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SCAN

-

990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except biack fung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

checkif  |C Name of organization D Employer identification number
PPI% | CAPTIVE INSURANCE COMPANIES ASSOCIATION,
Addrass
change INC.
e, Doing Business As 23-7179221
r"é't"n?’n Number and street (or P.0. box f mail i1s not delivered to street address) Room/suite | E Telephone number
jemn- 4248 PARK GLEN ROAD 952-928-4655
fetum Ctty or town, state or country, and ZIP + 4 G Gross recepts $ 759,358.
DQEE:": ST LOUIS PARK, MN 55416 H{a) Is this a group retum

F Name and address of principal officer. DENNIS HARWICK
4248 PARK GLEN ROAD, ST LOUIS PARK,

MN

5541

for affiiates?

| Tax-exempt status: | 501(c)}3) [ XJ 501(c){ 6

)< ({insert no.)

4947(a)(1yor [_1 527

J Website: » WWW . CICAWORLD . COM

DYes Ei]No

H(b) Are all affilates included? [__Jves [_INo
It "No," attach a list. (ses instructions)
H(c) Group exemption number P>

K_Form of organization:

Corporation [ ] Trust [ | Association | ] Other 9

{ L Year of formation: 19 7 3] M State of legal domicile: DE

l Part | Summary
o | 1 Brisfly describe the organization's mission or most significant activiies: THE MISSION IS TO BE THE PREMIER
g GLOBAL DOMICILE-NEUTRAL CAPTIVE INSURANCE ASSOCIATION AND TO BE THE
g 2 Check this box P if the organization discontinued its operations or dispased of more than 25% of its net agsets
31 3 Number of voting members of the governing body (Part VI, line 1a) e 3 11
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 11
2| 5 Total number of individuals employed In calendar year 2010 (Part V, line2a}) ... .. .. . ... 5 1
11; 6 Total number of voluntears (estimate if necessary) 6 25
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. .... .. ee s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, fine 1h) 12,400. 56,750.
g 9 Program service revenue (Part VIil, ling 2g) L 702,775. 696,221.
E 10 Investment mcome (Part Vill, column (A), lines 3, 4, and 7d) e 9,357. 1,841,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. ... .. .. 6,328, 3,300.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . ..., 730,860. 758,112.
13 Grants and similar amounts paid (Part IX. column (A}, ines 1:3) 10,000. 10,000.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salarles, other compensation, amployee benefits (Part IX. column (A). fines 5-10) 147,702, 154,605,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
3 | 47 Other expenses (Part IX, column (A o 569,204, 621,056.
18 Tota! expenses. Add lines 13-1% (must ELE@E)‘, n A) lin 25) 126,906, 785,661.
118 Revenus less expenses. Subtra.tg (r}} N 3,954, -27,549.
=T Beginning of Cutrent Year End of Year
25| 20 Totarassets Partx,ino1e) |0 MAY 16 20\\ e 750,553, 744,988,
<521 Total liabilitips (Part X, me 26) | W} 9..?. 268,192. 290,176,
27|22 Net assets Zr fund balances. Subtrac 2q IT 482,361. 454,812,
Signat re Block

’ , | ?'/// 7/
Sign Sig Date
Here RWICK, PRESIDENT
Type or print name and title
Prin/Type preparer's name Preparer's signature Dale Gea [ J] PTIN
Paid NANCY WALDACK ANCY WALDACK seit-employed
Preparer |Fimysname p» SMITH, SCHAFER AND ASSOC., LTD, Firm'sElNp
Use Only |Fum'saddressy, 6800 FRANCE AVE SO., SUITE 17 8
EDINA, MN 55435-2004 Phoneno. 952-920-1455

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

Yes No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instruction.s..
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 990 {2010)
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CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 990 (2010) INC. 23-7179221 Page2
[ Part [li | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ml ... . .. ... e v viiis oo e e x]

1 Bnefly descnbe the organization's mission.
THE MISSION IS TO BE THE PREMIER GLOBAL DOMICILE-NEUTRAL CAPTIVE
INSURANCE ASSOCIATION AND TO BE THE BEST SOURCE OF UNBIASED
INFORMATION, KNOWLEDGE, AND LEADERSHIP FOR CAPTIVE INSURANCE DECISTON
MAKERS . CICA COMMITS TO PROVIDING THE BEST NETWORKING, EDUCATION, AND
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? e e e s D Yes XN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? | ... . . L__]Ya (Kl No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(aj(1} trusts 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 $ 396,588 . including grants of $ y(Revenue $ 445,655.)
ORGANIZE AND HOLD ANNUAL INTERNATIONAL ALTERNATIVE INSURANCE SYMPOSIUM
FOR MEMBER AND GUESTS, WITH A FULL SPECTRUM OF EDUCATIONAL
OPPORTUNITIES.

4b {Code: ) (Expenses $ 23,662 . including grants of $ ) (Ravenue $ 11,149.)
FALL SEMINAR ON-LINE PROGRAM

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

4d Other program services, (Describe in Schedule O}

(Expenses $ 258,854 . including grants of $ ) {Revenue $ 241 .,471.)
4e__ Total program service expenses P> 679,104.

032002 Form 990 (2010,
12-21-10




CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 990 (2010}, INC. 23-7179221 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A | | | e e e 1A X
2 s the organization required to complete Schedule B Schedula of Conmbutors? L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orn opposmon to candudates for
public office? If "Yes," complete Schedufe C, Part! .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyung actlvmes or have a sectlon 501 (h) electlon n eﬂect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . . 4
5 Is the organization a ssction 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ., . | 151X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the rIght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easament, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part il ...... .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? It *Yes,* comptete
Schedule D, Part il . e e e s .. |8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Iisted in Part X or provlda
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV . 9 X
10 Did the organlzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complate Schedule D, PartV | . 10 X
11 [f the organization’s answer to any of the followmg questlons is "Yes," then complete Schedule D, Pans VI, VL, VI, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI . . Clma} X
b Diud the organlzatlon repon an amoum for lnvestments other securmes i) Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedufe D, Part Vil o . 11b X
c Did the organzation rgport an amount for mvestments - program related in Part X, I|ne 13 that is 5% or more of xts total
assets reported in Part X, ne 167 /f “Yes," complete Schedule D, Part VIl = | 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that Is 5% or more of lts total assets reportad in
Part X, line 16? If *Yes," complete Schedule D, PartIX . . .. .. .. ... T & T X
e Did the organization report an amount for other Ilabﬂmes In Part X ine 257 lf 'Yes complete Schedule D Part X O I & [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If “Yes," complete Schedule O, Part X = | 111 X
12a Did the organzation obtain separate, independent audited financial statements for the tax year? If 'Yes, " complete
Schedule D, Parts XI, Xil, and Xlli i - v 12l X
b Was the organization included in consolldated independent eudrted fi nancnal stataments for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional . = . | 12b X
13 Is the organization a school described in section 170(bY1){A)(i)? If "Yes," complete Schedule E o ST i | ] 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, fundralsmg. busmese
and program service activities outside the United States? If "Yes,® complete Schedule F, Partsland IV . . ... . .. |14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mduv-duals
located outside the United States? If “Yes,® complete Schedule F, Parts Il and IV . . . 118 X
17 Dud the organization report a total of more than $15,000 of expensss for professional fundransmg services on Part IX,
column (A}, ines 6 and 11e7 If *Yes," caomplete Schedule G, Part | | e 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross lnoome and comnbutlons on Parl Vill, hnes
1c and Ba? If *Yes,* complete Schedule G, Partil . . ... .. .. e 18 X
19  Did the orgamzation report more than $15,000 of gross income from garmng actlvmes on Pan vm hne Qa? l! 'Yes
complete Schedule G, Part Il ... . . . .. e e e s e e e e e e e 19 X
20a Did the organization operate one or more hosphals? If 'Yes complete Schedule H  res eeeeeees 20a X
b f “Yes” to lins 20a, did the organization attach tts audited financial statements to this retumn? Note. Soms Form 990 filars that
operata one or more hospitals must attach audited financial statements {see instructions) .. ... .. . . ... ..o 2o .. . ] 20D
Farm 990 (2010)
032003

12-21-10




CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 950 {2010) INC. 23-7179221 Page 4
[ Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organrations in the
United States on Part 1X, column (A), line 17 If *Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the United States on Part IX
column (A), ine 27 If *Yes,® complete Schedule I, Parts | and lil 2 X
Did the organization answer "Yes" to Part VII, Ssction A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employses? If *Yes," complete
Schedule J 231 X
24a Did the organization have a tax- exempt bond 1ssue with an outstandmg pnnctpal 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 25 | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? 1 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . s e e e e e, 24¢c
d Did the organization act as an "on behalf of" tssuer for bonds outstandnng at any tlme dunng tha year? e 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person during the year? /f “Yes, " complete Schedule L, Part ! I 256a
b Is the organization aware that it engaged in an excess bernefit transaction with a dlsquallﬂed person mna prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part | 25h
26 Was aloan to or by a cumrent or former ofﬂcer durector trustee key employee highiy compensated employee. or dlsquahﬁed
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployes, substantial
contributor, or a grant selection committee member, or to a person refated to such an mdividual? /f "Yes, * complate
Schedule L, Part Il 27 X
28 Was the organization a party to a buslness transactlon W|th one of tha followlng partnes (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f °Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L., Pan IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV, 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If *Yes, ® complete Schedule M 29 X
30 Did the organization receive contilbutions of ant, historical treasures, or other similar assets, or quallfied conservation
— — contributions?.if "Yes," complete Schedule M e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? g [t I D
If “Yes," complete Schedule N, Part] . ... o e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? lf 'Yes complete
Schedule N, Partil | | . L e e e e 32 X
383 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulahons
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?
If *Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of sectnon 51 2(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b){(13)? If “Yes," complete Schedule R, PartV, line2 . = . R . D Yes IX] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzanon
and that is treated as a partnership for federal ncoms tax purposes? If “Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedutfe O . e ag | X
Form 980 (2010}

032004

12-21-%




CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 890 (2010), INC. 23-7179221 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contams a response to any question n this Part V f___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a J_‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prize winners? .. ... ... .. ... .. e . ic
2a Enter the number of employses reported on Fom W 3, Transmuittal of Wage and Tax Statements. l
filed for the calendar year ending with or within the year covered by thisreturn . .. ... ... 2a 1
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returms? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . L8a X
b I "Yes," has it filed a Form 990-T for thus year? If *No,* provide an explanation in Schedule O | ... . ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a X
b If "Yes," entsr the name of the foreign country. P>
See instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ... . &b X
¢ f "Yes," to llne 5a or 5b, did the organization file Form B8886-T? ., ... 5¢
6a Does the arganization have annual gross receipts that are normally greater than $1 OO 000 and did the orgamzatlon sollclt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollmtatton an express staternent that such contnbutlons or gufts
were not tax deductible? e 6b
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization recelve a paymeni In excess of $75 made partly as a contribution and partly for goods end services provided 1o the payor? | 7a
b If “Yes,® did the organization notrfy the donor of the value of the goods ar services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was requrred
to file Form 82827 e e e e e o . . . e e e 7c
d f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e L7di
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal bensfit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7t
g If the organization recelved a contribution of quelified imellectual property, did the organization file Form 8899 as reqmred‘? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8h
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 . . . T 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facumes L. ]
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders o, ita
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem) = . . 11b
12a Section 4947(a){1} non-exempt chamab.!e trusts. )s the organlzatlon ﬂllng Form 990 ln heu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | e e e e e r1_33
Note. See the instructions for addrtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualfied healthplans . . ... ... ... L. 1130
¢ Entertheamountofreserves anhand . ... . ... ... et e 13¢c
14a Did the organization receive any payments for mdoot tanmng services dunng the tax year? . e 14a X
b _If “Yes,* has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule 0 e e e 14b
Form 990 (2010)
032005

12-21-10
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CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 990 (2010} INC. 23-7179221 Page6

] Part Vi I Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and fora *No* 1 response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions.

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

»

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year L 1a 11
b Enter the number of voting members included in line 1a, above, who are independent || .. .. .. { 1b 11
2 Did any officer, director, trustee, or kay employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . s 2 X
3 Did the organization delegate control over management dutnes customarily performed by or under the dlrect supervrslon
of officers, directors or trustees, or key employess to a managemsnt company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied? ..... 4 X
5 [nd the organization become aware during the year of a significant diversion of the organization's assefs? . 5 X
6 Does the organization have members or stockholders? | | 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or mone members of rhe
goveming body? || | o L e e e e e e+ e e 7a | X
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b X
8 Did the organization contamporaneously document the meetings held or written actions undertaken during the year
by the following*
a Thegovemingbody? . . . .. .. . . L. . 8a | X
b Each committes with authority to act an behalf of the govemlng body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O .. .. . 9 X
Section B. Policies (Tius Section B requests nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? R 10a X
b I "Yes,"” does the organizahon have written policies and procedures govemrng the actlvmes of such chapters. af'ﬁllates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 980 to all mambers of its governing body before ﬂhng the form’?  11a | %_)_(________
b Descnbe in Schedule O the process, if any, used by the organeation to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 R 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
toconflicts? . . . 126 X
¢ Doesthe orgamzation regularly and consustently momtor and enforce compllance with the pollcy? ir 'Yes describe
__ in Schedule O how this is done e X
13 Doesthe grganization have a written whistleblower pohcy?‘ - T T —— _ 1 X
14 Does the organization have a wntten document retention and destructlon polrcy? R . . X
15 Did the process for determining compensation of the following persons include a review and approval by Indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employeses of the organization ... . . . ... . 16b X
if "Yas" to line 15a or 15b, descnbe the process in Schedule Q. (See instructions )
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b Jf “Yes,” has the organization adopted a written pohcy or procedure requlnng the orgamzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c){3)s only) availabie for

public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website L-X] Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p»

MR JOHN FRANCIS - 612-928-466€

4248 PARK GLEN ROAD, ST LOUIS PARK, MN 5541%

032008
2-21-10
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CAPTIVE INSURANCE COMPANIES ASSOCIATION,
Form 950 (2010) INC. 23-7179221 Page?

|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
v Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Comgensated Employees

1a Complets this table tor 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 organration’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 pald

® List all of the organization's current key employees, if any See instructions for definttion of "key smployee.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (&) (D) (E) F)
Name and Title Average Postion Raportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | B the organizations compensation
hoursfor |5 | g H organization (W-2/1099-MISC) from the
related 818 - |2 {(W-2/1099-MISC) organization
organezations| g | § S15g and related
nSchedule | 2 | 2| 815|251 & organizations
O) AR R EE R
DENNIS HARWICK
PRESIDENT 50.00([X X X 131,275, 0. 19,185,
KARIN LANDRY
CHAIR 1.00 0. 0. 0,
JOHN SVOBODA
VICE CHAIR 1.00 0. 0. 0.
DIRK HELM
SECRETARY/ TREASURER 1.00 0. 0. 0.
DIXIE ARTHUR
BOARD MEMBER 1.00 0. 0. 0.
SCOTT BECKMAN
BOARD MEMBER 1.00 0. 0. 0.
JASON FLAXBEARD
BOARD MEMBER 1.00 0. 0. 0.
IAN KILPATRICK
BOARD MEMBER 1.00 0. 0. 0.
DREW MCGILLIN
BOARD MEMBER 1.00 0. 0. 0.
SKIP NEILSON
BOARD MEMBER 1.00 0. 0. 0.
CLAUDE PARENTEAU
BOARD MEMBER 1.00 0. 0. 0.
TOMAS WITTBJER
BOARD MEMBER 1.00 0. 0. 0.

032007 12-21-10 Form 990 (2010)




CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Page 8

Form 990 (2010) INC. 23-7179221
|Part vii ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (Fy
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waak from from related other
(describe g the organizations compensation
hoursfor | E | ¢ E organization (W-2/1099-MISC) from the
related £|2 .18 (W-2/1099-MISC) organization
organgations| = | 3 ZiE. and related
inSchedule |8 (S| 5[ E [E5] & organizations
0) E|Bis B8z
1b Sub-total N 131,275, 0., 19,185.
¢ Total from continuation sheets to Part VII Section A . . 0. 0. 0.
d_Total (add lines 1b and 1c) > 131,275, 0.l 19,185.
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
_3 Didthe orgamzatlon list any former officer, director or trustes, key employee, or highest compensated employee on
" line 1a? If “Yes," complete Schedule J for suchindividual — — — — ———— — — 0 _ _ ______ __ . |8 X
4  For any individual listed on line 1a, is the sum of reportable compensa’uon and other compensatlon from the orgamzatlon
and related organlzations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person ] X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independsnt contractors that received more than $100,000 of compensation from

the organization.

(A) (8) (C)
Name and business address Description of services Compensation
HARRINGTON COMPANY
, MANAGEMENT COMPANY 138,850.
2 Total number of independent contractors (including but not iimited to those listed above) who received more than '
$100,000 in compensation from the organization p» 1 :
Form 990 (2010}

032008 12-2%-n




CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 990 (2010) INC. 23-7179221  Page9
{Part VIll | Statement of Revenue -
‘ (A) ) (C) Re\(/la)r)we
Total revenue Related or Unrelated excluded from
axempt function business tax under
revenus revenue Sg%:g?g? 551142
gg 1 a Federated campaigns .. 1a
g,g b Membershipdues .. . . .. .. |1b
gé ¢ Fundraising events ic
Y d Related orgamzatlons , . |ad
g_f:E- e Govermnment grants (oontnbutlons) e
£ g 1 Al other contributions, gifts, grants, and
,3% similar amounts not Included above 1 56,750.
g‘g @ Noncash contnbutions included 1 lines 1a-11 $
OS] h Totel.Addlinesalf ... v o v o . P 56.,750.
|Bustness Code
8 | 2a CONFERENCE FEES 524298 445,655, 445,655,
'gg b MEMBERSHIP DUES | 524298 227,767.| 227,767,
wEl ¢ FALL SEMINAR 524298 11,149. 11,149.
€8] o FRONTING SURVEY 524298 8,450. _ 8,450.
§ o CAPTIVE OVERVIEW | 524298 1,600.] 1,600.
o f All other program service revenus [ 524298 1,600. 1,600,
g Total. Addlines2a2f . .. . . ... ... » 696,221,
3  lnvestment income (including dwldends lntsrast and
other similar amounts) L . > 3,087, 3,087.
4 Income from investment of tax-exempt bond proceeds »
§ Royalties . o »
(i) Reat i) Parsonal
6 a Gross Rents L.
b Lsss:rental expenses . ..
¢ Rental income or (loss)
d Net rental income or (loss) TR
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,246.
¢ Galn or (loss) . -1,246.
d Net gain or {loss) . . . > -1,246. -1,246.
o { 8 a Grossincome from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events T | 2
9 a Gross income from gaming activities. See
Pant IV, line 19 a
b Less: direct expenses B b
¢ Netincome or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less retumns
and allowances L. Cee a
b Less:costofgoodssold . . . ... b
c¢_Net income or {loss) from sates of tnventog — .
Miscellaneous Revenus Business Code
11 a INTERNET SPONSORSHIP 524298 3,000. 3,000,
b MISCELLANEQUS 524298 300. 300.
c
d All other revenue | .
e Total. Add fines 11a-11d T 3,300.
| 12 TYotal revenus. See instructions. . ... ..o oo BB 758,112.] 698,275. 0. 3,087.

032008
12-21-10

Form 990 (2010)



CAPTIVE INSURANCE COMPANIES ASSOCIATION,
Form 990 (2010) INC. 23-7179221 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) but are not required to complete columns (B), (C), and (D).

’

Do not include amounts reported on lines 6b, (R) ® ©) sD), .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses @xpenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 | 10,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines 15 and 16

4 Benefits paid toorformembers . . | |

§ Compensation of current officers, directors,
trustees, and key employees . 131,275,

6 Compensation not Included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)

7 Other salaries and wages _, .,

8 Pension plan contributions (include seclxon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . . ... .. . 14,735,

10 Payroll taxes _ 8,595,
11 Fees for services (non-employees)
a Management |
b Legal e e e e e e
¢ Accounting ... .. . ... 5,800.
d Lobbying
e Professional fundralsmg SEervices. See Part IV Ime 17
f Investment management fees & e
g Other, . . L 278.
12 Advertising and promotron L. 5, 419.
13 Office expenses .. .. L 20,5289.
14 Information technology . ) 27,290.
-16- -Royaltles . . ... .
%6 Occupancy .. .. . . . ..\ T e e e
17 Travel ce . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 422,937,
20 Interest Do
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortization 537.
23 Insurance e e .
24  Other expenses. itermize expenses not covered
above. (List miscellaneous expenses In iime 24f. if line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0. ) .
a UNALLOCATED MANAGEMENT 37,003.
b MEMBERSHIP 32,272,
¢ BOARD OF DIRECTOR EXPEN 28,817,
d ADVOCACY 18,022,
e FRONTING SURVEY 7.951.
f Allother expenses 14,201.
25 Total functional expenges. Add lines 1 through 24t 785,661,
26 Jointcosts Check here B [_] it following SOP

38-2 (ASC 958-720). Complete this line only if the
arganization reporled i column (B) joint costs from a
combined educational campa:gn an tundransmg
soticitation

032010 12-21-C Form 990 (2010)




CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 990 (2010) INC. 23-7179221 Page il
[Part X | Batance Sheet
* (A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing o 376,184.] 1 366,464,
2 Savings and temporary cash investments .. . . 320,000, 2 320,000.
3 Pledgses and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from curmrent and former ofﬁcers dlrectors. trustees key
employees, and highest compensated employees. Complete Part }{
of Schedule L e .. e 5
6 Recslvables from other disqualified persons (as defined under section
4858(f)(1)). persons described in section 4958(c)(3){B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ bensficiary organizations (see instructions) 6
g 7 Notes and loans recevable,net | .. .. . ... .. ... 7
& 8 Inventories for sale or use e e e e ——— 8
9 Prepald expenses and deferred charges ... .. .. ... ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D . | 10a 1,316.
b Less: accumulated depreciation - |L1op 329. 1,454.] 10c 987.
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, ine 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, line 11 o 52,915.] 5 57,537.
116 Total assets. Add ines 1 through 15 Lust equal Iine 35) ..... 750,.553.] 16 744,988,
17 Accounts payable and accrued expenses 17
18 Grantspayable . . .. .. 18
19 Defered revenue _ R e 19
20 Tax-exempt bond labilities o 20
9 21 Escrow or custadial account lrability Complete Pan IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustess, key employees,
Eg highest compensated employees, and disqualified persons Complete Part i
- of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third parties . .. ... 23
24 Unsecured notes and loans payable to unrelated third partles . | . 24
25 Other liabifities. Complete Part X of Schedule D . 268,192.| 25 290,176,
___| 26 Total liabilities. Add lines 17 through 25 . ... .. 268,192, 26 290,176,
Organizations that follow SFAS 117, check here P |_1_L| and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e 482 ,361.[ 27 454,812,
g 28 Temporanly restricted net assets 28
o 29 Pemanently restncted net assets X 29
g Organizations that do not follow SFAS 117, check here D L.__J and
G complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g 31 Paud-in or capital surplus, or land, building, or equipment fund ,,,,, 31
¥ |32 Retained samnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances . . .. . .. ... .. ... 482,361.] 33 454,812,
___ 134 Totallabilities and net assetsffund balances .. ... i s 750,553.] 34 744,988.
Form 990 (2010)
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CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 990 (2010) INC., 23-7179221 Page12
{ Part XI | Reconciliation of Net Assets ’
Check if Schedule O contains a response to any question inthis Part XI ... ... .... e eeens seen s seeseo s e s epernees seeessene L1
1 Total revenue (must equal Part VI, column (A), line 12) 1 758,112.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 785,661.
3 Revenus less expenses. Subtract fine 2 from line 1 o 3 -27,549.
4 Net assets or fund balances at beginning of year (must equal Parf X, line 33, column (A)) 4 482,361.
5§ Other changes in net assets or fund balances {(explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line. 33 column (B)) 8 454,812,
[ Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ........ . .. .. .. .. ... . . . e et e smrae aers D
Yes | No
1 Accounting method used to prepare the Form $90. D Cash D_L] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewsd by an independent accountant? | .. . ... .... | 28 X
b Were the organization's financial statements audited by an indepsndent accountant? . . .. R ] X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of #ts financial statements and selectlon of an independent accountant? |, .. .. .. : 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schsdule O
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:
L_il Separate basts I___J Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-1337? ... .. . 3a X
b If “Yes," did the organization undergo the requ;red audrt or audlts? |f the organlzatxon dld not undergo the requnred audlt
or audits, explain why in Schedule C and descnbe any steps taken to underge such audits e o 3b
Form 990 (2010;
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 18450047

F 990

(Form 990 or EZ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 2' i 1 0,
Department of the Traasury P Complete if the organization is described below. P Attach to Form 890 or Form 880-EZ. Open to Public
intemal Revenuo Servics P> See separate instructions. Inspection

if the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complste Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only

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

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compliste Part |I-A. Do not complete Part II-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete Part Il A.
if the organization answered “Yes," to Form 880, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Sgction 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization ~ CAPTIVE INSURANCE COMPANIES ASSOCIATION, Employer identification number

INC.

23-7179221

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expendrtures | | . C e e e &
3 Volunteerhours . . L s e e
| Part 1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the arganization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a saction 4955 tax, did it filte Form 4720 for this year? E___] Yes D No
4a Was a correction made? | . | (:] Yes D No
b If ®Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 {c)(3).
1 Enter the amount directly expended by the filing organfzation for section 527 exempt function activities N
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | [ g3
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120POL
Ime 17b >3

4 Did the filng orgamzatlon ﬁle Form 1120-POL for th|s yeal’?

D Yes D No

— 5-_Enter.the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzations to whlch the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Afso 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
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

{d) Amount paid from (e) Amount of pclitical
filing organization’s | contributions received and
funds. If none, enter-0-. [ promptly and directly
delivered to a separate
political organization
If nonse, enter -0-.

¥

For Paperwork Reduction Act Notice. see the Instructions for Form 890 or 980-EZ.

LHA

032041 02-02-t-
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Part I-A

CAPTIVE INSURANCE COMPANIES ASSOCIATION,
23-7179221 Pagse2

Schedule C (Form 990 or 990-£2) 2010 INC.

. (election under section 501(h)).

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

A Check P L—_] if the filing organization belongs to an affiiated érogp.
B _Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organiation's
totals

(b) Affliated group
totals

E.—_] Yes E:l No

(d) 2010

{e) Total

1a Total lobbying expendstures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Totaliobbying expenditures {(add knes 1aand1b) . . .. ... .. ... . ... ..
d Other exempt purpose expsnditures . . . ... ... L L e
e Total exempt purpose expenditures {add lines 1c and 1d) ,,,,,
§f Lobbying nontaxable amount. Enter the amount from the following table in both columns
|f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g fromline 1a. if zeroorless, enter-0- . . ... ... .. . e e e
i Subtract line 1f from line 1c. if zero or less, enter -0- .
j I there is an amount other than zero on either line 1h or line 1i, dld the organlzation ﬁle Form 4720
reporting section 4911 tax forthis year? .. . .. .. e s enceeies seenie sosey e e siaes ber peee sy
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year . (a) 2007 (b) 2008 {c) 2009
; (or fiscal year beginning in)
'.
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of iine 2a, column(e))
¢ _Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots cetling amount
{150% of line 2d, column {e)}
{ _Grassroots lobbying expenditures

032042 02-02-11
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CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Schedule G (Form 990 or 990-€2) 2010 _INC. _23-7179221 Page3
| Part i-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). .

(a) b

Yes No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? | . L.
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)? .
Media advertisements?

Mailings to members, Ieglslators. or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? s

Direct contact with legislators, therr staffs, government officials, or a Ieglslatwe body? .....
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 11 |

Did the activities in line 1 cause the organization to be not described n sectlon 501 (c)(3)?

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

¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d_l the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
|Part III-A] Complete if the orgeanization is exempt under section 501 (c)(4), ‘section 501 {c)(5), or section

-_-Ta -0 a0 oo

N
o

o

501(c)(6).
Yes No
1 Woere substantially all (80% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? e e i e v 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part {ll-A, fines 1 and 2 are answered "No" OR if Part lII-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members e 1
2 Section 182(e) nondeductible lobbying and political expenditures (do not lncludo amounts of pullﬂcal
f:!r— ———expenses for_.which.the section 527(f) tax Jiiﬂ‘id);

a Cumentyear . . . . . ) I et S TR - 1
b Carryover from last year , . . . .. . 2b
C TOA) e e e e e e 2¢c

3 Aggregate amount reported in secnon 6033(9)(1)(A) notlces of nondeducnble secﬂon 162(9) dues . o 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . s . Cee e e

5 Taxable amount of lobbying and polmcal expendltures (sae mstructlons) e e e e e e eeees s 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, iine 1, Part I-B, ine 4; Part |-G, kne 5; and Part I-8, ine 11, Also, complete this part
for any additional mformation

Y

Schedule C (Form 990 or 890-EZ) 2010
| 032043 02-02-%"




SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes,® to Form 8980, 20 1 0

X Part IV, line 8,7, 8,9, 10, 11, or 12. Open to Public
Eff,:;{n:x;‘f:esﬁvu Y | P Attach to Form 880. > See separate instructions. Inspection

Name of the organizaton CAPTIVE INSURANCE COMPANIES ASSOCIATION, Employer identification number

INC. 23-7179221

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part IV, line 6.

h & N -

{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year

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

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . .. e e i A D Yes [_—_l No
Did the organization inform all grantees, donors, and donor advisors n writing 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 caonferring

impermissible pnvate beneft? ... D Yes D No

|Part I iConservatlon Easements. Complete it the orgamzaﬂon answered "Yes" to Form 990 Part |V line 7.

1

[~ o TS - S -}

Purpose(s) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Presarvation of an historically important land area
l:] Protaction of natural habitat L_:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | _ . o e e e e e .. 1 2a
Total acreage restricted by conservation easements L. . . . 2b
Number of conservation easements on a certified historic stmcture |ncluded infa) .. ..... 2c
Number of conservation sasemsnts included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modifed transferred released extmgurshed or termmated by the organlzat!on during the tax
year >

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

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

violations, and enforcement of the conservation easements it holds? | . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred tnh monitoring, inspecting, and enforcing conservation easements during the year p $

Does gach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)®

and section 170(MWANBMD? ... ..o oot B Lves Tlne
In Part XiV, descnbe how the organization repoﬂs conservahon easements in ns revenue and expense statemem 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 ill | Organizations Maintaining Coilections 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 ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnots to its financial statements that describes these items

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

(i) Revenues included m Form 990, Part VIll,Lne 1 ... . ... .. ... R, DUV ]
(i) Assets included in Form 980, Part X . .. .. N > s
2 |f the organization recsived or held works of art, hxstoncal treasures or other slmllar assets for financial gain, provide
the foflowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, PartVill,me 1 . oLl e e i P B
b AssetsinciudedinForm990,PartX . . .. ... ... ... . . ... P8
t-:!-z‘?m For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D {Form 990) 2010

12-20-10



CAPTIVE INSURANCE COMPANIES ASSOCIATION,
Schedule D (Form 990) 2010 INC. 23-7179221 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b l:] Scholarly research e D 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 XIV.
5 Dunng the year, did the organization solicit 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? . e [:] Yes l:] No

| Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . . e Edves Dwe

b Iif "Yes," explain the arrangement in Part XIv and complete the followlng table
Amount
¢ Beginning balance e e e e e e e e e e ic
d Addttions duning the year | VOO O |
e Distributions during the year . | e e e e e e e e e e te
f Ending balance .o e e e e e e e e e 1f
2a Did the organization mcludeanamount on Form 980, PartX hne 21? e e . ,[__—IYes [:] No

b _Hf "Yes," explain the arrangement in Part XIV.

I PartV | Endowment Funds. Complets if the organization answered “Yes® to Form 930, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back { (e) Four years back

1a Beglnning of year balance
Contributions

b .. .

¢ Net investment earnings, gains, and losses

d Grants or scholarships |

e Other expenditures for facifities
and programs

t Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P %
b Permanent endowment P> %
_ _c_Term endowment_ P> %
3a Are there endowment funds not in the possession of the 6rganization that are held and administered for the organization e

by. Yes | No
() unrelated organizations | . . . L L L e e e S 1210
{ii} related organizations e e e e C e e e e e e Latid

b If *Yes® to 3alii}, are the related organlzatlons hsted as requured on Schedule R? . i L. . 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.

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

Description of investment {a) Cost or other {b) Cost or other {c¢) Accumuiated {d) Book valus
basis (investment) basis (othsr) depreciation
la Land | ...
b Buildings . .
¢ Leasehold improvements ... . .. .
3 Equipment 1,316. 329. 987.
e COther . . 1
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B}, iine 10(c).} . i P 987.
Schedule D (Form 990} 201¢
232052

12-20-%1°




Schedute D (Form 930) 2010

CAPTIVE INSURANCE COMPANIES ASSOCIATION,

INC.

23-7179221 Pape3d

{Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

* (a) Description of security or category
(including name of security)

(b) Book value

Cost or end-of-year market value

{c) Method of valuation:

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

A

_B

©

(D)

(B

)

_@

_(H)

(U]

Total. (Col (br must equal Form 990, Part X, col (B) line 12.} P>

Part Viil] Investments - Program Related. Ses Form 990, Part X, fine 13.

(a) Description of investment type

{b) Book valus

{c) Method of valuation:

Cost or end-of-ygar market value

)

Py

{2)

3

—@

(5

_®

)

(8)

(9

_{10)

Total. (Col (b) must! equal Form 890, Part X, col (B) line 13.) >
Part I1X

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

{a) Description

{b) Book value

_(1) PREPAID EXPENSES

57,537.

2)

(3)

@

)

(6)

_

_@®

)

(19)

Total. {(Column (b} must equal Form 990, Part X, col (B} line 15.)

57,537.

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability {b) Amount
_{1) Federal income taxes
(2 ACCOUNTS PAYABLE 3,490,
__(3) DEFERRED REVENUES 285,068.
(4 ACCRUED PAYROLL 1,618,
)]
)
7
®)
_®
_(19)
(1)

Total. mn b
2. FIN48{ASC 740} .

032053
12-20-10
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CAPTIVE INSURANCE COMPANIES ASSOCIATION,
Schedule D (Form 990) 2010 INC. 23-7179221 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 Total revenue {Form 990, Part VIil, column (A}, tine 12) . . ... . . .. ... e 1 758,112,
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. . . . e, 2 785, 661.
3 Excess or (dafici) for the year Subtract Iine 2 from line 1 3 -27,549.
4 Net unrealized gains {losses) on iInvestments 4
5 Donated services and use of facilities 5
6 Investmentexpenses ... .. . ........ .. 6
7 Prior period adjustments | . 7
8 Other (Describe n Part XiV.) T, e e e e 8
9 Total adjustments (nat) Add fines 4 through 8 L L 9 0.
10___Excess or (dsficit) for the year per audited financial statements Gombine fines 3 and 9 N 10 -27,549.
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . .. ... ... . .. . .. 1 759,358.
2 Amounts included on line 1 but not on Form 990, Part Vilf, line 12:
‘ a Net unrealzed gains on investments ., e e e e e eevees ceeeven e \_23
| b Donated services and use of facilities .., ... _...... cee e eerrens e rvee e | 2D
c Recoveriesofprioryear grants | .. ... ... e s e e e 2¢c
d Other (Describe in Part XIV.) e e e e e eeete merneeren e verin e+ e 26
e Addines2athrough2d .. ... . .. . ....iel el e e e e 20 0.
3 Subtract line 2e fromline 1 _ .. [ 3 759, 358.
4  Amounts included on Form 990, Part Vlll lme 12 but not on Iune 1
i a Investment expenses not included on Form 980, Part Vill, line 7b | .. 43
| b Other (Descnbe in Part XiV.) . L . 4b -1,246.
! c Addlnesd4aanddb | e e 4c ~-1,246.
Total revenus. Add lines 3 and 4c {Th:s must equal Form 990 Partl line 12, ) e e 5 758,112,
: [Par‘t Xlll| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements L 1 786,907.
: 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities ... .. ... ..... ... .. o __Za
b Prior year adjustmants e e e e e e 2b
c Otherlosses , e e e e e e 2¢
d Other (DescribeinPart XV) ... .. . ... .. Lo . Led 1,246,
e Addlines 2a through 2d . . e e e e i e L2 1,246,
3 Subtracthne 2efromhine 1 | e e e P ) 785,661.
_ _—__ _ _4_Amounts mcluded onF Form 990, Part 1X, hne 25 but not on Ime 1
a Investment expenses ; not inciuded on Form 990, Part VilCwme7o— .7 —— :‘ 4ay- - - - V| _
b Other (Describe in Part XIV) R . Lan
¢ Add fines 4a and 4b 4c 0
Total expenses. Add lines 3 and 40 (ThIs must equal Fan'n 990 Part lI Ilne 18 ) 5 785,661.

[ Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part X|, line 8; Part Xl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

| PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF EQUIPMENT -1,246.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

0SS ON DISPOSAL OF EQUIPMENT 1,246.

Schedule D (Form 990) 2010
=,
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees

p- Complete if the organization answered "Yes" to Form 920,

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

Intemal Revare Service | P> Attach to Form 990. P> See separate Instructions. Inspection

Name of the organization  CAPTIVE INSURANCE COMPANIES ASSOCIATION, |Employer identification number

INC. 23-7179221
{Part I | Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, fine 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discrationary spending account (1 Personal services (e.g.. maid, chauffeur, chef)

b If any of the boxas on fine 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part ilitoexplain .. . ... ........... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alil officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? | . e 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
[_X—] Compensation committee D Wntten employment contract
D Independent compensation consultant D Compensation survey or study
l:l Form 990 of other organizations L__| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Saction A, line 1a, with respsct to the filing
organization or a related organization-
a Receive a severanca payment or change-of-control payment from the organization or a related organization?

b Participate in, or recelve payment from, a supplemental nonqualified retirementplan? . ... . ...

oy
D4 1D 1

¢ Participate in, or receive paymeant from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501{c)(3) and 501(c)(4) organizations must compliete lines 5-9.
6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
a Theorganization? . . . .. e e e e e - 6a

b Any related organizaton? = | Coe . i e e e e e . . 1 BB

If “Yes" to line 5a or Sb, descnbe in Part |Il
8 For persons listed In Form 830, Part VII, Section A, ine 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organzation? e e e e e e e e e e . | B2

b Any related organization? . . e OO RO - )

If "Yes"” to line Sa or 6b, describe in Pan m
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed m lines 5 and 67 If “Yes," describe in Part 11| . e 7

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subjact to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? 1 “Yes," descnbe in Part il X . 8

9 If "Yes" to line B, did the arganization also follaw the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? . . . . , N e e oo |9

LHA For Paperwork Reduction Act Notlce. see the lnstructlons for Form 990 Schedule J (Form 990) 2010

0321711
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T T8

(Form 990 or 890-E7) Complete to provide information for responses tq spegiﬂc quegtions on 20 10

mm;xg ‘}25 Treasury Form 980 or B;O-zagl tt: ?::,o;\rﬂnd;g aangr agdgdlotlsza! information. '(')‘;;:e): :: ;:_,bﬁc

Name of the organization CAPTIVE INSURANCE COMPANIES ASSOCIATION, | Employer identfication number
INC. 23-71739221

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

BEST SOURCE OF UNBIASED INFORMATION, KNOWLEDGE, AND LEADERSHIP FOR

CAPTIVE INSURANCE DECISION MAKERS. CICA COMMITS TO PROVIDING THE BEST

NETWORKING, EDUCATION, AND ADVOCACY FOR THE CAPTIVE INSURANCE

INDUSTRY .

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

ADVOCACY FOR THE CAPTIVE INSURANCE INDUSTRY.

FORM 590, PART VI, SECTION A, LINE 3: CICA HAS HIRED THE HARRINGTON

COMPANY TO MANAGE THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 GOES TQ THE PRESIDENT

DENNIS HARWICK FOR REVIEW AND THEN IS PASSED ON THE THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: CICA HAS A BOARD OF DIRECTORS CODE

OF CONDUCT. EACH YEAR THE BOARD OF DIRECTORS IS REQUIRED TO SIGN OFF ON A

DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15A: CICA'S PRESIDENT'S GOALS AND SALARY

ARE DETERMINED BY THE CICA EXECUTIVE COMMITTEE CONSISTING OF THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O {(Form 890 or 880-EZ) (2010)
032211
01-2¢-11




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organizaton CAPTIVE INSURANCE COMPANIES ASSOCIATION,
INC.

Employer identification number

23-7179221

CHAIR AND PAST BOARD CHAIR.

FORM 990, PART VI, SECTION C, LINE 19: CICA WILL ALLOW ACCESS TO

FINANCIALS AND TAX RETURNS UPON REQUEST.

032212
01-24-1°

Schedule O (Form 890 or 980-EZ) (2010)




Form 4562 Depreciation and Amortization 990

Departmant of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2010

Revenus Service  (99) P See separate instructions. P Attach to your tax return. mm. [:14
Name(s) shown on return Business or actwity to which thla form relates Identifying number
CAPTIVE INSURANCE COMPANIES ASSOCIATION,

INC. FORM 990 PAGE 10 23-7179221
{ Part 1| Efoction To Expense Cortain Property Under Section 179 Note: 7 you have any histed property, complate Part V before you complete Part |.
1 Maximum amount (see instructions) L 1 500,000.
2 Total cost of saction 179 property placed in service (see lnstructuons) 2
38 Threshold cost of section 179 property bsfore reduction in imitation _, 3 L 000,000,
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- e, 4
5 Doller limitation for tax yoar. Subtract lina 4 from line 1 If zaro or less, anter -O-, If mammed filin, arat sae instructions . ]
6 (a) Description of property (b) Cost (business use only) (c) Electad cost
7 Listed property. Enter the amount from line 29 e , 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and T 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of digsaliowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} orline 5 L. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . ... ... ...ceeee.. 12
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, lessline 12 . ......... > l 13 J
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
l_PEt ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year 14
16 Property subject to sectlon 168(0(1) electlon 15
6 _Other depreciation (including ACRS) R 16
|l§art Ii | MACRS Depreciation (Do not include Ilsted propeny ) (See Instructlons)
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before 2010 | s 17T 208.
18 it you gre electing to group any assets placed in service during the tax yest into ene or more ganeral asset accounts, check here ., . . | D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Classitication of property a;);::::n;h:igd gi%%ﬁﬁ c?s;:a {d} ?m”y {e) Conventlan | ()Mathod | (g} Depresiation deduction
19a__ 3-year property 1,316.] 3 YRS SLs 329,
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/L
3 / 39 yrs. MM S
i Nonresidential rea! property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12year 12 yrs. S
c 40-yaar / 40 yrs. MM S/
{Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, unes 19 and 2D n column (g), and line 21
Enter here and on the appropriate Imes of your retum. Partnerships and S corporations - see instr.  ........ ... 22 537.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . oo T <
229223.110 LHA For Paperwork Reduction Act Notice, see sepaate mstruct:ons. Form 4562 (2010)




‘ [ Part VI [ Amortization
|
l

CAPTIVE INSURANCE COMPANIES ASSOCIATION,

Form 4562 (2010) INC.

23-7179221 Page?2

| PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, of

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No

24b If “Yes,” is the evidence written? [:] Yes El No

(@) !()2) Bu(s‘:r))ess/ (c) Basls for S!ea?:radatbn 0 o) () Elet(:;)ed
ooPedeenty | devedn | e | R0 | b || comenton | tetucion. | acon 7
26 Special depreciation aliowance for qualified listed property placed in service during the tax year and I
used more than 50% inaqualified businessuse . . .. . . .. .. e ceeeeens 25 A
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less In a qualfied business use:
% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1 . L:mg
29 Add amounts in column (i), ling 26. Enter here and on line 7, page 1 . I 29

those vehicles

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions In Sectlon C to see if you meet an exception to completing this section for

30 Total business/invesimenl miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven .. ... . . . ......

33 Total miles drlven dunng the year
Add lines 30 through 32 .

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by amore
“"than 5% owner or related person?— | —,

36 Is another vehicle available for personal
use? .. ...

{a) (b) (c)
Vehicle Vehicle Vehicls

(d) (e {n
Vehicle Vehicle Vehicle

Yes No Yes No Yes No

Yes No Yes No Yes No

Sectlon C Queshons for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons,

37 De you maintaln a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a wnften pohcy statement that prohiblts personal use of vehccles except commutmg, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

398 Do you treat all use of vehiclas by employees as personal use?

40 Do you provide more than five vehicies to your employees, obtan information 1mm your employess about

the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualifled automoblle demonstrauon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

(a) (b) (c) (d) (e} {f
Description of costs Date amortizalloa Amoriizable Coda Amortizalion Amortization
bheging amount saclion purlod o1 peicentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year . | a3
34 Total. Add amounts in column (f). See the instructions for where to report ...... 144 ]
916252 12-21-10 ~orm 4562 (2010)
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