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SCANNED DEC 11 2012

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
b ¢ of the Tramsury benefit trust or private foundation)
.,.w' Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and endin,
B checkit  |C Name of organization D Employer identification number
applicable.
[[3s==| VERMONT CAPTIVE INSURANCE ASSOCIATION
[ 185 | Doing Business As 22-2744474
. l:L.“#. Number and street (or P.0. box if mail Is not delivered to strast address) Roomvsuite | E Telephone number
([ Jremin- | ONE LAWSON LANE 320 (802) 658-8242
(_Japended|  city or town, state or country, and ZIP + 4 G Gross recerpts § 1,504,523,
sepice- | BURLINGTON, VT 05401 H(a) Is this a group return
Pet@ | £ Name and address of principal officerRI CHARD- SMITH for affillates? [Jves (XINo
SAME AS C ABOVE H(b) Are al affiliates included? [ Jves [ INo
| Taxexemptstatus: [ ) 501(c)(3) [X]501(c)( 6 )o@ (msertno) | ] 4947(a)1)or[_1527| it *No," attach a list. (ses instructions)
J Website: > WWW.VCIA.COM ) _H{c} Group exemption number P>

K_Form of omanization: [ | Corporation [ ] Trust [X] Assoclation [ | Other® _ | L Year of formation; 198 5] M Stats of Isgat domicite: VT

S Summary
1 Briefly describe the organization's mission or most significant activities: VCIA EXISTS TO PROMOTE THE
VERMONT CAPTIVE INSURANCE INDUSTRY. VCIA HELD THEIR 26TH ANNUAL

Cheack this box P> L _litthe organization discontinued its operations or disposed of more than 25% of its net assets.

§

gl 2

§ 3 Number of voting members of the goveming body (Part Vi, line 1) ... ... 3 11

| 4 Number of independent voting members of the goveming body (Part V1, line 1b) T X | 11

§ | 6 Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. .. . .. ... .... |6 7

E 8 Total number of volunteers (estimate if necessary) . ... .. [ 120

E 7 a Total unrelated business revenue from Part wrmamrarvs TV I - 7,980.

__ | b Net unrelated business taxable income from Form ,Inefa4 VI N R § -13,622.

g, O Prior Year Current Year

g |8 Contibutions and grants (Part VIll line 1h) | . V'O I 3 2812 181 5,000. 5,400.

§ 8  Program service revenus (Part VIll, line 2g) | SN | 1a 1,3546,693. 1,336,870.

8|10 investment income (Part Vil column (A), finks 3 A}Randld)_ R - 12,236. 15,932.
11 Other revenue (Part VIIl, column (A), lines 56d, %@@MmUT,, N 850. 822.

1,364,779.] 1,359,024,

12 Total revenue - add lines 8 through 11 (must equal P

13 Grants and similar amounts pald (Part IX, column (A), lines 1:3) ... L 23,846. 20,949 .
14 Benefits pald to or for members (Part IX, column (A), lined) . . .. . 0. 0.
16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) ,,,,,,,, 615,054, 656,037.

16a Professional fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part iX, column (D), line25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .

Expenses

18 Total expenses. Add lines 13-17 (must equal Part X, column (A) ﬁne25) o 1,390,821. 1,444,833,
118 _Revenue less expenses. Subtract line 18 fromne 12 .. .. ... . ... .. . .. . -26,042. -85,809.
1. Beginning of Current Year End of Year
£5(20 Totalassets (PartX,ine16) .. . . ... ... .. e 1,i12,7§"- 1,344,532,
;_& 21 Total liabilities (Part X, ine26) ... . .. .. ) e 646,571. 677,899.
25 Net assets or fund balances. Subtract line 21 fromnneZO e e ver e e e s 766,220. 666,633,

4..] Signature Block
Under penatties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge and baflsf, it is

true, correct, and co| claration prggarer (other than officer) is based on all information of which preparer has any knowledge.
% [ W - -\t
Sign Signat re of ofﬂcer Dats
Here RICHARD SMITH, PRESIDENT
Type or print name and title
Pnnt/Type praparer's name Pmparer's signature Date ocex [ ][ PTIN

Pt MOLLY BEZIO T@ghfégiq;;_ 10/31/12| ssterpors |P01220868
Preparer |Fimvsname p JOHNSON LAMBERT LLP Firm's EIN jp
UseOnly |Fim'saddressp. P.0. BOX 525

BURLINGTON, VT 05402 Phonano. 802-383-4800
May the IRS discuss this retum with the pre; shown above? {ses Instructions e et e e erese e e eee e eess [E Yes No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate lnstruc‘tlons Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) ____VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 page 2
it i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part il . . .. . ... ... ... . . . . XJ
1  Briefly describe the organization’s mission:
VCIA PROVIDES ITS MEMBERS WITH OPPORTUNITIES FOR EDUCATION AND
INFORMATION SHARING AND MAINTAINS A NETWORK OF MUTUAL SUPPORT WITH
OTHERS WHO SHARE ITS OBJECTIVES. VCIA ENSURES A FAVORABLE REGULATORY
ENVIRONMENT FOR THE CAPTIVE INSURANCE INDUSTRY AND DISSEMINATES
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . e [Eves X no
if "Yes,® describe these new services on Scheduleo
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. . .. (ves XIno

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the totAe_gmsgsLand revenue, if any, for each program service reported.
4a (Code. ) (Exp g grants of § ) (Ravenue s

VCIA HELD ITS 26TH ANNUAL CONFERENCE FEATURING 18 SEMINARS WHERE
MEMBERS AND NON-MEMBERS NETWORK AND HAVE THE ABILITY TO EARN CPE/CLE
CREDITS.

4b (Code ) (&
NCIA HELD FOUR EDUCATIONAL SENINARS AND FOUR REGIONAL SEMINARS )
THROUGHOUT THE YEAR. MEMBERS AND NON-MEMBERS WERE ABLE TO EARN CPE/CLE
CREDITS FOR THE EDUCATIONAL SEMINARS. THE REGIONAL SEMINARS SERVE TO
EDUCATE PEOPLE ABOUT VERMONT'S CAPTIVE INSURANCE INDUSTRY. DURING 2011,
REGIONALS SEMINARS WERE HELD IN NEW YORK, CHICAGO, WASHINGTON DC, AND
BOSTON. ATTENDEES MAY ALSO RECEIVE CPE/CLE CREDITS FOR ATTENDING THESE
REGIONAL EVENTS. LOCAL COLLEGE/UNIVERSITY ACCOUNTING STAFF ARE INVITED
TO ATTEND THESES. EVENTS FREE OF CHARGE.

4c  (Code grants of §

VCIA CONDUCTS LEGISLATIVE AND LOBBYING ACTIVITIES THROUGHOUT THE YEAR
ON A STATE LEVEL. IN JANUARY, VCIA HELD THEIR ANNUAL LEGISLATIVE DAY IN
MONTPELIER. VCIA MEMBERS VISITED THE VERMONT STATE HOUSE TO CONTINUE
THE SUCCESSFUL WORKING RELATIONSHIP BETWEEN VCIA AND THE STATE'S
ELECTED AND APPOINTED LEADERS. VCIA ALSO HIRES AN ATTORNEY IN
WASHINGTON DC TO ATTEND NAIC MEETINGS ON BEHALF OF VCIA.

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

_ (expenses s including grants of $ ) (Revenus )
4e__ Total program service expenses >
Form 990,2011)
13202

02-09-12




Form 990 (2011) VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 page3

b §¥ | Checklist of Required Schedules

10

1"

12a

13
14a

16

16

17

18

19

Is the organlzation dascribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

K “Yes," complete Schedule A . ..

Is the organization required to complete Sched:le B SchedUle of Coanutorﬂ

Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If "Yes,” complete Schedule C, Part! . .. .. .. .. ... . . ... ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvitxas. or have a sectlon 501 (h) e!ectlon in effoct
during the tax year? /f “Yes," complste Schedule C, Part Il _ e e
|s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlmtlon that receives mombershlp dues. assessments, or
similar amounts as dsfined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Iil .

Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedute D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il
Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
Schedule D, Partlll .. ... ... .. ...
Did the organization report an amount In Part X Ilne 21 serveasa custodlan for amounts not llsted tn Part X or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V i .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part VI e emmt e meee e e e e emeee senee e eee wemiee een ek e e e eevvee i e e v e e e e e e -
Did the organlzatlon raport an amount for |nvestmonte other securitles in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 187 If “Yes," complete Schedule D, Part VII o
Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more ot‘ Its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ... . .. . . i
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in

Part X, line 187 If "Yes,“ complete Schedule D, Part IX .

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

Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X3, Xil, and XIll .. .. . .. . ... . e e

Was the organization included in consolidated, lndapendent audlted ﬂnanclal statoments for the tax year’?

If "Yes, " and if the organization answered “No" to line 12a, then compieting Schedule D, Parts XJ, XII, and Xl Is optional
Is the organization a school described in section 170{b){1){A)T)? if "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? R .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajstng, bustnees.
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If ‘Yes," complete Schedule F, Partsland IV . ... . . .. ... .. .. ... ... .

Did the organization report on Part 1X, column (A), line 3, more than SS 000 ot grants or asslstance to any organlzatlon

or entity located outside the United States? If “Yes," complete Schedule F, Parts il and IV _ . .

Did the organization report on Part X, column (A), line 3, more than $5.000 of aggregate grants or asmstance to lndlvrduals
located outside the United States? If “Yes," complete Schedule F, Parts li] and IV .

Did the organization report a total of more than $15,000 of expenses for professronal fundralslng services on Part IX

column (A), fines 6 and 1167 If *Yes, " complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part Vlll llnes
1c and 8a? Iif “Yes," complete Schedule G, Partll . .. .. . ... . . .. . ... ... e
Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlil, tine 9a? If "Yes,

complete Schedule G, Pertlll . . . ... . ... .. ... ... ..

Did the organization operate one or more hosprtal facﬂitnes? If "Yes," complote Scheaule H

b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this gum?

1

Yes | No

1 X
X

3 X

4

5 | X

(] X

7 X

8 X

9 X

X

11ec X

11d

11e

> ||

11

12a} X

12b

13

21 2| >¢

14

14b

15

16

17

18

19

XK [ I (X > X

20a

20b

32003
01-23-12

Form 990 (2011)



Foym 990 (2011 VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 Page 4
Pt Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if “Yes," complete Schedule |, Parts land il . . .. L l2t | X
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX.
column (A), line 27 If *Yes,® compiste Schedule |, Pertsfandlll ., . . . .. L22 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compeneatlon of the orgamzatron S current
and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes," complete
Scheduled . . 23 X

24a Did the organization have a tex-exempt bond Issue wrth an outstanding pnnclpal amount of more than $100 000 as ofthe
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exoeptlon? . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ;

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any tlme dunng the year? .

2Ba Section 501(c})(3) and 801{c){4) organizations. Did the organlzation engage In an excess benefit transactlon wrth a

disqualified person during the year? If "Yes," compjete Schedule L, Part! .. . . . .. ... ... . .

b Is the organization aware that it engaged in an excess benéefit transaction with a dlsquellfed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
Scheduls L, Part |

26 Wasaloantoorbya cumant or former ofﬂoer dlrector. trustee, key employee, h|ghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partl] .. . 26 X

27 0D« the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fammily member
of any of these persons? /f *Yes," complete Schedule L, Part i/l e e e e

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

a A cuirent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partlv ... .. .. . ... | 28a

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan IV .. | 28Bb

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

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlvV ... ... .. e e e . | 28Bc
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M cee e e L 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete ScheduleM . . .. B OO .

31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If “Yes,” complete Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of lts net assets?lf "Yes," complete
Schedule N, Part il . A, v . . 1 32

33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamza'uon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33

Was the organization related to any tax-exempt or taxable entity?

It “Yes," complate Schedule R, Parts ll, ll, IV, and V, line 1 . . NP .. )

35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . .. |35a

35b
36

FOER BB

]
-4

> .\"‘.}{?\:

(4]
-h
P L It R L T R PO R PO POI PR PO PR

8B

3

b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnhm the meamng of
saction 512(b)(13)7 K “Yes," complete Scheduie R, Part V, line 2 .

36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If *Yes," complete Schedule R, Part V, ine 2 . .

37 Did the organization conduct more than 5% of Its actlvltles through an entny that ls not a related orgamzation

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartV1 . .. .. . . .. -37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. .. ... .. ... . .o oo ... . 1381 X
Form 990 2011)

132004
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Fon'n99001i __VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 pages

fof® H

foc?f

[ I -

Fa =~ o

c
14a

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . .

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... .. ... . .. | 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . 1b
Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ... . ... .. .. .. e e
Enter the number of employees reported on Form W-3 Tmnsmittal of Waga end Tax Statemente,
filed for the calendar year ending with or within the year covered by this retumn . 20

If at least one Is reported on line 2a, did the organization file all required federal employment tex retums?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unreiated business gross income of $1,000 or more durng the year?

If *Yes," has it filed a Form 990-T for this year? if "No, " provide an expianation in Schedufe O .

At any time during the calendar year, did the organization have an interest in, or a signature or other euthonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? .. . .
if *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? e e
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

If "Yes," to line 5a or 5b, did the crganization filte Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatton sollctt

any contributions that were not tax deductible?

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

were not tax deductible? ... .. . . .

Organizations that may receive deductible contrfbuﬂom under sectlon 1 70(4:)

Did the organization raceive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
if “Yes," did the organization notify the donor of the value of the goods or services provided? e e

Did the organization ssfl, exchange, or otherwise dispose of tangible personal property for which it was mqulred

to file Form 82827 e

i *Yes," indicate the number of Fovms 8282 ﬁled dunng the year e . | 1d |

IR "'"";?' b
LR LA
Pl Aa NS o
DI y,,;, 33 My

Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? T -
If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as requtred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organirations maintaining danor advised tunds and section 608(a)(3) supporing organtrations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have axcess businsss holdings at any ime during the year?
Sponsoring organtzations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48867
Did the organizaticn make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

S

Initiation fees and capital contributions included on Part Vi, lne 12 . . . . 10a
Gross recelpts, included on Form 890, Part V|, iine 12, for public use of club fadﬂties .. .. L10b
Section 501(c)(12) organkzations. Enter:

Gross income from members or shareholders .. i 11a
Gross income from other sources (Do not net amounts due or patd to othef sources agamst

amounts due or received from them.) . e e e 11b
Section 4847(a)(1) non-exempt chartteble tmsts. is the organlzation ﬁllng Form 990 In Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. .. ] 12b I

Seoction 501(c){29) qualified nonprofit health insurance issuers.

Is the organization llcensed to issue qualified health plans In more than one state? X
Note. See the instructions for additiona) information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .= = . . . e .. |13b

Enter the amount of reservesonhand ., . . .. .. .. 138e

a5

DI

Did the organization receive any payments for indoor tannlng services durlng the tax year?

132005
01-23-12

Fojrm990(2011)




930 (2011) VERMONT CAPTIVE INSURANCE ASSOCIATION 222744474 Page 6
'¥l/| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b befow, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the govemning body at the end of the tax year U i | ]
if thera are mateial differencas in voting rights among mambers of the governing body, or if the govamlng
body delegated broad authority to an exscutive committee or similar committse, explain in Schedute 0.

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

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

3 Did the organkzation delegate control over management duﬂes cuetomarily performad by or under the dlrec1 supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? . 3

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

5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . ... .. . [ 8

8 Did the organization have members or stockholders? e 8

7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more members of the govemning body? . .o 7a
b Are any govemance decislons of the organlzatlon reserved to (or sub}ect to approval by) members. stodmaders. or
persons other than the goveming body? X R Y { -]
8 Did the organization contemporaneously decumant the mestmgs held or wnttan acﬂons undertaken dunng me year by the folluudng Aa;r’f%; 5
8 Thegovemingbody? ... .. . ... e e e e e e . 8a
b Each committee with euﬂ\orftytoar:tonbeha!foﬂheoovemhgbody? . oL 8b
9 Is there any officer, director, trustes, or key employes listed in Part Vii, Section A who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O .. ... . . .19 X
Section B. Policles (This Section 8 requests information about pofictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... . . . . ... . |10a X
b Hf "Yes," did the organization have written policies and procedures govermng the activmes oi such chaptere, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . . . 10b .
11a Has the organization provided a complete copy of this Form 930 to all members of ts goveming body before ﬁﬂng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. Eer “, TARP T
12a Did the organization have a written conflict of interest policy? if “No,"go to tine13 . .. . .. . . .. . ... .. {12
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise toconflicts? . . . 12b X

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes," describe
in Schedufe O how this was done
13 Did the organization have a written whisﬂebbwer pollcy? e
14 Did the organization have a written document retention and destruction poHcy? o i
15 Did the process for determining compensation of the fallowing persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization
if *Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organizatlion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? .. .. . .. . L L L s e e e
b If *Yes,* did the organization follow a wrnten polrcy or procedure requinng the orgamzatron to eveluate Ite participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with to such amrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
{or pubfic inspection. Indicate how you made these available. Check afl that apply.
D Own website [:] Ancther’s website [XJ Upon requast
10 Describe in Schedule O whether (and if s0, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possessas the books and records of the organization: P>
PEGGY COMPANION -~ (802) 658-8242

ONE LAWSON LANE, SUITE 320, BURLINGTON, VT 05401
BLcrior: p—
01-23-12 Form 880 (2011)




990 2011) VERMONT CAPTIVE INSURANCE_ ASSOCIATION 22-2744474 Page 7
1 Mll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse toany question nthisPaptVil . ... .. .. ... . . []
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ:
1a Complete this tabls for all persons required to be Ested. 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), (B), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee."

© List the organization’s five current highest compsnsated employees (other than an officer, director, trustee, or key employss) 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 employaees, arid 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.

D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
A ® (©) (o)) E) )
Name and Title hAverage (do not : g"m'g:' than one Report:;lle Reportablle Estimated
ours per | bax, untess person is both en compensation compensation amount of
week officer and  dimctontrustes) m‘f’:om from related other
(describe E the organizations compensation
hours for T organization (W-2/1099-MISC) from the
related E g E (W-2/1099-MISC) organization
organizations and related
m Schedule g % % gg organizations
0) 5§88 5098 ¢
(1) STEVEN MCELHINEY
CHAIRMAN - EFFECTIVE OCTOBER 2011 2.00|X X 0. 0. 0.
(2) WILLIAM D. RILEY
VICE CHAIR - EFFECTIVE OCTOBER 2011 2.00|X X 0. 0. 0.
(3) PATRICIA HENDERSON
TREASURER - BFFECTIVE OCTOBER 2011 2.00[X X 0. 0. 0.
(4) CAROL M. PIERCE
SECRETARY - BPPECTIVE OCTOBER 2011 2.00(Xx X 0. 0. 0.
(5) DIANE P. SALTER
DIRECTOR, CHAIR UNTIL OCTOBER 2011 2.00(X X 0. 0. 0.
(6) MICHAEL BEMI
DIRECTOR, VICE CHAIR UNTIL OCTOBER 2 2.00jX X 0. 0. 0.
(7) MICHAEL MEEHAN
TREASURER - THRU OCTOBER 2011 2.001X X 0. 0. 0.
(8) RICHARD SMITH ..
PRESIDENT 40.00 X 136,632. 0.] 12,998.
(9) BSIRI GADBOIS
DIRECTOR 2.00|X 0. 0. 0.
{(10) MICHAEL LUSK
DIRECTOR 2.00(X 0. 0. 0.
(11) EDWARD RORAL
DIRECTOR - EFFECTIVE OCTOBER 2011 2.00(X 0. 0. 0.
(12) DANIEL KUSAILA
DIRECTOR - EPFECTIVE OCTOBER 2011 2.00(X 0. 0. 0.
(13) DIANE HANSON
DIRECTOR - EFPECTIVE OCTOBER 2011 2.00|X 0. 0. 0.
(14) PATRICK G. THERIAULT
DIRECTOR - THRU OCTOBER 2011 2.00|X 0. 0. 0.
(15) ROBERT D, MILLER
DIRECTOR - THRU OCTOBER 2011 2.001Xx 0. 0. 0.

132007 01-23-12 Form 890 (2011)




VERMONT CAPTIVE INSURANCE ASSOCIATION

22-2744474  Page 8

Port:Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) o) € ®
Name and title Average | o POSHION evons Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
waek officer and a director/trustos) from from related other
(describe E the organizations compensation
hours for 8 organization (W-2/1099-MISC) from the
related g § (W-2/1099-MISC) organization
=R A e
n organizations
o |£|F]8 g gE E
1b Sub-totel . . > 136,632. 0.] 12,998.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0.] 0.
d_Total (add lines 1b and 1c) . . > 136,632. 0.] 12,998.

2 Total number of individuals (Including but not llmited to those Iisted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensation fvom the organlza'uon
and related organizations greater than $150,0007 /f “Yes,” complete Schedulé J for such individual
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or mdeual for services

rendered to the organization? ¥ "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

A
Name and business address

NONE

B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

$100,000 of compensatlon from the organization B>

132008 01-23-12
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890 (2011)

VERMONT CAPTIVE INSURANCE ASSOCIATION

22-2744474

Page 10

Pt Statement of Functional Expsnses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

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

Total expenses

Program service
expenses

1

2

10
11

© 0o o060 DB

12
13
14
15
16
17
18

19

21

24

Grants and other assistance to govemments and
organizations in the Unfted States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV.line22 .
Grants and other assistance to governmaents,
organizations, and individuals outside the
United States. Ses Part IV, lines 15 and 16
Benefits paid to or for members e e
Compensation of current officers, diractors,
trustees, and key employees ... . . .
Compensation not included above, to disqualified
persons (as defined undsr section 4958(f)(1)) and
persons described in section 4958(c)(3){B) . .....
Other salaries and wages .. .
Pension plan accruals and contributions gncuae
4010 ana section 403() employ tmbubons) |, .

20,949.

149,630.

413,434,

8,562.

Other employee benefils

Payroll taxes e ..
Fees for services (non-employess):
Management .. . . .. . ...
legal ... ... . e e
Accounting .,
Lobbying . e e e
Professional fundraising services. See Part IV, line 17
Investment management fees .

Office expenses

Information technology

Royulties

Occupancy . ..

Travel ; e e
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest v

Payments to affillates . e e
Depreciation, depletion, and amortization
Insurance

Othar expenses. Itemize expenses not covered

above. (List miscellansavs expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Scheduls 0.) ...

MISCELLANEOUS EXPENSES

41,033,

43,378.

42,846,

17,210.

53,090,

4,047

31,817.

62,785.

’ 94.

25,658.

52,098.

396,228,

S T 7 oy
K X ;%.’ e
SE A
g{’\” s )
A 5
/.54% ¥
2

All other expanses

Tolal functional expenses. Add lines 1 through 24e

1,444 ,833.

830 a0 oww

Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

ook nere [T it tonowing 50p 082 asc 958720

132010 01-23-12

Form 880 2011)




Form 990 (2011)

VERMONT CAPTIVE INSURANCE ASSOCIATION

22-2744474 _page 11

‘Pait’X:| Balance Sheet

of Schedule L

Liabilities

of Schedule L

&8

Schedule D

Net Assets or Fund Balances

132011 01-23-12

b Less: accumulated depreciation

11 Investments - publicly traded securities
12 investments - other secunties. See Part |V, line 11
13 Investments - program-elated. See Part IV, line 11
14 Intangible assets . . v
16 Other assets. See Part 1V, l|ne11 e e e

168 Totel assets. Add lines 1 through 15 {must equaline34) .. .. ..
17  Accounts payable and accrued expenses . _
18 Grants payable . . . .
19 Deferred revenue L.
20 Tax-axempt bond liabilities , ..
21 Escrow or custedial account lability. Complete Pen IV of Schedule D ..
22 Payables to current and former officers, directors, trustees, key employess,

highest compensated employees, and disqualified persons. Complete Part Il

28 __ Total abilities. Addllnes 7through 25 i

empioyees, and highest compensated employees. Complete Part il

6 Receivables from other dlsquallﬂed persons (as deﬂned under section
4958(1)(1)), persons described in section 49858(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ benefictary organizations (see instructions)

g 7  Notes and loans receivable. net

8 Inventories for sale or use . .
8 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V1 of Schedule D

(A) ®)
Beginning of year End of year
1 Cash - non-nterest-bearing . 27,232.] 1 33,090.
2 Savingeandtemporarycashlnvestments 110,979.] 2 83,628
3 Pledges and grants receivable, net _ . . 3
4  Accounts receivable, net . . o 229 171 4 189 261
5 Recelvables from cument and former off icers, dlrectors. trustees. kay 7 *"3"/\’ 47 »%%

AT

LR
o
SRS N 4
SoE LN N o
-

N

?:47/2/ 7

102 178 721 -\-__ 33 4.(»«\1)#,,\;&& _,*\,A,;‘}"/) %}f’&%{:fg;%‘iﬁ;» '-"’:%
0 TTBTIT ] e L | R
917,9700. 11 9087)7?—-.
..... 12
13
14
118,597.] 15 112,608.

16 1,344 ,532.

Secured mortgages and notes payable to unrelated thlrd parﬂes

Unsecured notes and loans payable to unrelated third parties .
Other liabifities (Including fedaral income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of

Z

1,412,791,
4

17 ‘ 82,948.

18

496,503,

489,578.

105,580.

105,373.

646 571

Organizations that follow SFAS 117, chack here B X] and completo
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restricted net assets .

29 Pemnanently restricted net assets . .
Organizations that do not follaw SFAS 117, check here B [ and
compiete lines 30 through 34.

30 Capiltal stock or trust principal, or current funds R

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

32 Retained eamings, endowment, accumulated income, or other funds

33 Totalnet assets or fund balances .. ,. ..

34 Total Hlabilities and net assets/Afund balances

I’-cv' % S

i '9’ M@’f

4‘:“ r‘z’f‘% \é Vi
766

.......... 766,220.] a3 666,633,
1,612,791.] aa 1,344 ,532.
Form 990 (2011)




‘i Reconciliation of Net Assets

Form 880 (2011) VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 page 12
iﬁfm

Check f Schedule O contains a response to any question in this Pant Xi . X
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,359,024 .
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,444,833
3 Revenuse less expenses. Subtract line 2 from line 1 e e e e i 3 -85,809.
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 76?, 22 0.
8 Other changes in net assets or fund balances (explain in Schedule O) e 5 -13,778 .
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Pan L(Lllne SQLcolumn B) | 6 666 ) 633.

[Pas:XH Financial Statements and Reporting

Check f Schedule O contains a response to any question in this Part XIi

1 Accounting msthod used to prepare the Form 990: [:] Cash lX] Accrual D Other

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 reviswed by an independent accountant?
b Were the organization's financlal statements audited by an.independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
revisw, or compilation of its financial statements and selection of an independent accountant? |

If the organtzation changed elther its oversight process or selection process during the tax year, explain in Schedule 0

d If "Yes’ to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] separatebasis [ Consolicated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .. .. ... .
b if "Yes," did the organization undergo the required audlt or audlts’l I the organlzaﬂon d»d not undefgo the requlred audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3

Y

2

SR
iy

Sy 3t
‘:«ﬁ’* %
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44
R
3
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SCHEDULE C Political Campaign and Lobbying Activities I

(Form 880 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
DeparmentofmeTezmuy | P> Complete If the organization Is described betow. P> Attach to Form 990 or Form 990-E2. |/
Intemat Revenus Senvice P See separate instructions. '

if the organization answered "Yes" to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then

® Section 501(c})(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.

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

® Section 527 organizations: Complete Part I-A only.
Hf the organization answered "Yes* to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form §768 (election under section 501(h)): Complete Part [I-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part ii-A.
If the organization answered “Yes" to Form 890, Part IV, line 5 (Proxy Tax), or Form 8980-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), ot (6) organizations: Complete Part IIl.
Nare of organization Employer identification number

VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474
FPRAA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV.
2 Political expenditures ... S
3 Volunteer hours |

Commte if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... .. . ... . . .. . >
2 Enter the amount of any excise tax Incurred by organization managers undersection4955s . .. ... .. .. P %
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e s e e D Yes l:l No
daWasacomection made? . . ... . . ... ..o e i, Clves [Tlne
b if ‘Yes," describe in Part IV.
Parii:C;| Complete If the organization is exempt under section 501(c), except saction 601(c)(3)
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ... .. P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activites .. . .. SO o ]
3 Total exempt function expenditures. Add Iines 1 and 2 Enter here and on Forrn 1120~POL,
e 17b . ... . e C e e e e I €
4 Did the filing organization file Form 1120-POL for this year? . ... .. Llves [Ine

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

{a) Name {b) Addreas (c) EIN (d) Amount paid from {e) Amount of political
filing orpanization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter Q-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2011
LHA
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Schedule G (Form 990 or 990-£2) 2011 VERMONT CAPTIVE INSURANCE ASSOCIATION  22-2744474 Page 2
sart -] Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [ dthe filing organization checked box A and “fimited control® provisions apply.

Limits on Lobbying Expenditures {8) Filing ) Affiliated group
(The term "expenditures” means amounts paid or incurred.) orga:gaaigon s totals

18 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 1aand 1b) . . .
d Other exempt purpose expenditures . . e e
e Total exempt purposa expenditures (add lines 1c and 1d} . e e e e
f_Lobbying nontaxable amount. Enter the amount from the following tabte in both columns.

If the amount on ling 16, column (a) or (b) is: The fobbying 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 |  $175.600 plus 109 of the axcess over $1,000,000) |5
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract line 1f from line 1c. If zero or less, enter 0- e e
j [If there Is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax for this year? .. e e e e aeme e e e . Dves [:]No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) etection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 ®) 2009 {c) 2010 () 2011 (e) Totat

{or fiscal year beginning in)

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

7 3
i AR A
Iy s

c_Total lobbying expendltures

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

2 LI L SR
R KL
S O

{ Grassroots lobbyin nditures

Schedule C (Form 890 or $90-EZ) 2011
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Schedulec Form 990 or 990-E2) 2011 VERMONT_CAPTIVE INSURANCE ASSOCIATION

22-2744474 p
Completoe If the organlzation is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
Foreach "Yes® response to lines 1a through 11 below, provide in Part IV a detaited description (a) (b)
of the lobbying activity.
1 During the year, did the filing organization attempt to influence forelgn, national, state or
local legisiation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude oompensatlon in expenses reponed on Ilnes 1c through 1i)?
¢ Media advertisements? . -
d Maflings to members, legislators, or the publlc?
o Publications, or published or broadcast statements?
1 Grants to other organizations for lobbying purposes? . L
@ Direct contact with legislators, their staffs, govemment officials, or a leglelattve body'l
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ .
I Other activities? e
j Total. Add lines 1c through 1i L
2a Did the activitles in line 1 cause the organlmtlon to be not described In sectlon 501 (c)(a)? ’;&%" i AN A
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes,* enter the amount of any tax incurred by orgamzatlon managers under sectlon 4912
4@‘,&\\ y,; o ;54_’:'._5/-’:“
(:omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Waere substantially all (80% or more) dues received nondeductible by members? 1 X
2 Didthe organlzatlon make only in-house Iobbying expendnures of $2 000 or less? 2 X
3 Dldtheo : : : ar? ... .. .13 X
secﬁon 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, Is
answered "Yes."
1 Dues, assessments and similar amounts from members . o 359,313,
Section 162(s) nondeductible lobbying and political expendﬂures (do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year 53,090.

b Canryover from last year
c Total . .
3 Aqgregate amount reported in sectlon 6033(9)(1 )(A) notlces of nondeduc’able section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? _ . O,
Texabie amount ¢f lobbying and political expenditures (ses instructions) _.. .

53,090.
71,863,

-18,773.

pplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part {1-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or $80-EZ) 2011
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— Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes," to Form 890,
Part iV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dt Of the Troasury P Attach to Form 980. D> See separate instructions.
Name of the organization Employer identlﬁceﬂon n’umber
VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear = . . e e e b
2 Aggregate contributions to (duringyead . .. . . .. '
3 Aggregate grants from (during year)
4 Aggregate value at end of year ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held m donor advised funds
are the organization's property, subject to the organization’s exclusive lsgal control? .. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impemmissible private benefit? .. .. . .. . L i i e e e e . [ ]VYes | lNo

- Parill | Conservation Easements. Gomplets if the organization answered Yes" o Form 890, Pert IV lhve 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certifled historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

£33 Held al the End of the Tax Year

Total number of conservationeasements ... . . . .. . .. . . ... .
Total acreage restricted by conservation easements ... ...... . . ...
Number of conservation easements on a certified historic structure lncluded In (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
fisted in the National Register ... ... ..
3 Number of conservation easements modiﬁed transferred released extlngulshed or tennlnated by the orgamzatlon during the tax
year >
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . | . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year | 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170M)@)B)N? .. ... ... . Oves [Cwo
9 In Part XlV, describe how the organization reports coneervauon easements in lts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[ Pavidit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part |V, line 8.
1a [f the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b Hf the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide the following amounts

[- W - T - ]

relating to these items:
() Revenuss included in Form 890, Part Vill, line 1 e e e e e, ... P
@ Assetsincluded in Form 980, PartX . . . . > $

2 [f the orpanization recelved or held works of art, hlstoncal treasures or other srmllar assets for f nanclal galn provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 890, PartVill,fine1 . . ... .. ... ... ....... .. .. .. ... PS§

b Assets included In Form 990, Part X .. . ... >3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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sdule D (Form 990) 2011 VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 Page 2
E, ‘Pars | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
' D Public exhibition d D Loan or exchange programs
b D Scholarly research o D Other

c D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
6 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... .. L lves [Ino
EPart V| Escrow and Custodial Arrangements. Complete i the organization answered *Yes- to Form 980, Part IV, lne 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 asssts not Included
on Form 880, Part X? _ . .. et e e e e e e DYes DNo

b if "Yes,” explain the arrangement in Part XIV and complate the followmg tab!e
Amount
c Beginningbalance . ... .. .. ........ ... e e 1c
d Additionsduringtheyear . . .. e e e e - e e . . Lid
e Distributions duringtheyear .. ... .......... ... .. U i |-
t Endingbalance . .. . ... ..o . e S I |
2a Did the organization include an amount on Form 990, Part X, lne 212 . . .. .. .. v ves [Twne

,” expiain the amangement in Part XIV.
¥t ¥%| Endowment Funds. Complete if the organization answared *Yes® to Form 890, Part IV, line 10.

{a) Cumrent year {b} Prior year {c) Two years back | (d] Three years back | (e) Four yaars back

1a Beginning of year balance L S Qﬂ“&ﬁmﬂé E‘

b Contributions . .. .. SR ST

¢ Nst investment eamings, galns. and losses B

d Grants or scholarships .. . . .. w;vf%gg\&m,@

e Other expenditures for facifities 235

andprograms .. ... .. ...

f Administrative expenses .. 3 SN :

g Endofyearbalance . . . .. E@éﬁ:&ﬁz R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Pemanent endowment P> %

¢ Temporerily restricted endowment P> %

The percentages in lines2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organtzation

by: Yes | No
(i)} unrelated organizations . e - e e L e .. |Sa0)
(i) related organizations . . e e e e e e e e ... |Caf)
b 1f "Yes" to 3a(l), are the related organizaﬂons Imedasrequb'ed on Sd\adule H? _______ 3b
4 Describe in Part X1V the int: uses of the 's end t funds.
PartNE-| Land, Bulldings, and Equipment. See Form 880, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basls (investment) basis {other)
1a Land . ... e e e
b Buildings . e e e e
¢ Leasehold lmprovements . B Coe
d Equipment .. . e e e e 1781721 s 17817121 . 0.
e _Other. e
Total, Add Ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). fne 10(c) ... S - 0.

Schedule D (Form 890) 2011
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Schedule D (Form 890) 2011

VERMONT CAPTIVE INSURANCE ASSOCIATION

22-2744474 page 3

Part Vil Investments - Other Securities. Ses Form 880, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

{A)

(B)

©)

(D)

(3]

(F)

()]

(H)

0

T X YT ATy
G T ST B i S S BT, o

.

Tatal. {Col {(b) must equal Form 990 Part X, col (B) line 12.) P>
- Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market vajue

(1)

—2)

3)

{4)

(5)

(6)

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

{e) Description {b) Book value
) INTEREST RECEIVABLE 7,235.
@) DEFERRED COMPENSATION FUND 105,373.

3)

(4)

)

(6)

@

(8).

()]

(10)

Total. (Colu st Form 990, col (B) fine 15.)
- { Other Liabllitles. See Form 990, Part X, line 25.

1. (@) Description of liability

(b) Book value

{1) Federal income taxes

¢ DEFERRED COMPENSATION PAYABLE

(3)

705,373.1:

(4

(5)

(6)

0

—8

{9)

(10)

k)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ..
2 A 7 [ TR . provide o 6 Organ|

105,373.
w o

132053
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Schedule D (Form 890) 2011 VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474 page s
EParXi"] Reconclllation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A),fne12) .. ... . ... ... .. . . .. ... 11 113591 024.
2 Total expenses (Form 990, Past IX, column (A), ine26) . ... . ... . .. ... .. . 2 1,444,833,
3 Excess or (deficit) for the year. Subtract line 2fromfine . . . . . .. . . 3 -85,809.
4 Netunrealized gains (losses) oninvestments . .. . ... . ... . . 4 -9,887.
5 Donated services and use of facilties . . e e e 6 -3,891_.
7 Prior period adjustments 7

8 Other (Dascribe in Part XIV.) e e e e e e 8 _
9 Totalad]ustments(net) Addllnes4through8 i L e -15,778.
10 _ of (def audited financia) statements. Combins lines 3 and 9 10 -99,587.

1 Total revenus, gains, and other support per audited financlal statements 1,345,090 -
2 Amounts included on fine 1 but not on Form 990, Part VIlt, line 12:
a Net unrealfized gains on investments 2a
b Donated services and use of facliities - S -
¢ Recoverlesofprioryeargrants .. ... .. .. . ... .. ... .. e 2c
d Other (Describe in Part XiV.) | 2d
e Addlines 2athrough2d . .. . .
3 Subtractline2e fromlne1 . .. . . .
4 Amounts Included on Form 990, Part VIII lme 12 but notonﬂne1
a Investment expenses not included on Form 990, Part Vill, fine 7b i 4a 5

b Other (Describe in Part XIV.) | —— e e . o . 4b

c Addlnes4aand4b . . . . e 4,047.
§_ Total revenue. Add lines 3 and 4. (This ol Form 990, Part I ine 12) . . .. 1,359,024.

E%ﬁ] Reconclliation of Expenses per Audited Financlal Statements With Expenses per ‘Retum
1 Total expenses and losses per audited financial statements _ . . .. . . ... 1,464 ,677.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donatedservicesanduseoffacilites . . .. .. ... .. .. . ........ . | 2e
b Prior.year adjustments . L. O - )
€ Other losses .. e e e el e
d Other (Describe in PanXN) e i eeee e e e e 2d

e Add lines 28 through2d . . 3,891.
a Subtract line 2e from fine 1 . e e e 3| 1,440,786.
4 Amounts included on Form 990, Part IX line 25 but not on Ime 1: e
a Investment expenses not included on Form 980, Pant Vill, line 7b  _ . L | 48 4,047. ’°
b Other(DescribeinPartXIV) . ... . .. . ... ... . _..|aeb :
c Addlinesdeanddb . . .. . R U ™ 4,047.
§__Totel expenses. Add lines 3 and dc. (This must oqual Form 990, Partl, ine 18) - .. .. . . ... .. | 6 | 1,444,833
Supplemental information :

Compilete this part to provide the descriptions required for Part Il, finss 3, 5, and 9; Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XH|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: VCIA IS EXEMPT FROM THE PAYMENT OFf INCOME TAXES ON

4,047,

INCOME OTHER THAN UNRELATED BUSINESS INCOME UNDER SECTION 501(C)(é6) OF THE

INTERNAL REVENUE CODE. HOWEVER, CERTAIN ACTIVITY OF VCIA IS SUBJECT TO

UNRELATED BUSINESS INCOME TAXES. MANAGEMENT HAS CONCLUDED THAT VCIA HAS

PROPERLY MAINTAINED THEIR EXEMPT STATUS, AND HAS NOT TAKEN ANY UNCERTAIN

TAX POSITIONS WHICH WOULD JEOPARDIZE ITS FEDERAL INCOME TAX EXEMPTION

STATUS.

Schedule D (Form 880) 2011
132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°§h‘ji‘"_°|°"

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additionat inf tion. S EHEME AT
sk bty S | P Attach to Form mn:raeoo-gz'la ormeton fw‘ﬁ&ﬂ
Name of the organization Employer identification number

VERMONT CAPTIVE INSURANCE ASSOCIATION 222744474

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

CONFERENCE IN AUGUST DRAWING OVER 1,000 PARTICIPANTS FROM ALL OVER THE

WORLD. REGIONAL MEETINGS AND SEMINARS IN FOUR U.S. CITIES EDUCATED

PEOPLE ABOUT VERMONT'S CAPTIVE INSURANCE INDUSTRY.

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

RELEVANT INFORMATION AND POSITION STATEMENTS TO KEY CONSTITUENCIES IN

SUPPORT OF THE US DOMICILED CAPTIVE INSURANCE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6: VCIA'S MEMBERSHIP CONSISTS OF FULL,

ASSOCIATE, AFFILIATE AND TRIAL MEMBERS AS WELL AS INDIVIDUAL HONORARY

MEMBERS ELECTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: FULL (CAPTIVE) MEMBERS OF VCIA

ELECT ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL GOVERNING DOCUMENTS ARE

REQUIRED TO BE APPROVED BY FULL (CAPTIVE) MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: VCIA'S FEDERAL FORMS 990 AND 9907

ARE THOROUGHLY REVIEWED BY RICHARD SMITH, PRESIDENT AND PEGGY COMPANION,

DIRECTOR OF FINANCE, PRIOR TO FILING TO ENSURE THAT THE FORMS ARE COMPLETE

AND ACCURATE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD'S COMPENSATION COMMITTEE

ANNUALLY REVIEWS THE PRESIDENT'S BASE COMPENSATION, BONUS, AND PERFORMANCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedute O (Form 980 or 880-E2) (2011)
132211
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Schedule O (Form 990 or 830-E7) (2011) Page 2
Name of the organization Employer identification number
VERMONT CAPTIVE INSURANCE ASSOCIATION 22-2744474

THE PRESIDENT REVIEWS AND APPROVES ALL EMPLOYEE PERFORMANCE AND

COMPENSATION ADJUSTMENTS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS MADE AVAILABLE UPON

REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -9,887.
DONATED SERVICES AND USE OF FACILITIES: -3,891.
TOTAL TO FORM 990, PART XI, LINE 5 -13,778.

FORM 990, PART XII, LINE 2C

VCIA HAS ESTABLISHED A SEPARATE FINANCE COMMITTEE OF FULL MEMBERS WITH

THE RESPONSIBILITY OF APPOINTMENT AND OVERSIGHT OF THE INDEPENDENT

AUDITORS ON AN ANNUAL BASIS.

‘1)?_23;_21 2 Schedule O (Form 980 or 980-EZ) (2011)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . x]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thns fon'n)

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

Electronic filing (5_fe) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requrred 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 tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Beneﬁt Contracts, which must be sent to the IRS in paper format (see instructions). For more detais on the electronic filing of this form,

vist www. v/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . .. L A
All other corporatlons (Includ/ng 1120 C ﬂlars) partnefsh/ps REMICs, and tlusts must use Form 7004 to nequest an extans:on of time
to file income tax returns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by he VERMONT CAPTIVE INSURANCE ASSOCIATION (X] 22-2744474
due cata fr | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | ONE LAWSON LANE, NO. 320
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
BURLINGTON, VT 05401
Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . . m
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 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
PEGGY COMPANION
® The books are in the care of P ONE LAWSON LANE , NO. 320 - BURLINGTON , VT 05 401
Telsphone No.p> (802) 658-8242 FAX No. P>
® |f the organzation does not have an office or place of business in the United States, check thisbox . e > l:]

® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is 1or the whole group, check this
box D . If t 1s for part of the group, check this box G 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, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
>DTJ calendaryear 2011 of
| 4 [ tax year beginning , and ending

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

3a [f this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| s 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic 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-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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