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SCANNED 0CT 2 7 2014

.990

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

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

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at ynww irs gov/formagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable

crangs. | COLLEGE INSURANCE COMPANY

gr?;r‘\;e Doing Business As 02-0630294

et Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
[_Ifemm- 100 BANK STREET, SUITE 610 802-864-5599

f:’&";:"e" City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 38,940,7 62,
[_Jagerea | BURLINGTON, VT 05402 H(a) Is this a group return

pending F Name and address of pnincipal officerrSTEPHEN L. GARWOOD for subordinates? DYes LY_I No

200 S. WACKER DR., STE 1000 , CHICAGO, IL 60 H(b) Are all subordinates lncluded?[: Yes No

I Tax-exempt status [X] 501(c)(3) L] 501(c) { )< (insertno.) L] 4947(a)(1) or [ 1527 If “No," attach a list. (see instructions)
J Website: N/A H(c) Group exemption number P

K Form of organization; X | Corporation Trust | | Association | Other >

[ L Year of formation: 2 0 0 2] m State of legal domicile: VT

[Part 1] Summary

3 1 Bnefly describe the organization's mission or most significant actiities: SEE_FORM 990, PART III, LINE 1
[~
§ 2 Checkthis 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 goveming body (Part VI, line 1a) 3 24
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b} 4 23
4| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine.34. . ——— =05 - .. 7b 0.
rm ‘:l VELU S Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1h) I 7)) 0. 0.
£ 9 Program service revenue (Part VI, ine 2g) E(Qi OCT 1 4 2(_"]14 Q 23,131,485. 23,269,285,
é 10 Investment income (Part VIll, column (A), ines 3, 4, elxga‘m) l@ 1,432,179. 1,260,481.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, aNd 116) et == 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part Vil @el@im@ Mbe igﬂ— 24,563,664, 24,529,766.
13 Grants and similar amounts paid (Part IX, column (A)! .:;) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 17,953,152, 19,605,393.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundratsing fees (Part IX, column (A), line 11¢) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 3,689,639. 3,376,481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 21,642,791. 22,981,874.
19 Revenue less expenses. Subtract line 18 from line 12 2,920,873. 1,547,892.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 62,658,711.] 66,908,341,
<3| 21 Total habilties (Part X, ine 26) ) 44,737,062.] 46,989,537.
25| 22 Net assets or fund balances Subtract line 21 from line 20 17,921,649. 19,918,804.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declarpt,

on of preparer (other than officer) 1ybased on all mforg[atlon of which preparer has any knowledge.

} KA
Sign ignatuTe of otficer, - Date l 4 ’ __’
Here STEPHEN L. GARWOOD, TREASURER - L’
Type or print name and title
Print/Type preparer's name PrepAfer'ppignapffe . Dat7 check | ]| PVN
Pasid  MATT T. GRAVELIN, CPA ceh | 7, a—/ "-/ whempoed 200962423
Preparer |Firm's name _p JOHNSON LAMBERT LLP Y ' Frm'sEINp. 52-1446779
Use Only { Firm's address P.0O. BOX 525
BURLINGTON, VT (05402 Phoneno.{802) 383-4800

May the IRS discuss this return with the preparer shown above? (see instructions)

[_X_]Yes [___] No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013) D\




Form 990 (2013) COLLEGE INSURANCE COMPANY 02-0630294 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil |___|

1 Bnefly descnbe the organization's mission:
COLLEGE PROVIDES VARIOQUS INSURANCE COVERAGE TO EDUCATIONAL &
INSTITUTIONAL INSURANCE ADMINISTRATORS, INC. (EIIA), AND ITS
PARTICIPATING HIGHER EDUCATION INSTITUTIONS, ROOTED IN A RELIGIQUS
TRADITION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? [:] Yes EK‘ No
If “Yes," describe these new services on Schedule O.

38 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If “Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 21 ) 395 ’ 625. including grants of $ ) (Revenue $ 23 ’ 2 69 ’ 285. )
PROPERTY & CASUALTY INSURANCE, STUDENT INSURANCE AND EMPLOYEE BENEFITS
INSURANCE

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

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

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

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

4e__ Total program service expenses »

332002

21,395,625,

Form 990 (2013)

10-29-13




Form 990 (2013) COLLEGE INSURANCE COMPANY 02-0630294 page 3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
6§ 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 98-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution 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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, tine 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 iabilities in Part X, ine 257 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 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 ne 12a, then completing Schedule D, Parts X/ and Xl i1s 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,*
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital facilties? If "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 (2013)

332003
10-29-13




~

Form 990 (2013) COLLEGE INSURANCE COMPANY 02-0630294 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and " 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), ine 2?2 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
contnbutor 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 apphicable 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I], Ill, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) COLLEGE INSURANCE COMPANY 02-0630294 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in tine 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 pnze winners? 1c
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s 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 thus year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or 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 shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable 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 X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7c X
| d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g {f 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, arrplanes, 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 distnbutions under section 49667 93
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
| 10  Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 recewved 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 I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005
10-29-13




Form 99;) (2013) COLLEGE INSURANCE COMPANY 02-0630294 page 6

[Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line_in this Part Vi [X]
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 24
It 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 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
In Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
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 entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhcipation
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 > NONE
18 Section 6104 requires an organization to make its Forrs 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website [X‘ Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MARSH MANAGEMENT SERVICES INC. - (802)864-5599

100 BANK STREET, SUITE 610, BURLINGTON, VT 05402

332006 10-29-13 Form 990 (2013)




Form 990 (2013) COLLEGE INSURANCE COMPANY _ 02-0630294 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI I:]
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 defintion of "key employee."

® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

E:I Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o not cfegks'rgggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 g s, and related
below 22|18l = organizations
ine) [2|2|E|5 (2|3
(1) MRS, SIRI S. GADBOIS 2.00
PRESIDENT/DIRECTOR 35.501|X X 0. 386,275, 0.
(2) MR. ED PRECOURT 0.50
SECRETARY/DIRECTOR X X 0. 0. 0.
(3) DR. LARRY EARVIN 0.50
DIRECTOR X 0. 0. 0.
(4) DR, DAVID BECKLEY 0.50
DIRECTOR X 0. 0. 0.
(S) MR. KENNETH WESTPHAL 0.50
DIRECTOR X 0. 0. 0.
(6) MS, LOUISE BURNEY 0.50
DIRECTOR - TERMED 08/14 X 0. 0. 0.
(7) MR, KENNETH BIRKENHOLTZ 0.50
DIRECTOR X g. 0. 0.
(8) DR, ROBERT DUNCAN UJR, 0.50
DIRECTOR - TERMED 10/13 X 0. 0. 0.
(9) DR, BRIAN BENZEL 0.50
DIRECTOR - TERMED 10/13 X 0. 0. 0.
(10) DR, JENNIFER BRAATEN 0.50
DIRECTOR X 0. 0. 0.
(11) MR, JOHN LESESNE 0.50
DIRECTOR - TERMED 05/14 X 0. 0. 0.
{12) DR, JOHN ROUSH 0.50
DIRECTOR X 0. 0. 0.
(13) MR, JEFFREY WOLF 0.50
DIRECTOR X 0. 0. 0.
(14) DR, HAROLD WILDE 0.50
DIRECTOR X 0. 0. 0.
(15) DR. DANIEL DIBIASIO 0.50
DIRECTOR X 0. 0. 0.
(16) MR. GARY LUHR 0.50
DIRECTOR X 0. 0. 0.
(17) DR, BILLY HAWKINS 0.50
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) COLLEGE INSURANCE COMPANY 02-0630294 page8
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (8) © (D} (E) (F)
Name and title Average (do not cfecc’f"rt"iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ;;3 the organizations compensation
hours for {5 = organization (W-2/1099-MISC) from the
related £ § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below |E|g|.|2 2zl organizations
(18) DR, SHERI TONN 0.50
DIRECTOR X 0. 0. 0.
(19) MR, DERICK WHITE 0.50
DIRECTOR X 0. 0. 0.
(20) DR, MARK WILHEM 0.50
DIRECTOR X 0. 0. 0.
(21) DR, RICHARD WILSON 0.50
DIRECTOR X 0. 0. 0.
(22) MR, JAY RUNDELL 0.50
DIRECTOR X 0. 0. 0.
(23) MS, MARSHA DENNISTON 0.50
DIRECTOR X 0. 0. 0.
(24) MR, JAY LEMONS 0.50
DIRECTOR X 0. 0. 0.
(25) MR, ED KANIA 0.50
DIRECTOR X 0. 0. 0.
(26) MR, STEPHEN L. GARWOOD 2.00
TREASURER 35.50 X 0. 252,515. 0.
1b Sub-total . > 0. 638,790. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 449,001. 0.
d_Total (add lines 1b and 1c) > 0.] 1,087,791. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
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 3 X
4 For any individual listed on line 1a, 1s 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? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) (€)
Name and business address Description of services Compensation
EDUCATIONAL & INSTITUTIONAL INSURANCE ADMIN
200 S WACKER DR, STE 1000, CHICAGO, IL 6060ADMINISTRATOR 900,000.
MARSH MANAGEMENT SERVICES INC. CAPTIVE MANAGEMENT &
100 BANK ST, STE 610, BURLINGTON, VT 05402 ACTUARY 148,500.
ASSET ALLOCATION & MANAGEMENT COMPANY,
LLC, 30 N. LASALLE ST, STE 3500, CHICAGO, INVESTMENT MANAGER 133,951.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 (2013)

COLLEGE INSURANCE COMPANY

02-0630294

Page 9

| Part VIl [ Statement of Revenue

]

Check if Schedule O contains a response or note to any line in this Part VII|
A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e’xcluded
from tax under
sections
512 -514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in fines 1a-1 §

Total. Add lines 1a-1f

- 0o Q 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

=]

1a

1b

ic

1d

1e

1f

>

PREMIUMS EARNED

Business Cod

524292

23,269,285,

23,269,285,

Program Service
Revenue

- 0o Q 0 T o

All other program service revenue
g Total. Add lines 2a-2f

23,269,285,

other similar amounts)

5 Royalties

3 Investment income (iIncluding dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
»
>

| <

1,195,231,

1,195,231,

(i) Real

(1} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

| U~ N » N - i -

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

14,476,246,

b Less: cost or other basis
and sales expenses

14,410,996,

¢ Gan or (loss)

65,250,

d Net gain or (loss)

including $

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
Less: cost of goods sold

[+ 2 -

8 a Gross income from fundraising events (not
of
contnbutions reported on line 1¢). See

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a
b

a
b

a
b

65,250,

65,250,

|

Miscellaneous Revenue

Business Cod

1

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

" Q0 T

\A\

24,529,766,

23,269,285,

1,260,481,

332008
10-29-13

Form 990 (2013)



Form 990 (2013)

COLLEGE INSURANCE COMPANY

02-0630294 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total eigenses Progra(r:?)semce Managég\)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 19,605,393.] 19,605,393.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management 1,023,000. 1,023,000.
b Legal 44,352, 44 ,352.
¢ Accounting 40,700. 40,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 133,951. 133,951.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 81,998. 81,998.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,224. 8,224,
18 Payments of travel or entertainment expenses
tor 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 250,628. 250,628.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMISSION EXPENSE 1,729,122, 1,729,122,
b PREMIUM TAX EXPENSE 60,610. 60,610.
¢ MISCELLANEOUS EXPENSES 3,396. 3,396.
d LICENSE FEES 500. 500.
e All other expenses
25 Total functional expenses. Add lnes 1through24e | 22,981 ,874.] 21,395,625. 1,586,249. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

COLLEGE INSURANCE COMPANY

02-0630294 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Sawvings and temporary cash investments 9,189,641.] 2 3,173,208.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 351,414.( 4 2,041,216.
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 contnbuting
employers and sponsoning organizations of section 501(c)9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans recewable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a land, bulldings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 52,426,236.] 11 61,002,497.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 691,420.f 5 691,420.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 62,658,711.] 16 66,908,341,
17  Accounts payable and accrued expenses 1,429,798.] 17 3,738,417,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities . 20
21  Escrow or custodial account lability. 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.
s 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 (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 43,307,264.| 25 43,251,120.
26 Total liabilities. Add lines 17 through 25 44,737,062.] 26 46,989,537.
Organizations that follow SFAS 117 (ASC 958}, check here | 2 [__l and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> L2_Ll
-] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 5,100,000.| 30 5,100,000.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 650,154.] 31 650,154.
% |32 Retained eamings, endowment, accumulated income, or other funds 12,171,495.] 32 14,168,650.
Z | 33 Total net assets or fund balances 17,921,649.] a3 19,918,804.
34 Total habiliies and net assets/fund balances 62, 658,711.[ 34 66 , 9 08,3 41.

332011

10-29-13

Form 990 (2013)



Form 990 (2013} COLLEGE INSURANCE COMPANY 02-0630294 page12

| Part XI [ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI|

1

© 0O ~NOOU A WON

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 24,529,766.
Total expenses (must equal Part 1X, column (A), ine 25) 2 22,981,874.
Revenue less expenses. Subtract line 2 from line 1 3 1,547,892.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,921,649.
Net unrealized gains (losses) on investments 5 449,263.
Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments 8

Other changes In net assets or fund balances (explan in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,

column (B)) 10 19,918,804.

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis I:l Consolidated basis [:] Both consolidated and separate basis

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

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

[:] Separate basis I:] Consolidated basis II] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?7

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 describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

332012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of lhes Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> information about Schedule A (Form 990 or 890-E2) and its instructions is atwww.irs.qov/form990, Inspection

Name of the organization Employer identification number
COLLEGE INSURANCE COMPANY 02-0630294

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)i)-
I:__] A school descnbed in section 170(b)({1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit descnbed in
section 170(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.}
A community trust described in section 170{(b){ 1}(A)(vi). (Complete Part Il.)
An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Type ll [ D Type lll - Functionally integrated d |:| Type lli - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S ON -

[4)]

o0 00 0

10
1

J0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type Il
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iii) Type of organization [(iv) IS the organization| (v) Did you notiy the orgar(l‘l’z‘;t'foﬂ‘; col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) histed in your| qrgamzatlon in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yoo No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(M)[A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
| 7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | I:'

ection C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14 %
‘ 15 Public support percentage from 2012 Schedule A, Part |l, ine 14 15 %
| 16a 33 1/3% support test - 2013. If the organization did not check the box on Ine 13, and line 14 is 33 1/3% or more, check this box and
‘ stop here. The organization qualifies as a publicly supported organization » |:]
| b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions | 2 L]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E2) 2013 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (syotactiine 7¢ ram line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » l:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the orgamzation did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Ij

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£7) 2013 COLLEGE INSURANCE COMPANY 02-0630294 pages
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

(Porm 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ywww ire gnviformq9n Inspection
Name of the organization Employer identification number
COLLEGE INSURANCE COMPANY 02-0630294

[PartT | 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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
‘ are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
| 6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible pnvate benefrt? [ ves L Ino
} {Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:l Protection of natural habrtat l:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
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? [:] Yes E] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [no
9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 VIII, line 1 . | ]
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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, ine 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLLEGE INSURANCE COMPANY 02-0630294 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibtion d l: Loan or exchange programs
b D Scholarly research e ] Other
c D 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:l Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Jves [no
b if "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c
Addrtions dunng the year id
Distnbutions dunng the year ie
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217? LI ves LI No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIil

[T?art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

o S? - 0 Qo

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> %
¢ Temporanly restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q00

-

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLLEGE INSURANCE COMPANY 02-0630294 paged

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A
_B)

€

5[5

(A

(G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
] Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)

(4]

3)

@

5

(6)

)

(8)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
)
3)
@)
(5)
(6)
U]
8
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15) »

l Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(9 LOSS AND LOSS EXPENSE RESERVES 31,493,110.
3y UNEARNED PREMIUMS 9,779,008.

4 FUNDS HELD ON BEHALF OF MEMBERS 1,979,002,
()

__{6)
U]
(8)

_9
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 43,251,120.

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLLEGE INSURANCE COMPANY

02-0630294 page 4

]Part Xl ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 24,395,815,
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
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part XIIt.) | 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 24,395,815.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VINi, ine 7b 4a 133, 951.
b Other (Descnbe in Part XIil.) 4b
¢ Add lines 4a and 4b 4¢c 133,951.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 24,529,766.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 22,8 47 ’ 923.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xlil.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 | 22,847,923.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a investment expenses not included on Form 990, Part VIil, line 7b 4a 133,951.
b Other (Descnbe in Part Xili.) 4b
¢ Add lines 4a and 4b 4c 133,951.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 | 22,981,874,

[Part Xl Supptemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2, Part XI,
tines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

332053
09-25-13
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service Information about Schedule J (Form 990) and its instructions is at irs nav/forma9n Inspection
Name of the organization Employer identification number
____ COLLEGE INSURANCE COMPANY 02-0630294
| Part I | 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 VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items 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
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant I:' Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to Iine 6a or 6b, describe in Part |ll.
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 6? If “Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part llI 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service | B> Information about Schedule O (Form 990 or 990-E2) and its insfructions is atuauoy irs goulfornaaq Inspection

Name of the organization - Employer identification number
COLLEGE INSURANCE COMPANY 02-0630294

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: MANAGEMENT DUTIES ARE DELEGATED TO MARSH MANAGEMENT SERVICES

INC.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: EITIA IS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE MEMBERS OF THE BOARD ARE NOMINATED AND ELECTED BY EITA.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: ALL GOVERNING DOCUMENTS ARE REQUIRED TO BE APPROVED BY ALL

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FEDERAL FORM 990 IS THOROUGHLY REVIEWED BY STEPHEN GARWOOD

(TREASURER), MARSH MANAGEMENT SERVICES INC. AND THE AUDIT COMMITTEE, PRIOR

TO FILING, TO ENSURE THAT IT IS COMPLETE AND ACCURATE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS AND OFFICERS ARE REQUIRED TO ANNUALLY DISCLOSE

RELATIONSHIPS THAT MIGHT GIVE RISE TO CONFLICTS OF INTEREST. CONFLICTED

DIRECTORS AND OFFICERS ARE REQUIRED TO RECUSE THEMSELVES FROM VOTING ON

PERTINENT MATTERS.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

COLLEGE INSURANCE COMPANY

Employer identification number

02-0630294

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




€102 {066 WJo4) Y 3|npayos

WHT £L-21-60

L91zee

066 W40 10} SUORONJISU] Y} 92S ‘9ONON 10V UORONpay YJomiaded 104

X Y/ T INIT (€)(d)t10g SIONITTY NOILYZINVYO¥O SNOIDITAY £0ZLE NI 'TTIIAHSVYN
6200V€ XO€ Od 'HIYON ATOWID DISOM T
EEEETBT-TE - HOUNHD LSIUOHLAW AILINN FTHL
X ‘ONI 'VYIIZ T dNIT (e)(d)104 INOWYEN NOILVZINVONO SNOIDITIY Z0%S0 IA 'NOLONITHNE
‘019 ‘'ELS ‘IS ANVE 00T 'ZVESLIP-9T
- "ONI 'dno¥d NOIINALIY XSIH IDITT0D
X V/N T dNI‘T (g)(D)109 MIOA MAN NOILVZINVOIO SNOIDITAY 90761 vd 'VISSNEd
40 ONIY '@y HAIND "N 885 '8TOE9SS-€T
- ¥SA dHL NI SHHOUNHD LSILJVE NYDIVIWY
X ¥/N T INIT (€)(D)T09 SIONITIY NOILVZINVO¥O SNOIOHITAY 90909 1II 'ODVDIHD ‘000T "EIS "MQ ¥IAOVM
‘S 00Z 'PILSSTI-6E€ - 'ONI 'SHOLVMISINIWAV
FONVEASNI TYNOILALILSNI ¥ TYNOILYONAd
°N | S°A (GO
LAnue Ayua uoI}0as Jl) snieis uonoss (Aunoo ubialoy uoneziueblo pajejas Jo
Pa|joquod Buyjonuoo yoa11q Ayseyd aigng apo) 1dwax3y 10 9)e1s) 9ponuop [eba Ayanoe fewug NI3J pue ‘ssaippe ‘aweN
- 0 (@) (p) (o) (@) (e)

Jeak xey oYy Buunp suoneziuebio

1dwisxe-xe] paie|a 210w J0 SUO peY Yl 3SNED3q HE Ul ‘Al UBd ‘066 W04 UO ,SaA, Palamsue uojeziuebio ayy j 91s|dwo) suoneziuebip ydwaxg-xel paje|ay Jo uoneayuap| l1ved
Amuo {Aunod ubisioy Amua papiebaisip Jo
Buijoruos 108u1Q sjosse Jeak-jo-pu3g awooul |ejo| 10 a)e}s) ajolwop [eba Ayaijoe Aewiig (s1qeondde y) Ni3 pue ‘ssalppe ‘sweN
f)] (o) (p) (o) (a) (e)
“©F 8UI| ‘Al Ued ‘066 W04 Uo ,S9A, pasamsue uoieziuebio ayy j ajejdwor sennulg paplrebaisiqg jo uonesyiuap| | ued
$620€£90-¢0 ANVAHOD FIONYINSNI dDITIOO

Jaquinu uonesyuapl Jakoidwg

uoneziueblo sy} Jo sweN

uonoadsul
a119nd 0} uadQ

€L0C

2¥00-S¥SL ON 8WO

UGEUIOJRUD SIT MM e S| suoRonaisul S}l pue (066 W404) Y 9inpayds INOGE UOTelIoju]«f

‘suononssul ajesedas 99g

‘066 W04 o} yoeny «

*1€ 10 ‘g¢ ‘qSE ‘e ‘SE aul] ‘Al Hed ‘066 W04 U0 SIA, Palomsue uoljeziuebio ay) i ajejdwo)«

sdiysiaupied pajejaiun pue suoneziuebip pajejey

80IAIDG BNUBAGY [BUIOI|
kunseas) ayj jo Judswiredaq

(066 wuo4)
H I3INAIHOS




€1-10-60
(244435

X *ONI ‘vIIg T FNIT (€)(2)109 SIONITII NOILVZINVOYO SQ0IOITH 90909 "I '09YDIHO
"000T °*TLS ‘WA YAADVM °S 007 '0€S9SLO-LT
- °"ONI 'dno¥s ONISYHOUNd MSI¥ HOATIOD
X v/N T ANIT (€) (D) 10§ VINVATASNNZJ NOILVZINVOYO SN0IDITAY Z0Zov A¥ ‘ATIIASINOT
‘LS NOOJdSHIHIIM 00T
LLEEGEY-EC - (V¥SN) HOWNHD NVIWALAESHUL
X /N T ENIT (€)(d)109 YIOSENNIHW NOILVZINYDYO SNOIDITIY T€909
TI 'ODYDIHD ‘°a¥ SNIDOIH "M §9L8 '8LTBIST-T¥
- VOIN3WY NI HOYAHD NVMIHIAT TVOITIONVAT
ON | S°A (e)o)108
suonezuetio Ayue uonoas 1) sneys uonoes (Anunoo ubiaio} uoneziuebio payejes jo
Peji0L0d Buifjos3uo9 yo8u1q Ayieyd aiqngd apon 1dwax3 10 3)e3S) 9|Io1Lop [eban Ananoe Arewind NI pue ‘ssaippe ‘aweN
e o) (@) (P) (o) (@ (e)

suoneziuebuQ ydwexgz-xe ] Paje|oy JO UOIFEDYNUIP] JO UOIIENUIIUOD E

. v620£90-20

ANVAWOO HONVIASNI dDHTIIOD

{066 Wiod) Y |Npayos



€1-2L-60 2gt2ee

€102 (066 Wiod) Y anpayoss
ON [ SoA
¢Ainuo sjesse (1sruy 1o Anmuww
peyoquos | diysueumo [ seak-jo-pus awooul ‘di100 g ‘dioo 0) Auue 10 aj2is) uoneziuebio pajeas Jo
.m:&wmmm abejuaolad jo areys [B103 JO 81eYyS Ajua jo adA) | Buljonuoo Joaa(Q | enowop ebsq Auanoe Arewud NI3 pue ‘ssaippe ‘swen
0] W {6) o (2) (p) {3) {a) {e)

-Jeak xe} ey} Buunp 1sru} Jo uonelodiod e se pajeal) suoneziuebio Al uEd

paielal 910W JO SUO peY Y 8SNBIaq € 8ull ‘Al Ued ‘066 W04 Uo ,SB A, paiamsue uoijeziuebio ayy yi 919|dwog 3sni] 10 uonelodio) e se ajgexe] suoneziuebiQ pajeoy JO uonesyIuap|

ONJSA (5901 wuog) |- | ON [ SIA (b1S-21 SuoNoas ?m::oo
zeumd | 8INPBYIS 10 02 ™ suoeanye Sjosse 19pUN Xe} WOJ} PapA|IXa Pt

diysaumo lgusevew] X0Q UI JUNOWE 1eak-Jo-pus awooul pajejaiun ‘pajejal Amua et uoneziuebio pejejal jo

abejuaaiadlio esuen|]  18N-A 8POD ajeuoiododsig JO aleys [ej0} jo a1eys | awoou jueuiwopald | Bunonuos 1ang jebo Apajoe Aewug NI3 pue ‘ssaippe ‘aweN

b)) 0 ] 0] (6) [1)] (o) P (o) () (e)
. *Jeak xe} ayy Buunp diysisuped e se pajealy suoljeziuebio e
Po1E|24 9J0W 10 SUO PRY }I 85NE8q pE Ul ‘Al Ued ‘066 W04 Uo ,SaA, paiamsue uoneziuebio ay) ji 18|dwoy) diysisupied e se ajqexe] suoneziuebiQ paje|ay Jo uolyedyuap| i ed
ANVIHOD HONVHASNI HOITI0D €102 (066 Wiod) d sinpsyos

Zed  $670€90-¢0




€102 (066 wuod) Y 3jnpayoss

€1-21-60 £912Ee

{9)

{s)

]

(€)

(2

SINQOWY HJIOANI[*SHE’S d *ONI ‘S¥OIVIILSINIWAY
FONVMASNTI TYNOILALILSNI ANV TYNOILYDQAQH
(s-e) adAy
PaAjoAUl JUnowe Buiuiualap jo poyisiy POAJOAUI JUNOLWIY uonoesuel| uoneziuebio pajeja. Jo swen
) (0) () )

SpJoySaJy} UojoBsuUERl} pue sAIUSUCB|a] PaidA0d bulpn|oul ‘aull Siyy 939jdW0d }SNW OYM UO UOIEULIOJUI 10} SUOIONIISU] B4} 89S ,'SIA, St OAOGE By} JO AUR O} IOMSUB 34l Y| g

X st i (s)uoneziuebio pajejas woiy Apadoid Jo yses Jo Jajsuen PUYIY) S
X AL {s)uonjeziuebio pajejas 0y Apadold 10 Ysed Jo ugjsuely syiQ 4
X by sasuadxa 0} (sjuoipeziuebio pajejas Aq pied Juswesinquiey b
X dj sasuadxa 1o} (s)uonjeziuebio pajejal oy pred Juswesuinquisy d
X oL (s)uoneziueBiio pajejas yum seakojdwsa pred jo buueys o
X up (sjuoneziuebio pajejas yIm sjasse 1ay1o 4o ‘sisi| Buirew Juswdinba ‘samioey jo Buueys u
X [w (s)uonyeziuebio pajejas AQ suoneudlos Buisieipuny Jo diysiaquiawi IO SBDIAISS JO B0UBLLIOUS] W
x| (s)uonjeziueblio paje|al 10} SuoleYdi|os Buisielpuny Jo diysiaquusLl JO S9JIAIBS JO BoURWIOUEd |
X ' (s)Juoneziuebio paie|as woly S}ASSE JBYl0 J0 ‘Juswdinba ‘sapyjioe; Jo ases N
X [ (s)uoijeziuebio paje|al 0} S}9SSE JU10 4O ‘Juawdinbe ‘senioey jo asea |
X T (s)uonjeziuebio pajejas yum siesse jo abueyoxg |
X yL (sjuoneziuebio paje|ai woiy S}9SSE JO 8seydInd Y
X ;7Y (sjuoneziuebio paje(al 0} sjasse jo sles 6
X I (s)uoneziuebio pajejas wouy spusping
X ETS (sjuoneziuebio pajejas Aq saajuesentd ueo| Jo sueo] @
X PL (s)uoneziuebio pajejas Joj 1o 0} sasjuelsend ueoj J0 sueo] p
X o1 (s)uoneziuebio paje(al woiy uoinguUiuod [eydes Jo ‘Juelb ‘Y5 2
X ql (s)uonyeziuebio payejas 0} uonguiuod [endes Jo ‘welb ‘Yo q
X eL Aus pajjou0d & Woly Juas (A1) Jo sejeios (1) sarnuue (i) 1saiayul (1) jo 1digoay e
APl SUBJ Ul paysi suciieziuebio paje|s. 210w 0 auo Yum suonoesues) Buimoljoy ays jo Aue ui abebus uoiieziuebio ayy pip ‘eak xey ayy buung L
oN [ seA *8|NPaY9S SIY} JO Al 40 “|I| ‘|| SWed ul paisy| st Ayjua Aue ji | sul 818|dwo) “210N
‘g€ 10 ‘QGE 'PE 2UI| ‘Al MBd ‘066 W04 UO ,S9A, palamsue uoneziuebio syl §i s19idwo) suoieziueblQ paje|ay Y suoiloesuell A Wed
€9%d  §620€90-20 ANVAROD HONWMNSNI HDITIOD €102 (066 wiod)H ainpauas




£102 (066 W04) H AINPayds

€L-21-60
Y912EE

diysssumo
abrjuasiad

)]

ON|(S3A]

Lisuped
buibeuew
10 jesaueg)

0

(5901 wiod)

ON [SaA]

1-) 8|npayag Jo
0z X0q U1 Junolue

i9n-A 8p0J
(]

PTIERE
ajeuon
-1odosdsig

W

sjasse
Ieak-jo-pua
jo aieysg
{6)

awooul
[e10}
10 B1BYS
Y

ON|SoAl
mm_c
(9105

295 siauyed]
e ay

()

{1 G-21 G uonoas Japun
XE} WOJ) papn|oxd
‘pale|aiun ‘pajejal)

3LLOJUI JUBLIWOPald

P

(Aunoo
ubiaio} 10 ayeys)
gjio1op [eban

(9)

Apanoe Aewuy

(a)

Apus jo
NI3 pue ‘ssalppe ‘swenN

(e)

sdiyssauped JusW}saAul UIepad Joy uoisnioxa Butpiefal suoijoruisul 9ag “uoneziuebio psiead e 10U Sem eyl
{anuanas ss04B 10 S1eSSE (810} Aq PAINSESLL) SAINAIIOE S} JO Jua21ad SAY UBYY BI10W Pa3ONPU0D uoneziuebio syl yoiym ybnouy diysieuped e se paxe} Auua yoea 1o} uolewojut Buimoljo} ayi apiaoid

-J€ aul| ‘Al UBd ‘066 WIO4 UO ,S3A, paiemsue uoljeziuebio ay} ji eje|dwo) diysiaupied e se ajqexe] suoneziuebiQ pajejadun

IA Ved

‘ v abed

620

£90-20

ANVAROD HONVINSNI HDH'ITOD

€102 (066 Wiod) § S|npeyds



Schedule R (Form 990) 2013 COLLEGE INSURANCE COMPANY 02-0630294 pages
| Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013




Form 990

02-0630294

COLLEGE INSURANCE COMPANY
IP art Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -S = organization (W-2/1099-MISC) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| £ | 5 gle organizations
betow |Z|5|5|E[E]|=
line) HEEIEEE
(27) MS, MARY ELLEN MORIARTY 2.00
VICE PRESIDENT 35.50 X 0. 239,080. 0.
{28) MR. JOHN ROSKOPF 2.00
ASSISTANT TREASURER 35.50 X 0. 209,921. 0.
Total to Part VI, Section A line 1c 449,001.

332201
05-01-13




Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1708
Department of the Traasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 X1

® If 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 unless  YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | 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 retumns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
o byt COLLEGE INSURANCE COMPANY 02-0630294
ve the
due dyate for | Number, street, and room or suite no. If a P.O. box, see instructions. Socral security number (SSN)
mngyowr | 100 BANK STREET, SUITE 610

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

BURLINGTON, VT 05402

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 {other than individual) 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

MARSH MANAGEMENT SERVICES INC.
® The books aren the careof p» 100 BANK STREET, SUITE 610 - BURLINGTON, VT 05402
Telephone No.p» (802)864-5599 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box > ':l
® |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 P l:] . I it 1s for part of the group, check this box P [:] and attach a hist with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
> (X1 calendar year 20 13 or
> 1 tax year beginning , and ending

2  |f the tax year entered in line 1 1s for less than 12 months, check reason: [_—_l Inttial return D Final retumn
Change In accounting penod

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

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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 (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

la_z:-'A For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
384 1
12-31-13




Form 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il and check thisbox ... ... » X1
Note. Only complete Part il it you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are flmg for an Automatic 3-Month Extension, complete only Part | (on page 1).

|(rt i1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fisbye [COLLEGE INSURANCE COMPANY 02-0630294
:;:::::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
rowm. see |LO0 BANK STREET, SUITE 610

tnstructions. |- ity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BURLINGTON, VT 05402

Enter the Retun code for the retumn that this application is for (file a separate application foreach retum) = = . . ... ... .. . m
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Fonmn §90-EZ ot . : '

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9390 PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
MARSH MANAGEMENT SERVICES INC.
® The books are in the care of P 1 0 0 BANK STREET 7 SUITE 610 - BURLINGTON ’ vT 0 54 02

Telephone No. (802)864-5599 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox | | . o > —d
® |f this Is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) LAt thls Is for tha who!a group. check this
box P [_1 . it itis for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2014.
5  For calendar year 2013 , or other tax year beginning , and ending
6 | the tax year entered in line 5 Is for less than 12 months, check reason; L Initial retumn 1 Final retum

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a |f this application is for Forms §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid

previgusly with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b (rom line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, l dectare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, ghd dnat1am au zed to prepare this form.

Signature p> : (/A' Title P> JWIW‘ Mﬂﬁ/ﬂ'é‘f’— Date B> ?//3'-/1‘([

! Form 8868 (Rev. 1-2014)

323842
12-31-13




