

(B)

Average

hours per

week

(C)

Position
(do not check more than one

box, unless person is both an
officer and a director/trustee )

(D)

Reportable

compensation

from

(E)

Reportable

compensation

from related

(F)

Estimated

amount of

other

(list any

hours for

related

organizations

below

line)

s

_- s o

E -

=E E

the

organization

(W-2/1099-MISC)

organizations

(W-2/1099-MISC)

compensation

from the

organization

and related

organizations

(1) AIM MUTUAL INS CO. 1.00

DIRECTOR

-- -

X 0. 0. 0 .

(2) ASSOCIATED INDUSTRIES OF MA 170 0

DIRECTOR X 0. 0. 0 .

(3) ATLANTIC CHARTER INS. CO. 1. 00

DIRECTOR X 0 ^ 0 ^ 0

(4) AMERICAN INTERNATIONAL GROUP . Q Q

DIRECTOR X 0 ^ 0 ^ 0

(5) HARTFORD ACCIDENT AND INDEMNITY . 00

DIRECTOR X 0 ^ 0 ^ 0

(6) LIBERTY MUTUAL INS. CO, 1. 00

DIRECTOR X 0 , 0 ^ 0

(7) MAGNA CARTA COMPANIES 1 .

00
DIRECTOR X 0. 0 . 0.

(8) MASS. ASSOCIATION OF INSURANCE 1. 00

DIRECTOR X 0 ^ 0 ^ 0

(9) MASS, AFL/CIO 1.00

DIRECTOR X 0 . 0 . 0

(10) MEADOWBROOK INS. GROUP 1. 00

DIRECTOR X 0 ^ 0 ^ 0

(11) TRAVELERS INS CO 1.00

DIRECTOR X 0. 0. 0 .

(12) ZURICH AMERICAN INSURANCE COMPA 1. 00

DIRECTOR X 0 . 0 . 0

(13) PAUL F MEAGHER 40.00

PRESIDENT X 275 ,924. 0. 92,764.
(14) RICHARD G. ALMON 40.00

VICE PRESIDENT FINANCE & ADMINISTRAT X 161,267. 0 . 59 , 512 .
(15) ROBERT D, MCCARTHY 4 0. 0 0

SR. VICE PRESIDENT & ACTUARY/DATA OP

-

411, 3 6 0 . 0 . 64 , 414 .
(16) DANIEL M, CROWLEY 4 Q . Q Q

VICE PRESIDENT CUSTOMER SERVICE/RESI 158,558. 0. 62,504.
(17) ELLEN F. KEEFE 35.00
VICE PRESIDENT GENERAL COUNSEL X 129 ,261. 1 0. 1 51,853.
232007 12-10-12 Form 990 (2012)
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Form990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 8

Part V11 1 I Section A. Officers , Directors , Trustees . Kev EmDlovees. and Highest Comoensated Emolovees (continued)

(A)

Name and title

(B)

Average

hours per

week

(C)

Position

(do not check more than one

box , unless person Is both an
officer and a director /trustee )

(D)

Reportable

compensation

from

(E)

Reportable

compensation

from related

(F)

Estimated

amount of

other
(list any

hours for

related

organizations

below

line)

-

2

6

9

s
9

E

Y

01

o

-
Z aEi

E

the

organization

(W-2/1099-MISC)

organizations

(W-2/1099-MISC)

compensation

from the

organization

and related

organizations

(18) CHRISTOPHER M. TIMBONE 40.00

VICE PRESIDENT - CIO X 156,156. 0. 56,906.
(19) CLAUDIA F. CUNNIFF 40.00

ASSISTANT VP ACTUARY X 143,055. 0. 37,847.
(20) ANTHONY SALIDO 4 0 . 0 0

ACTUARY/DATA OPS. DIRECTOR X 148 ,560. 0. 26,452.

1 b Sub -total ^ 1,58 4 ,141. 0. 52,252.

c Total from continuation sheets to Part VII , Section A ^ 0. 1 0 . 0 .

d Total add lines lb and 1c ^ 1,58 4 ,141. 1 0. 5 2 , 2 5 2 .
2 Total number of individuals (including but not limited to those listed above ) who received more than $ 100,000 of reportable

compensation from the organization 8

Yes No

3 Did the organization list any former officer , director , or trustee , key employee , or highest compensated employee on

line 1 a? If " Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, 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 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 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.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

ANDERSON & KREIGER, LLP, ONE CANAL PARK,

SUITE 200, CAMBRIDGE, MA 02141-1764 LEGAL CONSULTING 251,826.
RICHARD J. UNDERWOOD

22 BATTERYMARCH ST, BOSTON, MA 02109 LEGAL CONSULTING 175,000.

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 NO- 2

Form 990 (2012)
232008
12-10-12
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Check if Schedule 0 contains a response to any Question in this Part VIII

Total revenue Related or Unrelated Revenue excluded
from tax under

exempt function business sections 512,
revenue revenue 513, or 514

y y 1 a Federated campaigns 18

10 b Membership dues 1b

SQ c Fundraising events 1c

2 d Related organizations id

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above If

.

9 Noncash contributions included in lines la-1f S

OU h Total. Add lines 1 a-1 f

Business Code

4) 2 a MEMBERSHIP DUE S 900099 13,852,838. 13 852 838,

b

c c

M w
`

d
oM
o e

a f All other program service revenue

Total. Add lines 2a-2f 13 852 838,

3 Investment income (including dividends, interest, and

other similar amounts) 2 , 098. 2 , 098.

4 Income from investment of tax-exempt bond proceeds

5 Royalties

t Real (ii ) Personal

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of ( i ) Securities it Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

C including $ of

0 contributions reported on line 1 c). See

Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities 11111.

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of invento ry

Miscellaneous Revenue Business Code

11 a DATA QUAL ITY & OTHER FEES 900099 398,590. 398 590,

b

c

d All other revenue

e Total. Add lines 11a-11d 398,590,

12 Total revenue . See instructions. 10. 1 14 253 526. 14 251 428. 0. 2,098.

12-1012 Form 990 (2012)



WORKERS COMPENSATION RATING &

Form990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e10
Part IX I 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 0 contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part V111.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 2,036,393.

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 2,890 ,662.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 750 , 344 .

9 Other employee benefits 662, 370.

10 Payroll taxes 306 ,729.

11 Fees for services (non-employees)-

a Management

b Legal 251,393.

c Accounting 28, 11 7.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 768 ,126.

12 Advertising and promotion

13 Office expenses 648,281.

14 Information technology 12 4 ,897.

15 Royalties

16 Occupancy 1,093,208.

17 Travel 87,039.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 45,947.

24 Other expenses. Itemize 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 INSURANCE FRAUD BUREAU 4,185,266.

b STATE RATING BUREAU 780,729.
c FAS 106 EXPENSE 117,828.

d POOL REIMBURSEMENT EXPE <2,084,9 6 3. >

e All other expenses 378,27 4.

25 Total functional expenses . Add lines 1 through 24e 13, 070, 610.

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

232010 12-10-12 Form 990 (2012)
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Check if Schedule 0 contains a response to any question in this Part X L_J

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 9 4 4,324. 1 1,093,742.

-2 Savings and temporary cash investments 1,309, 5 6 . 2 21 1 , 25 f .

3 Pledges and grants receivable, net

-

3

4 Accounts receivable, net 6 2,38 6 - 4 26 1 ,595.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6

y 7 Notes and loans receivable, net 7

8 Inventones for sale or use 8

9 Prepaid expenses and deferred charges 573,054. 9 526,852.

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 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets . Add lines 1 through 15 must equal line 34 2,888 ,920. 16 2,093,443.

17 Accounts payable and accrued expenses 1 22,834. 17 4 4 , 714.

18 Grants payable 18

19 Deferred revenue 920,071. 19 720,715 .

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

ScheduleD 807,987. 25 932,115.

26 Total liabilities . Add lines 17 through 25 1,850,892. 26 1,697,544.

Organizations that follow SFAS 117 (ASC 958), check here Poo- L_J and

complete lines 27 through 29, and lines 33 and 34.

C 27 Unrestricted net assets 27

m 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29

3 Organizations that do not follow SFAS 117 (ASC 958) check here,

o and complete lines 30 through 34.

m 30 Capital stock or trust principal, or current funds 0. 30 0.

31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.

32 Retained earnings, endowment, accumulated income, or other funds 1 ,038,028. 32 395,899.

Z 33 Total net assets or fund balances 1,038,028. 33 395,899.

34 Total liabilities and net assets/fund balances 2,888.920. 34 2, 093, 44 3.

Form 990 (2012)
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Fart XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI EXI

1 Total revenue (must equal Part VIII, column (A), line 12)

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

3 Revenue less expenses. Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part

11 14,253,526.

<1,825,0 1 5. >

395,899.

1 Accounting method used to prepare the Form 990 : O Cash 0 Accrual M Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a 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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

© Separate basis = Consolidated basis Both consolidated and separate basis

c If "Yes " to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review , or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a 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-133?

b If "Yes ," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes No

2a X

2b X

2c X

3a I I X

Form 99U (2012)
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SCHEDULE C

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Complete if the organization is described below. 01 Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV , line 3, or Form 990-EZ , Part V, line 46 ( Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV , line 4, or Form 990-EZ , Part VI , line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 II-A.

If the organization answered "Yes," to Form 990, Part IV , line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

Name of organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

art- Complete if the organization is exempt under section 501 (c) or is a section 527 oraanlzatlon.

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

ON.$

PartI-B Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ^ $

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 this year? L-J Yes No

4a Was a correction made? E] Yes 0 No

b If "Yes," describe in Part IV.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities No,-$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b No-$

4 Did the filing organization file Form 1120-POL for this year? L-J Yes L-J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing 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

filing organization's

funds. If none, enter -0-.

(e) Amount of political

contributions received and

promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

LHA

232041
01-07-13
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Schedule C (Form 990 or 990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 2
art - Complete if the organization is exempt under section c and fi led Form 5768

(election under section 501(h)).

A Check ^ L-J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ^ Q if the filing organization checked box A and "limited control" provisions aooly.

Limits on Lobbying Expenditures

(The term "expenditures " means amounts paid or incurred.)

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbyin g nontaxable amount. Enter the amount from the followin g table in both columns.

If the amount on line le, column ( a) or (b ) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000 , 000 $100 , 000 plus 15% of the excess over $5

Over $1,000 , 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1

Over $1,500 , 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,;

Over $17.000.000 $1.000.000_

Grassroots nontaxable amount (enter 25% of line 10

Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter •0-

If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720

(a) Filing (b) Affiliated group

organization's totals
totals

reporting section 4911 tax for this year? 0 Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 ( h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in)
(a) 2009() (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobby ing nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbyin g ex enclitures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobby in g expenditures ,

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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Schedule C (Form 990 or 990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 3
art Il - Complete it the organization is exempt under section 501 (c)(3) and has NOT fi led Form 5768

(election under section 501(h)).

For each "Yes, " response to lines la through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.
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 (include compensation in expenses reported on lines 1 c through 1 i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

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 legislative 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 organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filin g organization incurred a section 4912 tax , did it file Form 4720 for this year?

PartIII-A Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501 (c)(6).

I Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

Yes I No

Pall 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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1 13, 852, 8_3 8 .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a 78,000.

b Carryover from last year 2b

c Total 2c 78,000.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4 0.

5 Taxable amount of lobbyin g and political expenditures (see instructions ) 5 78,000.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

232043
Schedule C (Form 990 or 990-EZ) 2012

01-07-13



SCHEDULE D Supplemental Financial Statements
OMB No 1545-0047

(Form 990) ^ Complete if the organization answered "Yes," to Form 990, 2012
Part IV , line 6, 7 , 8, 9, 10 , 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -- - Open to Public

Department of the Treasury
Internal Revenue Service Attach to Form 990. ^ See separate instructions . Inspection

Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

rl-vftiart 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate 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? 0 Yes 0 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 private benefit? 0 Yes No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat 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 conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 10-

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

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

violations, and enforcement of the conservation easements it holds? Yes No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ^ $

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)(B)(ii)? El Yes No

9 In Part All, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

Complete if the organization answered " Yes" to 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 XIII,

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) Revenues included in Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X ^ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X ^ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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ScheduleD ( Form990 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e2

• Part 1 Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets(continued)

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

(check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee , custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance 1c

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? Yes No

b If "Yes , " explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d 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 1 g, column (a)) held as:

a Board designated or quasi-endowment ^ %

b Permanent endowment POP, %

c Temporarily restricted endowment No- %

The percentages in lines 2a, 2b, and 2c should 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 3a i

(ii) related organizations 3a ii

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land. Buildings . and Equipment. See Form 990. Part X. line 10.

Description of property (a) Cost or other

basis (investment)

(b) Cost or other

basis (other)

(c) Accumulated

depreciation

(d) Book value

is Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total . Add lines 1 a through 1 e. (Column d must equal Form 990, Part X, column (B) , line 10(c)) 0.

Schedule D (Form 990) 2012
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Schedule D (Form 992012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e3
Part VII Investments - Other Securities . See Form 990 , Part X, line 12.
(a) Description of security or category (including name of security) ( b) Book value ( c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ^ I

Part VIII I Investments - Program Related . See Form 990. Part X. line 13.

(a) Description of investment type (b) Book value (c) Method of valuation : Cost or end -of-year market value

1

(2)

(3)

(4 )

(5)

(6)

(7)

(8)

(9)

( 10)

Total. ( Col. b must e q ual Form 990, Part X, col . ( B ) line 13. ) ^

Part IX Other Assets. See Form 990 , Part X , line 15.

(a) Description (b) Book value

( 1 )

(2)

(3)

(4)

(5)

(6)

(8)

(9)

(10)

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

rdrt n vmer Liarnuiies . See Form 990, Part X, line 25

(a) Description of liability ( b) Book value

(2) POSTRETIREMENT BENEFITS 1 904.815.1

( 11 )

Total . (Column (b) must equal Form 990, Part X, col. (B) line 25.) ^ 932,115 .

2. FIN 48 (ASC 740) Footnote . In Part All , 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 XIII EXI

Schedule D (Form 990) 2012
232053
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14 ,253,52 6.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0 .

3 Subtract line 2e from line 1 3 14 ,253,52 67

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0 .

5 Total revenue. Add lines 3 and 4c. ffb is must equal Form 990, Part 1, line 12. 5 14,253,526.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 13,070 ,640.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0 .

3 Subtract line 2e from line 1 3 13,070 ,640.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part line 18.) 5 13 , 070 , 6

Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part

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

PART X, LINE 2: THE WORKERS' COMPENSATION BUREAU FOLLOWS THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES STANDARD, WHICH REQUIRES THE

WORKERS' COMPENSATION BUREAU TO REPORT UNCERTAIN TAX POSITIONS, RELATED

INTEREST AND PENALTIES, AND TO ADJUST ITS ASSETS AND LIABILITIES RELATED

TO UNRECOGNIZED TAX BENEFITS AND ACCRUED INTEREST AND PENALTIES

ACCORDINGLY. AS OF DECEMBER 31, 2012, THE WORKERS' COMPENSATION BUREAU

DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX BENEFITS TO REPORT. THE

WORKERS' COMPENSATION BUREAU DOES NOT EXPECT THAT THE AMOUNTS OF

Schedule D (Form 990) 2012
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• art X1111 I Supplemental Information (continued)

UNRECOGNIZED TAX BENEFITS WILL CHANGE SIGNIFICANTLY WITHIN THE NEXT TWELVE

MONTHS.

PURSUANT TO SECTION 6033 OF THE IRC, THE WORKERS' COMPENSATION BUREAU HAS

ELECTED TO PAY A PROXY TAX OF $27,300 FOR THE YEAR ENDED DECEMBER 31,

2012, ON BEHALF OF ITS MEMBERS REGARDING CERTAIN NONDEDUCTIBLE LOBBYING

EXPENDITURES. AMOUNTS ACCRUED ARE PAID IN THE SUBSEQUENT YEAR.

THE WORKERS' COMPENSATION BUREAU FILES FEDERAL TAX AND INFORMATION

RETURNS. THE WORKERS' COMPENSATION BUREAU IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR THESE RETURNS BEFORE DECEMBER 31, 2009.

232055
Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors , Trustees , Key Employees, and Highest ^O
Compensated Employees

00- Complete if the organization answered "Yes" to Form 990, -

Department of the Treasury Part IV , line 23 . Open to Public

Internal Revenue service 00, Attach to Form 990. See separate instructions . Inspection

Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII , Section A , line 1 a . Complete Part III to provide any relevant information regarding these items.

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

Travel for companions Payments for business use of personal residence

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

Discretionary spending account Personal services (e.g., maid , chauffeur, chef)

b If any of the boxes on line 1 a 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 III to explain

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

trustees, and the CEO/Executive Director, regarding the items checked in line 1 a?

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 III.

0 Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations EXI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing

organization or a related organization: _

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c 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 III.

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

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? - 5a

b Any related organization? 5b

If "Yes" to line 5a or 5b, describe in Part III.

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

contingent on the net earnings of.

a The organization? 6a

b Any related organization? 6b

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reg ulations section 53.4958-6(c) ? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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WORKERS COMPENSATION RATING &

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010
I Part II 1 Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and

th d r

(D) Nontaxable (E) Total of columns (F) Compensation

(A) Name and Title
(I) Base

compensation

(ii) Bonus &

incentive
compensation

(iii) Other

reportable

compensation

ero efer ed

compensation

benefits (B)()-(D) reported as deferred

in prior Form 990

(1) PAUL F MEAGHER 250,924. 25,000. 0 . 63,955. 28,809. 368,688. 0 .
PRESIDENT 0, 0. 0. 0. 0. 0. 0

(2) RICHARD G. ALMON (I) 161,267. 0. 0. 43,373. 16,139. 220,779. 0.
VICE PRESIDENT FINANCE & ADMINISTRA 0. 0 , 0. 0. 0

. 0. 0

(3) ROBERT D. MCCARTHY (i) 331, 360. 80,000. 0. 34,459. 29,955. 475, 774. 0.
SR. VICE PRESIDENT & ACTUARY/DATA OP 0 . 0 . 0. 0

. 0. 0. 0

(4) DANIEL M. CROWLEY (i) 158,558. 0. 0. 34,925. 27,579. 221,062. 0.
VICE PRESIDENT CUSTOMER SERVICE/RESI 0 . 0 - 0 , 0

.
0

. 0. 0

(5) ELLEN F. KEEFE (I) 129 ,261. 0 . 0 . 40,243. 11,610. 181,114. 0 .
VICE PRESIDENT GENERAL COUNSEL 0. 0 - 0 . 0. 0

. 0. 0

(6) CHRISTOPHER M. TIMBONE (i) 156,156.

-

0 . 0. 25,340. 31,566. 213,062. 0 .
VICE PRESIDENT - CIO U . 0 . 0. 0

.
0

. 0. 0

(7) CLAUDIA F. CUNNIFF (i) 143,055. 0 . 0. 22,678. 15,169. 180 , 902. 0 .
ASSISTANT VP ACTUARY 0. 0. 0. 0. 0. 0. 0

(8) ANTHONY SALIDO (j) 148,5 6 0. 0 . 0 . 17,783. 81669. 175,012. 0 .
ACTUARY/DATA OPS. DIRECTOR 0. 0 , 0 ^ 0. 0. 0. 0

(1)

II

(1)

11

(I)

11

(I)

11

(I)

11

(I)

11

(1)

11

(1)

h

232112 Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

'(Form 990 or 990-EZ) 10- Complete if the organization answered 20

"Yes" on Form 990, Part IV, line 25a , 25b, 26,27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service lop- Attach to Form 990 or Form 990-EZ. Pop- See separate instructions . InspectioW '

Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

Part I I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person
(b) Relationship between disqualified

(c) Description of transaction
d Corrected?

person and oroamzation Yes No

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

section 4958 101. $

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

LP-art Loans to and/or From I nterested 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

Relationship
with

organization

(c) Purpose
of loan

( d) Loan to or

from the

organization9

(e) Original
principal amount

(f) Balance due (g) In
default?

pprove
by board or
committee'

(i) Wntten

agreement?

To From Yes No Yes No Yes No

Total $

Ppa (grants or Assistance I3eneTlting InTerestea Persons.

Complete if the organization answered "Yes" on Form 990, Part IV , line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 2
art Business Transactions Invo lving I nterested ersons.

Complete if the nraanvafinn answered "Yes" on Form gg0 Part 1V Imp 9Ra 9Rh or 9Rr

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

person and the organization

(c) Amount of

transaction

(d) Description of

transaction

a anng of
organu?
revenues?

Yes No

PAUL F. MEAGHER RESIDENT 350,000. ASSESSMENT X

Palrt V I Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL F. MEAGHER

(D) DESCRIPTION OF TRANSACTION: ASSESSMENT PAYMENTS

SCHEDULE L, PART IV

PAUL F. MEAGHER, PRESIDENT OF THE WORKERS' COMPENSATION RATING AND

INSPECTION BUREAU OF MASSACHUSETTS, SERVES AS AN UNPAID BOARD MEMBER OF

SPECTRUM PARTNERS. SPECTRUM PARTNERS IS A LIMITED LIABILITY COMPANY

THAT IS MADE UP OF FIVE NON-PROFIT BUREAU JURISDICTIONS: MASSACHUSETTS,

MINNESOTA, WISCONSIN, NORTH CAROLINA AND NEW YORK. SPECTRUM IS A

COMPUTER OPERATING SYSTEM THAT WAS CREATED BY THE PARTNERSHIP SO THAT

THE FIVE PARTNERS CAN COLLECT DATA FOR THEIR STATES, ISSUE EXPERIENCE

RATINGS, AND OPERATE WITH THEIR INSURANCE CARRIER MEMBERS AS UNIFORMLY

AS POSSIBLE. EACH OF THESE BUREAU ORGANIZATIONS ARE NON-PROFITS AND

SPECTRUM WAS CREATED TO GET THE BENEFIT OF COMBINED RESOURCES, PROVIDE

UNIFORMITY OF OPERATIONS WHERE POSSIBLE AND MAKE USE OF COMBINED

INTELLECTUAL PROPERTY. DURING THE YEAR ENDED DECEMBER 31, 2012, THE

WORKERS' COMPENSATION RATING AND INSPECTION BUREAU OF MASSACHUSETTS

MADE FOUR QUARTERLY ASSESSMENT PAYMENTS TO SPECTRUM PARTNERS IN THE

AMOUNT OF $87,500 PER PAYMENT FOR AN ANNUAL TOTAL OF $350,000. ALL

232132
Schedule L (Form 990 or 990-EZ) 2012
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ScheduleL Form990or990 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e2

'Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TRANSACTIONS ARE MADE WITHIN THE NORMAL COURSE OF BUSINESS AND ARE

CONDUCTED AT ARM'S LENGTH.

232461 05-01-12 Schedule L (Form 990 or 990-EZ)



SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury I

I nternal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

^ Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public

WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BUREAU IS A NON-PROFIT UNINCORPORATED ASSOCIATION OF INSURERS THAT

IS LICENSED BY THE MASSACHUSETTS DIVISION OF INSURANCE AS A RATING

ORGANIZATION FOR WORKERS' COMPENSATION.

FORM 990, PART III, LINE 1

DESCRIPTION OF ORGANIZATION MISSION:

THE WORKERS' COMPENSATION RATING AND INSPECTION BUREAU OF MASSACHUSETTS

("BUREAU") IS A VOLUNTARY NON-PROFIT ASSOCIATION OF INSURERS. PURSUANT

TO THE PROVISIONS OF MASSACHUSETTS GENERAL LAWS CHAPTER 152, SECTIONS

52C, 63 AND 65C, THE BUREAU IS LICENSED BY THE MASSACHUSETTS DIVISION

OF INSURANCE AS THE RATING ORGANIZATION FOR WORKERS' COMPENSATION

INSURANCE IN MASSACHUSETTS; IT IS THE COVERAGE VERIFICATION ENTITY FOR

THE MASSACHUSETTS DEPARTMENT OF INDUSTRIAL ACCIDENTS; AND THE

ADMINISTRATOR OF THE MASSACHUSETTS ASSIGNED RISK POOL. THE BUREAU ALSO

ACTS AS THE STATISTICAL AGENT FOR WORKERS' COMPENSATION DATA ON BEHALF

OF THE MASSACHUSETTS COMMISSIONER OF INSURANCE. THE BUREAU, WHICH IS

GOVERNED BY A CONSTITUTION AND ADHERES TO ANTITRUST GUIDELINES,

COLLECTS AND COMPILES PREMIUM AND LOSS STATISTICS FOR USE IN RATE

FILINGS AND VARIOUS RATING PLANS THAT ARE APPROVED BY THE MASSACHUSETTS

COMMISSIONER OF INSURANCE. ON BEHALF OF ITS MEMBERS AND SUBSCRIBERS,

THE BUREAU MAKES AND FILES RATES, RULES, CLASSIFICATIONS, RATING PLANS,

POLICY FORMS AND ENDORSEMENTS, AND OTHER MATERIAL PERTINENT FOR

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICIES,

WHICH ARE REVIEWED AND APPROVED BY THE DIVISION OF INSURANCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012)
232211
01-04-13



Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS O4-1591010

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE BUREAU ADMINISTERED THE MASSACHUSETTS ASSIGNED RISK POOL.

FORM 990, PART VI, SECTION A, LINE 6: THE "MEMBERS" OF THE BUREAU ARE THE

INSURANCE COMPANIES LICENSED TO WRITE WORKERS' COMPENSATION INSURANCE IN

MASSACHUSETTS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH YEAR, AT THE BUREAU'S ANNUAL

MEETING THE MEMBERS ELECT NINE ( 9) MEMBERS OF THE BUREAU TO SERVE ON THE

GOVERNING COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7B: THOSE ELECTED MEMBERS THEN APPOINT

THREE (3) NON-MEMBER REPRESENTATIVES TO SERVE ON THE GOVERNING COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE WORKERS' COMPENSATION RATING

AND INSPECTION BUREAU OF MASSACHUSETTS BUDGET/PERSONNEL OVERVIEW COMMITTEE,

APPOINTED BY THE GOVERNING COMMITTEE, REVIEWS A FINAL FORM OF THE FORM 990

PRIOR TO ACTUAL FILING. MEMBERS OF THE EXTERNAL AUDIT AND TAX FIRM

(CURRENTLY ALEXANDER, ARONSON, FINNING & CO. P.C. - AAF) INITIALLY DISCUSS,

PREPARE AND REVIEW THE RETURN WITH THE MANAGEMENT TEAM OF THE WORKERS'

COMPENSATION RATING AND INSPECTION BUREAU OF MASSACHUSETTS. ONCE THE TAX

RETURN IS FULLY ANALYZED AND REVIEWED BY THE MANAGEMENT TEAM, A PAPER COPY

IS DISTRIBUTED TO THE BUDGET/PERSONNEL OVERVIEW COMMITTEE MEMBERS IN

ADVANCE OF A SPECIFIED MEETING. SUBSEQUENTLY, AAF'S TAX GROUP

REPRESENTATIVES MEET WITH THE MANAGEMENT TEAM AND MEMBERS OF THE

BUDGET/PERSONNEL OVERVIEW COMMITTEE IN ORDER TO ENSURE ALL PERSONS HAVE

HAD AN OPPORTUNITY TO ASK QUESTIONS AND DISCUSS THE CONTENT OF THE TAX

of-04 13 Schedule 0 (Form 990 or 990-EZ) (2012)



Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

RETURN, PRIOR TO THE DEADLINE. AFTER THE BUDGET/PERSONNEL OVERVIEW

COMMITTEE MEMBERS COMPLETE THEIR REVIEW AND APPROVE THE FORM, IT IS SENT TO

THE ENTIRE GOVERNING COMMITTEE FOR THEIR REVIEW AND COMMENT PRIOR TO THE

FILING OF THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE BUREAU MAINTAINS BOTH A

WORKERS' COMPENSATION RATING AND INSPECTION BUREAU OF MASSACHUSETTS

CONFLICT OF INTEREST POLICY FOR EMPLOYEES, AND A WORKERS' COMPENSATION

0

RATING AND INSPECTION BUREAU OF MASSACHUSETTS CONFLICT OF INTEREST POLICY

FOR OFFICERS AND MEMBERS OF THE GOVERNING COMMITTEE.

UNDER THESE POLICIES, EMPLOYEES, OFFICERS AND MEMBERS OF THE GOVERNING

COMMITTEE ARE REQUIRED TO EXECUTE (AND SUBMIT TO THE BUREAU'S GENERAL

COUNSEL) AN ANNUAL STATEMENT WHICH STATES THAT THEY RECEIVED, READ, AND

UNDERSTAND THE CONFLICT OF INTEREST POLICY; THEY UNDERSTAND THAT THE BUREAU

IS A NON-PROFIT ENTITY, WHICH MUST NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS TAX-EXEMPT STATUS; THAT THE BUREAU MUST BE OPERATED FOR THE

PURPOSES STATED IN THE BUREAU'S CONSTITUTION AND THE ASSIGNED RISK POOL

PLAN OF OPERATION; AND THAT THE BUREAU MUST BE OPERATED AT ALL TIMES IN

ACCORDANCE WITH THE ANTITRUST LAWS. THEY AGREE TO COMPLY WITH THE POLICY

AND ACKNOWLEDGE THAT, EXCEPT AS INDICATED ON THE SPACE PROVIDED ON THE

ANNUAL STATEMENT, THEY HAVE NOTHING TO DISCLOSE WHICH IS IN CONFLICT WITH

THE ESTABLISHED POLICY. SHOULD ANY CHANGE OCCUR IN THEIR SITUATION, THEY

SHALL SUBMIT A FURTHER STATEMENT COVERING THE SAME. ONCE EACH YEAR THE

BUREAU'S GENERAL COUNSEL WILL ALSO REMIND EMPLOYEES, OFFICERS AND MEMBERS

OF THE GOVERNING COMMITTEE OF THEIR OBILIGATION TO SUBMIT A FURTHER

STATEMENT IF ANY CHANGE OCCURS IN THEIR SITUATION.

IF ANY ANNUAL STATEMENT CONTAINS A DISCLOSURE OF A CONFLICT, OR IF A

FURTHER STATEMENT IS SUBMITTED, THE GENERAL COUNSEL WILL FOLLOW THE
232212
01-o4-13 Schedule 0 (Form 990 or 990-EZ) (2012)



Name of the organization WORKERS COMPENSATION RATING & Employer identification number
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FORM 990, PART VI, SECTION B, LINE 15: IN ACCORDANCE WITH THE WORKERS'

COMPENSATION RATING AND INSPECTION BUREAU OF MASSACHUSETTS (BUREAU)

CONSTITUTION, THE GOVERNING COMMITTEE DIRECTLY DETERMINES THE SALARY OF THE

PRESIDENT. AS PART OF THE BUDGET PROCESS, THE GOVERNING COMMITTEE

ESTABLISHED A SALARY ADMINISTRATION PROGRAM TO IDENTIFY AND PAY THE

APPROPRIATE COMPETITIVE LEVEL OF COMPENSATION TO THE BUREAU PRESIDENT. THE

COMPENSATION THAT IS ESTABLISHED IS BASED ON COMPARABLE INDUSTRY DATA. THE

PROGRAM INCLUDES ANNUAL SALARY RANGE ADJUSTMENTS TO REMAIN CURRENT WITH THE

MARKET VALUE OF THE POSITION. AT THE END OF EACH FISCAL YEAR, THE GOVERNING

COMMITTEE CHAIR AND VICE CHAIR REVIEW THE PERFORMANCE OF THE BUREAU

PRESIDENT AND, ALONG WITH THE FULL GOVERNING COMMITTEE, ESTABLISH THE NEW

COMPENSATION FOR THAT POSITION BASED ON MARKET DRIVEN SALARY RANGE DATA AND

MEASURED PERFORMANCE. THE COMMITTEE ALSO SETS GOALS AND PERFORMANCE

MEASURES FOR THE FOLLOWING YEAR. PURSUANT TO THE BUREAU CONSTITUTION, THE

COMPENSATION OF ALL OTHER BUREAU OFFICERS, AS WELL AS ALL OTHER BUREAU

EMPLOYEES, IS ESTABLISHED AS PART OF THE ANNUAL BUDGET APPROVAL PROCESS

WHEREBY THE BUDGET/PERSONNEL OVERVIEW COMMITTEE REVIEWS AND DISCUSSES THE

EMPLOYEE SALARY ADMINISTRATION PROGRAM WHICH WAS APPROVED BY BOTH THE

BUDGET/PERSONNEL OVERVIEW COMMITTEE AND GOVERNING COMMITTEE. THE BUDGET

INCLUDES RECOMMENDATIONS OF ANY REQUIRED SALARY RANGE MOVEMENTS AS WELL AS

THE MERIT INCREASE GUIDELINES FOR THE UPCOMING YEAR. THE SALARY

ADMINISTRATION PROGRAM IS UPDATED ANNUALLY. THE COMPENSATION DATA THAT IS

INCLUDED IN THE SALARY ADMINISTRATION PROGRAM FOR OFFICERS IS PROVIDED BY

TWO (2) INDEPENDENT THIRD PARTY COMPENSATION CONSULTING FIRMS. THESE

INDEPENDENT CONSULTANTS CONDUCT SURVEYS OF OTHER EMPLOYERS, WITH AN

EMPHASIS ON EMPLOYERS IN THE INSURANCE-RELATED INDUSTRY WHO ARE IN THE
232212
01-04- 13 Schedule 0 (Form 990 or 990-EZ) (2012)

PROCEDURES SET FORTH IN THE POLICIES.



Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

NORTHEAST, AND WHENEVER POSSIBLE, THOSE WITH SIMILAR REVENUES TO THE

BUREAU. AS A RESULT, THE COMPENSATION OF THE BUREAU'S MOST SENIOR

EXECUTIVES IS CONSISTENT WITH THE PREVAILING MARKET RATES FOR SIMILAR

POSITIONS. AFTER THE BUDGET PERSONNEL/OVERVIEW COMMITTEE VOTES TO APPROVE

THE SALARY BUDGET, INCLUDING ANY AMENDMENTS THEY MAY MAKE, IT IS THEN

PRESENTED TO THE GOVERNING COMMITTEE FOR REVIEW AND DISCUSSION AS PART OF

THE FULL BUREAU BUDGET. AFTER REVIEW, DISCUSSIONS, AND ANY FURTHER

AMENDMENTS, THE GOVERNING COMMITTEE VOTES ON THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: A DESCRIPTION OF THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND THE FINANCIAL AND GOVERNING INFORMATION OF

THE ORGANIZATION ARE REPORTED IN THE FORM 990, WHICH IS AVAILABLE AT

WWW.GUIDESTAR.ORG.

FORM 990, PART IX, LINE 24A AND 24B

INSURANCE FRAUD BUREAU OF MA AND STATE RATING BUREAU OF MA EXPENSE:

A WORKERS' COMPENSATION REFORM LAW WAS PASSED IN MASSACHUSETTS ON

DECEMBER 23, 1991 THAT REQUIRED, EFFECTIVE 1992, THIS BUREAU TO PROVIDE

THE INSURANCE FRAUD BUREAU OF MA AND THE STATE RATING BUREAU OF MA

FUNDING TO PAY EXPENSES AS THEY RELATE TO WORKERS' COMPENSATION FRAUD

AND RATE-MAKING IN THE COMMONWEALTH OF MASSACHUSETTS.

FORK! 990, PART IX, LINE 24C

POOL REIMBURSABLE EXPENSES:

MASSACHUSETTS GENERAL LAW, CHAPTER 152, SECTION 65C, ESTABLISHED A

REINSURANCE POOL CONSTITUTED AND COMPRISED OF ALL INSURERS WRITING

WORKERS' COMPENSATION INSURANCE IN THE COMMONWEALTH. IN ACCORDANCE WITH

SECTION 65C, THE COMMISSIONER OF INSURANCE DESIGNATED THIS BUREAU (THE
232212
01-04-13 Schedule 0 (Form 990 or 990-EZ) (2012)
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Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

WORKERS' COMPENSATION RATING AND INSPECTION BUREAU OF MASSACHUSETTS) AS

THE ADMINISTRATOR OF THAT REINSURANCE POOL, KNOWN AS THE MASSACHUSETTS

ASSIGNED RISK POOL (POOL). THE COST THAT THE BUREAU INCURS TO

ADMINISTER THIS POOL IS CHARGED TO POOL MEMBERS. THE AMOUNT THAT THE

POOL MEMBERS REIMBURSE THE BUREAU FOR IS DETERMINED USING AN ALLOCATION

METHODOLOGY, THEREFORE, EACH EXPENSE LINE OF THE BUREAU IS NOT REDUCED,

BUT INSTEAD A CREDIT AGAINST THE TOTAL EXPENSE IS IDENTIFIED AND

BOOKED. THE METHODOLOGY USED TO DETERMINE THE POOL'S SHARE OF

REIMBURSABLE EXPENSES IS BASED ON THE AMOUNT OF TIME THAT EMPLOYEES

SPEND ON POOL BUSINESS AS COMPARED TO THE TIME THEY SPEND ON THE OTHER

FUNCTIONS OF THE BUREAU . THAT RATIO AND TOTAL BUREAU EXPENSES ARE THE

TWO PRIMARY FACTORS THAT RESULT IN THE CALCULATION OF THE POOL

REIMBURSABLE EXPENSE CREDIT . EXCLUDED FROM THIS CALCULATION ARE EXPENSE

ITEMS THAT THE BUREAU WOULD INCUR EVEN IF THERE WERE NO POOL.

FORM 990, PART XI, LINE 9

RECONCILIATION OF NET ASSETS:

THE ASSETS OF THE WORKERS' COMPENSATION RATING AND INSPECTION BUREAU OF

MASSACHUSETTS CONSIST PRIMARILY OF ASSESSMENTS AND MEMBERSHIP FEES PAID

BY THE MEMBERSHIP AND ANY INTEREST INCOME REALIZED ON THESE MONIES

DURING THE YEAR. EXPENSES FOR THE OPERATION OF THE BUREAU ARE NETTED

AGAINST REVENUE ANNUALLY, AND EXCESS COLLECTIONS ARE RETURNED TO THE

MEMBERS AS "ADJUSTMENTS" TO THEIR ASSESSMENTS.

FOR THE 2011 FISCAL YEAR, $1,825,015 EXISTED ON THE BOOKS AS OF JANUARY

1, 2012 THAT WAS RETURNED TO THE MEMBERSHIP IN 2012. THUS LINE 9 EQUALS

A NEGATIVE $1,825,015. FOR THE 2012 FISCAL YEAR, $1,300,714 EXISTS ON

THE BOOKS AS OF DECEMBER 31, 2012 THAT WILL BE HANDLED IN A SIMILAR

01-04 -13 Schedule 0 (Form 990 or 990-EZ) (2012)
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Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

FASHION DURING 2013.

FUND BALANCES, CAPITAL STOCK AND NET WORTH DETERMINATIONS ARE NOT

APPROPRIATE FOR BUREAU OPERATING PROCEDURES. THE BUREAU IS A

NON-PROFIT VOLUNTARY ASSOCIATION OF INSURANCE COMPANIES WRITING

WORKERS' COMPENSATION INSURANCE IN MASSACHUSETTS.

ACCOUNTING METHOD

MODIFIED CASH BASIS

FORM 990, PART XII, LINE 2C

OVERSIGHT PROCESS:

THE ORGANIZATION DID NOT CHANGE ITS FINANCIAL OVERSIGHT PROCESS AS OF

DECEMBER 31, 2012.

232212
01-04-13 Schedule 0 (Form 990 or 990-EZ) (2012)



SCHEDULER Related Organizations and Unrelated Partnerships
OM B No 1545-0047

(Form 990) Poo- Complete if the organization answered "Yes" to Form 990, Part IV , line 33, 34,35, 36, or 37.
2012

Department of the Treasury
Open to Public

Internal Revenue Service
I

11P. Attach to Form 990. ^ See separate instructions. Inspection

Name of the organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33)

(a)

Name , address , and EIN ( if applicable)

of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total Income

(e)

End -of-year assets

(f)

Direct controlling

entity

Part II
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

(a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code

section

(e)

Public charity

status (if section

M

Direct controlling

entity

sectlo (5?h(hX13)

controlled

entity?

501 (c)(3)) Yes No

WCRIBMA VEBA - 75-6752444

101 ARCH STREET, 5TH FLOOR

BOSTON, MA 02110 P BENEFITS SSACHUSETTS 01(C)(9) CRIB-MA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

232161
12-10-12 LHA



WORKERS COMPENSATION RATING &

Schedule R (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page2

Part III
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal

domicile

(state or
forei n

(d)

Direct controlling
entity

(e)

Predominant Income
(related, unrelated,

excluded from tax under

(f)

Share of total
income

(g)

Share of
end-of-year

assets

(h)

Disproportion-

to allocations?

(i)

Code V-UBI

amount in box
20 of Schedule

W

General o
managing

p artner?

(k)

Percentage
ownership

g
country) sections 512-514) Yes No K-1 (Form 1065) a No

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes* to Form 990, Part IV, line 34 because it had one or more related

- - -- -- organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
income

(g)

Share of
end-of-year

assets

(h)

Percentage
ownership

(I)
Section
512(bX13)
controlled
entity?

country)
Yes No

232162 12-10- 12 Schedule R (Form 990) 2012



WORKERS COMPENSATION RATING &

Schedule R (Form 99012012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IVY

a Receipt of (I) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to related organization(s) - 1b X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) Id X

e Loans or loan guarantees by related organization(s) le X

f Dividends from related organization(s) if X

g Sale of assets to relatedorganization(s) - 1 X

h Purchase of assets from related organization(s) 1h X

i Exchange of assets with related organization(s) ii X

j Lease of facilities, equipment, or other assets to related organization(s) 1' X

k Lease of facilities, equipment, or other assets from related organization(s) _ Ilk X

I Performance of services or membership or fundraising solicitations for related organization(s) 11 X

m Performance of services or membership or fundraising solicitations by related organization(s) 1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) _ in X

o Sharing of paid employees with related organization(s) io X

p Reimbursement paid to related organization(s) for expenses 1 X

q Reimbursement paid by related organization(s) for expenses 1 X

r Other transfer of cash or property to related organization(s) 1r X

s Other transfer of cash or prope rty from related organization (s) is X

2 If the answer to anv of the ahnve is "Yes" sew the instnic tinnc far information nn who mi ist rmmnlete this hne inr•. hAinn nnverarl relatinnchins and trancar•-tinn thrashnlris

(a)
Name of other organization

(b)

Transaction

type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

1 WCRIB - VEBA L D. STAFF TIME WORKING ON VEBA ISSUES

(2)

(3)

(4)

(5)

(6)

232163 12-10-12 Schedule R (Form 990 2012



WORKERS COMPENSATION RATING &

Schedule R (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a)

Name, address, and EIN

of entity

(b)

Primary activity

(c)

Legal domicile

(state or foreign

(d)

Predominant income
(related, unrelated ,

from tax

(e)
Are all

arteers sec
5001(5)(3)

(t)

Share of

total

(g)

Share of

end-of-year

(h )

Dispropor-

anocano s'

(i)

Code V-UBI
amount in box 20
of Schedule K-1

(D

General o

ane'er

(k)

Percentage

ownership

country)N) under section 512-514) es No
income assets

es No (Form 1065) es No

Schedule R (Form 990) 2012

232164
12-10-12
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Schedule 'R ( Form 992012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pa e5

L- Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service ^ File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ^

• If you are filing for an Additional (Not Automatic ) 3-Month Extension , complete only Part II (on page 2 of this form).

Do not complete Part// unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) • You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part 11 with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit irs ov/efile and click on e-file for Charities & Nonprofits.

1Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ^

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print WORKERS COMPENSATION RATING &

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010
File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your

101 ARCH STREET, 5TH FLOOR
return See

Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02110-1130

Enter the Return code for the return that this application is for (file a separate application for each return) 0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation ) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 individua 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 a or 408 (a) trust ) 05 Form 6069 11

Form 990-T trust other than above) 06 Form 8870 12

RICHARD) G. ALMO

• The books are in the care of ^ 101 ARCH STREET - BOSTON , MA 0 2110

Telephone No. ^ 617- 646-7556 FAX No. ^

• If the organization does not have an office or place of business in the United States , check this box ^

• If this is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group , check this

box J! EJ . If it is for part of the group , check this box ^ = and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15 , 2013 , to file the exempt organization return for the organization named above . The extension

is for the organization 's return for:

^® calendar year 2 012 or

^0 tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months , check reason - Initial return Final return

0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include an y nor year overpayment allowed as a credit. 3b $ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) . See instructions. 3c 0

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for Davment Instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev. 1-2013)

223841
01-21-13


