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OMB No 1545-0047

‘ ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcab® | WORKERS COMPENSATION RATING &
owange: | INSPECTION BUREAU OF MASSACHUSETTS
thange | Doing Business As 04-1591010
fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Temin- | 101 ARCH STREET, 5TH FLOOR (617) 439-9030
reun | City, town, or post office, state, and ZIP code G Gross receipts $ 14,253,526.
[ lhee=-| BOSTON, MA 02110-1130 H(a) Is this a group retum
pending F Name and address of principal oficerRICHARD G. ALMON for affliates? DYes [X] No
101 ARCH STREET, BOSTON, MA 02110-1130 Hi(b) Are all affilates included? __Jves [ No
| Tax-exempt status: [ ] 501(c)(3) (X 501(c) ( 6 )<« (nsert no.) [ ] 4947(a)(1) or [_Is527 If "No," attach a list. (see instructions)
J Website: p» WWW . WCRIBMA.ORG H(c) Group exemption number P>
K_Form of organization: [__J Corporaton [T Trust [XT Association [T Other B> | L Year of formation: 191 5| m State o legal domicile: MA

[Part 1] Summary

9 1 Brnefly descnbe the organization’s mission or most significant activities: **SEE SCHEDULE O**
(=
E 2 Check this box P> [_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
4| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 61
:g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIiI, colu n.(C),Jme_L 2 7a 0.
b Net unrelated business taxable income from Form 990-T, |ine?4%"_c Eﬁ {L D ] 7b 0.
1 QO Prior Year Current Year
g 8 Contributions and grants (Part VIlI, line 1h) ic\v ZZ\U@ 1 7} 7m3 8 0. 0.
| 9 Program service revenue (Part VIIl, line 2g) ©] 1h ol 13,776,281, 13,852,838.
3|10 Investment income (Part VL, column (A), nes 3, 4, add 7j— - - e} B 3,882. 2,098.
« 11 Other revenue (Part Vll, column (A), lines 5, d, 8¢, 9¢, 10c, andi1s LN UT | 781,080. 398,590.
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A) line 12) T 14,561,243. 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 X, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,680,480. 6,646,498,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,055,748, 6,42 4,142,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12 ’ 736 ,228. 13 , 0 70,640.
19 Revenue less expenses. Subtract line 18 from line 12 1,825,015. 1,182,886.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,888,920, 2,093,443,
<°?§ 21 Total liabilities (Part X, line 26) 1,850,892, 1,697,544,
27 Net assets or fund balances. Subtract line 21 from line 20 1,038,028. 395,899.

I_P'ért I | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliet, it 1s

true, correct, and complete Declaraipn of gréparer (other than oﬁ;cer)/ﬁbased on all information of which preparer has any knowledge. ,

) IMM" A A ___7/3//

ignature of officer

Sign
Here RICHARD G. ALMON, V.P. FINANCH
Type or print name and title
Print/Type preparer's name Preparer's signa
Paid .JJOHN BUCKLEY, CPA JOHN BU(

Preparer | Firm's name LALEX.ANDER , ARONSON, FI
Use Only fFirm's address , 2 1 EAST MAIN STREET
WESTBORO, MA (01581

May the IRS discuss this retum with the preparer shown above? (see instru
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the sep

SEE SCHEDULE O FOR ORGANIZATION M




WORKERS COMPENSATION RATING &

Form ‘990 2012) INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 2
|,Part 7] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il) [Zl

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 O **

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

the prior Form 990 or 990-E2? [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes @ No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, 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 (Descnbe in Schedule O.)
{Expenses $ including grants of $ )} (Revenus $ )
4e__Total program service expenses P>

s32002 Form 990 (2012)
12-10-12



WORKERS COMPENSATION RATING &

Form 990 (2012) ___INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 3
W‘I%‘réhecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a X
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 162 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for ather assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XiI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 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 Il and IV 15 X
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? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12



. , WORKERS COMPENSATION RATING &
Form 990 (2012 ___INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 4
].5art I% | 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), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 I1ssued after December 31, 20027 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 | 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 pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
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 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| 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)? /f "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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



. WORKERS COMPENSATION RATING &

Form 990.(2012) _ INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Ppage5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, 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 Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d [f "Yes," indicate the number of Forms 8282 filed dunng the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, 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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 13b
¢ Enter the amount of reserves on hand 13¢
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 payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12




. WORKERS COMPENSATION RATING &
Form 990,012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 page6
i

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 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 O.

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

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? Ba
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Scheduie O 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code.)

o
Cal o E I ]

[0 P [~

Lo E T T | |-

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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 [X] Another's website X1 Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
RICHARD G. ALMON - 617-646-7556
101 ARCH STREET, BOSTON, MA 02170

12:10-12 Form 990 (2012)
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: WORKERS COMPENSATION RATING &

INSPECTION BUREAU OF MASSACHUSETTS

04-1591010

Page 7

Form 990.(2012) oF. U Lius W 5 -
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) (D) (E) (F)
Name and Title Average | (ot Cri gf'r'f‘iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tyustes) from from related other
(st any § the organizations compensation
hours for | S =z organization (W-2/1099-MISC) from the
related (g |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below § § 5| & é HIE organizations
ine)  |Z[E|£]5 28]
(1) AIM MUTUAL INS CO, 1.00
DIRECTOR X 0. 0. 0.
(2) ASSOCIATED INDUSTRIES OF MA 1.00
DIRECTOR X 0. 0. 0.
(3) ATLANTIC CHARTER INS, CO, 1.00
DIRECTOR X 0. 0. 0.
(4) AMERICAN INTERNATIONAL GROUP 1.00
DIRECTOR X 0. 0. 0.
(5) HARTFORD ACCIDENT AND INDEMNITY 1.00
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 40.00
SR, VICE PRESIDENT & ACTUARY/DATA OP X 411,360. 0. 64,414.
(16) DANIEL M, CROWLEY 40.00
VICE PRESIDENT CUSTOMER SERVICE/RESI X 158,558. 0., 62,504.
(17) ELLEN F, KEEFE 35.00
VICE PRESIDENT GENERAL COUNSEL X 129, 261. 0.] 51,853.

232007 12-10-12

Form 990 (2012)



. WORKERS COMPENSATION RATING &

Form 990 (2012) INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 page8
art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and titie Average | oSO an one Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g ) & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below g El.|5 Y s 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 40.00
ACTUARY/DATA OPS, DIRECTOR X 148,560. 0.] 26,452.
1b Sub-total > 1,584,141, 0.] 452,252,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,584,141. 0. 452,252.
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such ndividual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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.
(B) (c)
Name and business address Description of services 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 P> 2
Form 990 (2012)

232008
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WORKERS COMPENSATION RATING &

Form 990 (2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page9
tatement of Revenue
Check if Schedule O contains a response to any question in this Part VIl [:]
(B) (€) gD)
Total revenue Related or Unrelated R?yg%ut a)?)l(ﬁllég?d
exempt function business sections 512,
revenue revenue 513, or 514
éé 1 a Federated campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1c
55 d Related organizations 1d
ng' g e Govemment grants (contributions) 1e
.g 5 f Al other contributions, gifts, grants, and
aE similar amounts not included above i
E% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code . B
8 2 a MEMBERSHIP DUES 900089 13,852,838, 13,852,838,
2ol b
I
E sl d
a f All other program service revenue
g Total. Add lines 2a-2f | 2 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 P>
5 Royalties »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
5 including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ 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
¢ Net income or (loss) from gaming activities »
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 inventory »
Miscellaneous Revenue Business Code
11 a DATA QUALITY & 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. > 14,253,526, 14,251 428, . 2,098,
2 Form 890 (2012)
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WORKERS COMPENSATION RATING &
INSPECTION BUREAU OF MASSACHUSETTS

04-1591010 page10

Statement of Functional Expenses

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

XJ

Check if Schedule O contains a response to any question in this Part IX
A

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

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 [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
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 (inciude
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.
¢ Accounting 28,117.
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, ist Iine 11g expenses on Sch 0.) 768,126.
12 Advertising and promotion
13 Office expenses 648,281.
14 Information technology 124,897,
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. ltemize expenses not covered
above. (List miscellaneous expenses in ling 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.
¢ FAS 106 EXPENSE 117,828.
d POOL REIMBURSEMENT EXPE | <2,084,963.
e Allother expenses 378,274.
25 Total functional expenses. Add fines 1through24e | 13,070, 640.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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INSPECTION BUREAU OF MASSACHUSETTS

04-1591010 pPage 11

[Part X [Balance Sheet

Check If Schedule O contains a response to any question in this Part X [}
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 944,324.] 4 1,093,742.
2 Savings and temporary cash investments 1,309,156.] 2 211,254,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 62,386.] 4 261,595,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 573,054.] o 526,852.
10a Land, bulldings, 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 (ntangible 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 122,834.] 17 44,714.
18 Grants payable 18
19 Deferred revenue 920,071.] 19 720,715.
20 Tax-exempt bond liabilities 20
o |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 Il 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
Schedule D 807,987.] 25 932,115.
___126 Totalliabilities. Add lines 17 through 25 1,850,892.] 2 1,697,544.
Organizations that follow SFAS 117 (ASC 958), check here P> |_] and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
f_.? 28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 (ASG 958), check here P le
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 0.] a1 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.[ a3 395,899.
34 Total liabilities and net assets/fund balances 2,888,920.] a4 2,093,443,
Form 990 (2012)
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WORKERS COMPENSATION RATING &

Form 990 (2012) INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI lz]
1 Total revenue (must equal Part VIII, column (A), line 12) 9 14 ’ 253 ’ 526.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,070,640,
3 Revenue less expenses. Subtract line 2 from lne 1 3 1,182,886.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,038,028.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitres 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 <1,825,015.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 395,899.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli m
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [ JAccua [X]othee MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis 1] Consolidated basis ] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to ine 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? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012

12-10-12



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Senvice P> See separate instructions. 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 |-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 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010
omplete If the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures L )
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? E] Yes ':] No
b If "Yes," describe in Part IV.
art |- omplete if the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > s
4 Did the filing organization file Form 1120-POL for this year? L] ves LI 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
contnbutions 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 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s | contributions received and
funds. If none, enter-0-. |  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
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WORKERS COMPENSATION RATING &

m 990 or 990-E2) 2012 INSPECTION BUREAU OF MASSACHUSETTS
omplete if the organization is exempt under section 501{c){3) and filed
(election under section 501(h)).

A Check » [ 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 P D if the filing organization checked box A and “limited control" provisions apply.

Schedule C (For 04-1591010 page2

68

. . . (a) Filing (b) Affihated group
lelt.s on Lobbying Expendlture.s _ organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

i Subtract line 1f from line 1¢. If zero or less, enter -0-

i If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? |:| 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

or ﬁscg'a;zr::ab’eg’i;mg ) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total

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

o

[+]

Total lobbying expenditures

Q

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

t_Grassroots lobbying exgendituresh

o

Schedule C (Form 990 or 990-EZ) 2012
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WORKERS COMPENSATION RATING &

Schedule C (Form 990 or 990-E2) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 pages
- Complete ﬁl tiie organization is exempt under section 501(c)(3) and has NOT filed Form 5763

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 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:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T@Q - 0 Q0 TN

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? _ 13
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 (13,852,838,

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

¢ 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4 0.
Taxable amount of lobbying 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 (affilated group list), Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

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



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —— - Open to Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organizaton WORKERS COMPENSATION RATING & Employer identification number
INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

GO b ON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? \:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? E] Yes [j No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Yes [ INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report i 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, provids, in Part XliI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 | ]
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histornical 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 Vill, line 1 > $
b Assets included in Form 990, Part X |
LI;OA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
23
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. WORKERS COMPENSATION RATING &
Schedule D (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 page2
jPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accesston, 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 l:] Scholarly research e l:] 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 XIil.
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? [_J ves 4_‘:] No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [__—] Yes E’ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L_InNo

b_If "Yes " explain the arangement in Part XIll. Check here if the explanation has been provided in Part Xill
] Part V | Endowment Funds. Complets 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
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restncted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o O T

-

by- Yes | No
(i} unrelated organizations ali
(i) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part Vi I Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 10(c)) » 0.
Schedule D (Form 990) 2012
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WORKERS COMPENSATION RATING &

Schedule D (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Pagﬁ
fPart VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Msthod of valuation: Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equrty interests
(3) Other
A
(B)
{©)
D)
E
(]
Q)
(H)
0]
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
[Part VIll] Investments - Program Related. See Form 990, Part X, iine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
)
Q)
()
{5)
(6)
7
(8)
9
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
)
3
@
S ()
(6)
7)
8
)]
{(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes 27,300.
) POSTRETIREMENT BENEFITS 904, 815.
3
{4)
(5)
(6)
M
(8)
©)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 932,115.
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2012
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WORKERS COMPENSATION RATING &

Schedule D (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 4
]Part Xl | 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
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 | 14,253,526.
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, ine 7b 4a
b Other (Describe n Part XIiL) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 14,253,5 26.
]T’art XIU 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, iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d )
e Add lines 2a through 2d 2 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 Vill, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) s | 13,070,640.
I Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XI|, ines 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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. WORKERS COMPENSATION RATING &
Schedule D (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 pages
tPart Xlil| 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.

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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

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

Internal Revenue Service | 23 Attach to Form 990. P See separate instructions. Inspection

Name of the organization WORKERS COMPENSATION RATING & Employer identification number
INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

[Part1 | Questions Regarding Compensation

Yes | No

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

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

Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments L__] Health or social club dues or inihiation fees

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

| b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

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

Compensation committee |:| Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [Z] Approval by the board or compensation committee

| 4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization: B
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
¢ 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 lll.
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of: H
a The organization? . 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part llI 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 IlI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 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 &

Schedule J (Form 990) 2012

INSPECTION BUREAU OF MASSACHUSETTS

04-1591010

Page 2

[Partn

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 (j) and from related organizations, described in the instructions, on row (ij). -
Do not list any individuals that are not listed on Form 890, Part ViI.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- — — other deferred benefits (B)®-(D) reported as deferred
(A) Name and Title corr(:;))eB::aetlon (l:Z\?:rzllij\fe& r(tial;l))ocr)tt:tflre compensation In prior Form 390
compensation compensation

(1) PAUL F MEAGHER (i 250,924. 25,000. 0. 63,955. 28,809. 368,688. 0.
PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) RICHARD G, ALMON M| 161,267. 0. 0. 43,373. 16,139. 220,779. 0.
VICE PRESIDENT FINANCE & ADMINISTRAT|(ii) 0. 0. 0. 0. 0. 0. 0.
(3) ROBERT D. MCCARTHY ) 331,360. 80,000. 0. 34,459. 29,955, 475,774. 0.
SR. VICE PRESIDENT & ACTUARY/DATA OP(ii) 0. 0. 0. 0. 0. 0. 0.
(4) DANIEL M, CROWLEY ) 158,558. 0. 0. 34,925. 27,579. 221,062, 0.
VICE PRESIDENT CUSTOMER SERVICE/RESI(ji) 0. 0. 0. 0. 0. 0. 0.
(5) ELLEN F. KEEFE M| 129,261. 0. 0. 40,243. 11,610. 181,114. 0.
VICE PRESIDENT GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(6) CHRISTOPHER M. TIMBONE ) 156,156. 0. 0. 25,340. 31,566. 213,062. 0.
VICE PRESIDENT - CIO (ii) 0. 0. 0. 0. 0. 0. 0.
(7) CLAUDIA F. CUNNIFF @l 143,055. 0. 0. 22,678. 15,1689. 180,902. 0.
ASSISTANT VP ACTUARY (ii) 0. 0. 0. 0. 0. 0. 0.
(8) ANTHONY SALIDO | 148,560. 0. 0. 17,783. 8,669. 175,012, 0.
ACTUARY/DATA OPS., DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

(i)

(i)

(0]

(ii)

0]

(ii)

(i)

(i)

(i)

{ii)

M

(ii)

(i)

(i)
Schedule J (Form 990) 2012
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered

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

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open To Public
Inspection” '

Employer identification number

04-1591010

WORKERS COMPENSATION RATING &
INSPECTION BUREAU OF MASSACHUSETTS
I Eart 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
(b} Relationship between disqualified
person and organization

Name of the organization

d) Corrected?
Yes No

1
(a) Name of disqualified person (c) Description of transaction

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

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

» 3
> $

| Eart II | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 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 (b} Re‘llattlrc]mshlp {c) Purpose (d)ﬁ';‘:?h? ol (e)Original (f) Balance due (9)In (Bg, gggrrgvoer (i) Written
interested person organization of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total . » 3
- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
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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WORKERS COMPENSATION RATING &

Schedule L (Form 990 or 990-£2) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 page2
- Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested |  (¢) Amount of (d) Description of g:) Sharing of
: : ganization’s
person and the organization transaction transaction revenues?
Yes No
PAUL F. MEAGHER PRESIDENT 350,000.ASSESSMENT X

]PartV | 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
Schedule L (Form 990 or 990-EZ) 2012
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' WORKERS COMPENSATION RATING &
Schedule L (Form 990 or 990-E2) INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 page2
]‘Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduls L (see instructions).

TRANSACTIONS ARE MADE WITHIN THE NORMAL COURSE OF BUSINESS AND ARE

CONDUCTED AT ARM'S LENGTH.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|5§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

epartment o reasy Form 990 or 990-EZ or to provide any additional information. - P
et ovan e P> Attach to Form 990 or 990-EZ. Inapection
Name of the organization 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 O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

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

§10013 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
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

(o]

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

§1%a1 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton WORKERS COMPENSATION RATING & Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010

PROCEDURES SET FORTH IN THE POLICIES.

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

gele, Schedule O (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

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.

FORM 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

89:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organizaton 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

810413 Schedule O (Form 990 or 990-EZ) (2012)
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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.

10013 Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

WORKERS COMPENSATION RATING &

Name of the organization

Employer identification number

INSPECTION BUREAU OF MASSACHUSETTS 04-1591010
Partl Identification of Disregarded Entities (Complete If the organization answered “Yes" to Form 990, Part IV, line 33 )
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

" Partil ldentification 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) b) () @ (e) n sector@hexta

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

WCRIBMA VEBA - 75-6752444
101 ARCH STREET, 5TH FLOOR
BOSTON, MA 02110 P BENEFITS MASSACHUSETTS BF01(C)(9) WCRIB-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 &

INSPECTION BUREAU OF MASSACHUSETTS

Schedule R (Form 990) 2012 04-1591010 Page2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because 1t had one or more related .
organizations treated as a partnership dunng the tax year.)
(a) (b) (c) (d) (e) N (9) (h) 0] 0 (k)
Name, address, and EIN Primary activity d';;?;'le Direct controlling | Predominant income | Share of total Share of Disproportion- | Code V-UBI  [General ofPercentage
of related organization (state or entity Srelated, unrelated, iIncome end-of-year  Li, aiocations7| AMOuNt i box  [Managng; ownership
foreign excluded from tax under assets 20 of Schedule |Patne
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|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

Primary activity

(b)

(c)

Legal domicile
{state or
foreign

country)

(d)

Direct controliing
entity

{e)

Type of entity
(C corp, S corp,
or trust)

U]

Share of total
income

(9)

Share of
end-of-year
assets

(h) (i
Section
Percentage 512?;)("1:2
ownership C‘;’f‘ﬂ'ﬁy;
Yes | No

232162 12-10-12

Schedule R (Form 990) 2012



Schedule R (Form 990Q) 2012

WORKERS COMPENSATION RATING &

INSPECTION BUREAU OF MASSACHUSETTS

04-1591010  paged

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

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contnbution to related organization(s)

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

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o a o oo

R -

Dividends from related organization(s)

Sale of assets to related’orgamzation(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of faciltties, equipment, or other assets from related organization(s})

°=5

©

Reimbursement paid to related organization(s) for expenses

q Rembursement paid by related organization(s) for expenses

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

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

r4
o

Yes

1a
1b
1c
1d
1e

§
L

1f

1h
1
1j

1k

im
in
10

el balval el | el pel el pal e’ | mal el | el e

i
1
}
1

1p‘
1q

r
1s

e ER

2__ If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of othg’organizatlon T;e;n(sl;()ctg;n Amouniclz\volved Method of determix(w'i’r)\g amount involved
pe (a-
(1) WCRIB - VEBA L JSTAFF TIME WORKING ON VEBA ISSUES
{2)
(3
4)
(5)

{6)

232163 12-10-12
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WORKERS COMPENSATION RATING & .
Schedule R (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 Page 4 .

. PartVl 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) (b) (c) (d) A(e)" Y] (9) {h) (i 0 (k)
Name, address, and EIN Prnimary activity Legal domicile | Predominant |Tcome ot sec Share of Share of DI;proaggl- Code V-UBI c:g::;ra:nar Percentage
of entity (state or foreign (é)‘(}z:i}ltjed%dufnr:)en?ttg?(’ SUHa) total end-ofyear  |yooitons? agf\%\ér'\]%\u?&%o bartner? | OWNership
country) under section 512-514) fyes| No iIncome assets yes|No| (FOrm 1065)  |ves|no
Schedule R (Form 990) 2012

232164
12-10-12



tr WORKERS COMPENSATION RATING &
Schedule'R (Form 990) 2012 INSPECTION BUREAU OF MASSACHUSETTS 04-1591010 pages_
art Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).

232165 12-10-12 Schedule R (Form 990) 2012



k)

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o_fg) - 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 | or Part 1| with the exception of Form 8870, Information Retumn 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 www Irs gov/efile and click on e-file for Chanties & Nonprofits.

[Parti | 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 | 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.

print WORKERS COMPENSATION RATING &

Employer identification number (EIN) or

- INSPECTION BUREAU OF MASSACHUSETTS 04-1591010
d'uee Z);te ?or Number, strest, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
tngyow | 101 ARCH STREET, 5TH FLOOR

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 s for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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. ALMON
® The books are in the care of P 101 ARCH STREET - BOSTON, MA 02110

Telephone No.p» 617-646-7556 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box t I:] .If it 1s for part of the group, check this box > l:] and attach a list with the names and EINs of all members the extension is for.

1 | 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:
» (X] catendar year 2012 or
> tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason* I:] Initial return D Final retum
Change in accounting penod

3a |f 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 [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
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