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SCANNED APR 20 2010

990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No_1545-0047

2009

Open to Public

Department of the Treasury . K
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A Forthe 2009 calendar year, or tax year beginning , 2009 , and ending , 20

B Check f applicable | P'®23¢ IC Name of organzaton Rice County Mutual Insurance Company D Employer identification number

D Address change :‘::e:isr Doing Business As 41-0502642

D Name change P:;’::' Number and street (or P O box if mall Is not delivered to street address) |Room/suite E Telephone number

|:] Inital return See 23 Third Street Northwest, (507) 334-8145

D Termination f:::crg: City or town, state or country, and ZIP + 4

D Amended retum |_tions. Farnbault MN 55021-5117 G Gross receipts $ 641,829

D Application pending F
5811 NW 86th Street, Faribault MN 55021

Name and address of principal officer Howard Schoenfeld

| Taxexempt status 501(c) ( 15 )« (insertno) [ J4s47(axtyor [ 527

J  Website: » None

H(b) Are all affilates included?
If "No," attach a list. (see instructions)
H(c) Group Exemption Number »

H(a) ts this a group retum for effiliates? Yes No
Yes No

Form of organization [ v] Corporation [ ] Trust [ ] Association [ ] Other» [L Year of formation 1895 | State of legal domicile ~ MN
m Summary
1 Briefly describe the organization's mission or most significant activites _The organization wnites fire and additional
@ iNgs iNsuiaiice coverages and pays ciaims on covereq policynoider losses per IRC Section 501(c) (15)
g 2 Check this box 'EI If the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
:'3 § Total number of employees (Part V, line 2a) o e e e e 5 1
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7 a Total gross unrelated business revenue from Part Vill, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 0
E 9 Program service revenue (Part VIII, ine 2g) . . 406,369 342,330
2 |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 115,247 123,695
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 521,616 466,025
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 177,156 20,287
9 |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 34,913 68,647
2 |16 a Professional fundraising fees (Part IX, colum 0 0
§ b Total fundraising expenses (Part IX, column (D), I|n |
W 147  Other expenses (Part IX, column (A), lines 11ja-1fd—ttf-24fy ‘(7;' 159,049 128,325
18 Total expenses. Add lines 13-17 (must equa 25 371,118 217,259
19 Revenue less expenses Subtract line 18 fro @I‘\ BWW?A?MS g 150,498 248,766
68 | |Beglnning of Current Year, End of Year
‘§ -§ 20 Total assets (Part X, line 16) OGDEN UT 2,457,794 2,679,585
~ ; 21 Total liablilities (Part X, line 26) . 216,969 176,222
= 2122 Net assets or fund balances Subtract line 21 from I|ne 20 2,240,825 2,503,363
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, correct, and complete Declaratsop of preparer (other than officer) is based on all infformation of which preparer has any knowledge
Sign Py yNer W4 b 3 -2~ (0
Slgnature of officer Date
Here r Po/NALD OA/E/L MeR+ TRERS
Type or pnnt name and tile
Date Check if Preparer's identifying number
:rgenp:hr:ar:s - - self- (se: mf.tructlonsf)yl ®
Paid ﬂ W employed b D
Preparer's | — Z — : i 3/8/2010 P00737655
Use Only ;g;;:g;gygf Jim Barta CPA EIN > 20-1991134
address, and ZIP + 4 401 Sherman St, PO Box 1879, N Mankato, MN 56002-1879 |Phoneno ®»  (507) 625-4245
May the IRS discuss this retum with the preparer shown above? (see instructions) . EYW [:]NO
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990  (2009)
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Form 990 (2009) Rice County Mutual Insurance Company 41-0502642 Page 2
m Statement of Program Service Accomplishments

1 Briefly descrbe the organization's mission
The Company provides fire and additional lines insurance coverages to policyholders/members and pays
claims on covered policyholder losses.

2 Did the organtzation undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e e e e e e e . [ Yes [4] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make sngmf icant changes in how it conducts, any program
services? . . . ..................l:IYesNo
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 4947(a)(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 § - 128,325 including grantsof $ ) (Revenue $___ 466,025 )
We have provided property insurance for our members per section 501(c){(15).
Number of Members: 649
Insurance In Force: 257,448,808

4b (Code ) (Expenses $ including grantsof $ ) (Revenue $__ )

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

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

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

4e Total program service expenses » 128,325

Form 990 (2009)
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Form 980 (2009)‘ Rice County Mutual insurance Company 41-0502642 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f " Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors’? . 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres’? If "Yes complete
Schedule C, Part Il . 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organrzatlon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” 6 X
complete Schedule D, Part| . .
Did the organizatton receive or hold a conservatron easement |nc|udmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part I . 8 X
Did the organization report an amount In Part X Ilne 21 serve as a custodran for amnunrq nnt Iletad n p,,.,
X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If " Yes,"
complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organlzatron hoId assets In term permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedu/e D Pafts VI
VII, VIII, IX, or X as applicable 1] X
Did the organization report an amount for Iand burldlngs and equrpment in Part X I|ne 10'7 If "Yes " complete
Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.
Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.
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? If "Yes,” complete Schedule D, Part X.
Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,"” complete
Schedule D, Parts X, XlIl, and Xlll. 12 X
Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional. . . . . |12A X
Is the organization a school described in section 170(b)(1)(A)}u)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unites States? If "Yes,"” complete Schedule F, Part Il . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Ill . 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a?
If "Yes," complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hosLals? If "Yes " complete Schedule H 20 X

Form 990 (2009)
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Form 990 (2009) Rice County Mutua! Insurance Company 410502642 page’4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b | N/A
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 | N/A
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 24d | N/A
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 | N/A
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part | 25b | N/A
Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified nereon outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . 27 X
Was the organization a party to a business transactron wrth one of the followmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . | 28b X
An entity of which a current or fonner off icer, dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or dirct or indirect owner? If “Yes," complete Schedule L,
Partlv . 28¢c X
Did the organization receive more than $25 000 in non- cash contrrbutlons'? If "Yes comp/ete Schedu/e M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"” complete Schedule M . 30 X
Did the organization iquidate, terminate, or dissolve and cease operatrons'? lf "Yes " oomplete Schedule N

. 31 X
Dud the organization sell exchange dlspose of or transfer more than 25% of |ts net assets’? lf "Yes complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R Parts ll
i, v, and V, line 1 . | 34 X
Is any related organization a controlled entlty wrthrn the meaning of sectron 512(b)(13)'7 if "Yes " complete
Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . | 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI 37 X
Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl l|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . 3| X

Part| .

Form 990 (2009)
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Fotm 990 (2009) Rice County Mutua! Insurance Company 41-0502642

1a

b
c

2a

12 a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . . . .. 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return| 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) I R
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? 3a X
If "Yes," has it fi Ied a Fon'n 990 T for thls year’7 If "No prowde an exp/anatlon n Schedu/e O 3b | N/A
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)'? 4a X
it "Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢ | N/A
Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? .
If "Yes," did the organization inciude with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b | N/A
Organizations that may receive deductnble contrrbutrons under secuon 170(c)
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
If "Yes," did the organization notify the donor of the value of the goods or services provnded? . 7b | N/A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 C e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 fled dunng the year e e e e I 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . | 7e X
Did the organization, during the year pay premlums drrectly or mdrrectly, ona personal benef t contract? 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | N/A
Sponsoring organlzatlon malnmnmg donor adwsed funds and sectron 509(a)(3) supportmg
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 | N/A
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, lne 12 . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . | MMa
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllng Form 990 in lieu of Form 1041? | 12a| N/A
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. I 12b | |

Form 990 (2009)



Form 990 (2009) Rice County Mutual Insurance Company 41-0502642 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governingbody. . . . . . . . 1a 5
b Enter the number of voting members that are independent . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the drrect
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 organizational documents since the pnor Form 990 was filed? 4 X
6§ D the organization become aware during the year of a material diversion of the organlzatlon's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a | X
b Are any decisions of the govermng body subject to approva| by members stockholders or other persons‘7 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . s e s e e e e e . . .| 8] X
b Each committee with authority to act on behalf of the governlng body7 e e . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the oiganizaton's mahing address” /f "Yes, " provide the names and addressesin Schedule O . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yoes | No
10 a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . {10b] N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e Bk X
11 A Describe in Schedule (0] the prooess lf any, used by the orgamzatlon to review thls Form 990
12 a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . 112b| N/A
¢ Does the organization regularly and conslstently monltor and enforoe comphance wuth the pohcy? If "Yes "
describe in Schedule O how this is done. . . . e e e s e e e e« e v v o |12¢] N/A
13  Does the organization have a written whistleblower pollcy'? e e X
14 Does the organization have a written document retention and destructlon pollcy’? . 14 X
16 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 organizaton . . . e« o« « + < «]15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16 a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year?. . . . . | 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . |16bJN/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed. » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
] own website [C] Another's website [¥] 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. » Donald O'Neil-23 Third Street Northwest, Faribault MN 55021-5117

Form 990 (2008)



Fort 990 (2'009) Rice Countyl_VlE.tuaI Insurance Compa_r]y _ 41-0502642 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed

o 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 See instructions for definition of "key employee "

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

e 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

e List al! 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, nstitutional trustees, officers, key employees; highest
compensated employees; and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee
A (8) (©) (D) (E) F

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per a5l 2 < le | m compensation compensation amount of
week |a S)2 3 213s § from from related other
gels % |58z the organizations compensation
g2z 3 t 8 organization (W-2/1099-MISC) from the
2l s| 2 (W-2/1099-MISC) organization
gla e and related
] 8 organizations
a
Howard Schoenfeld
: Part-Time
President X 870
Orville Wegner
g Part-Time
Vice President X 350
Donald O'Neil "
Full-Time
Treasurer, Manager XX X 23,074
Allen Ross
- Part-Time
Director X 1,020
Jeff La Canne
Part-Time
Director X 300
Robert Heine
- Part-Time
Director X 30,302

Form 990 (2009)




Form 990 (2009) Rice County Mutual Insurance Company 41-0502642 Page 8
=Z1a&YIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |o 5|3 xle = » compensation compensation amount of
week e 212 ] e ._a = g from from related other
S a fg,' 8; g ] g [} the organizations compensation
g 8 § 218 g organization (W-2/1099-MISC) from the
g 5 < 3 (W-2/1099-MISC) organization
gla ® 3 and related
3 & organizations
a
ib Total . . . . [ 55,916 0 0
2  Total number of |nd|vxduals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
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 isted on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . 4 X
5 Did any person listed on Ime 1a receive or accrue compensatnon from any unrelated orgamzatlon for ]
services rendered to the orgﬂuzatlon? 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

(A) (B)

©

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)




Form'990 (zools) Rice County Mutual Insurance Company 41-0502642 Page 9
Statement of Revenue
(A) (B) ) (D)
Total Revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 g 1 a Federated campaigns 1a
g €| b Membership dues . 1b
@ 8| ¢ Fundrassing events 1c
% ; d Related organizations 1d
& ﬁ e Government grants (contributions) | 1e
._S‘:'.,_, f Allother contributions, gifts, grants,
a2 and similar amounts not included above | 1f
£ 3| 9 Noncash contnbutions included in lines 1a-1f $
8 §| h Total. Add lines 1a-1f > 0
g Business Code
@ 1 2a Premium Income 524126 342,330 | $ 342,330
2| b 0
2 c 0
Sl d o
E e 0
§1 f All other program service revenue . 0
a g Total. Add lines 2a-2f . .. D> 342,330
3 Investment income (including d|V|dends |nterestand
other similar amounts) . A 4 113,484 113484
4  Income from investment of tax-exempt bond proceeds | 4 0
5 Royaltes . .. .. » 0
(1) Real (1) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . TS 0
7 a Gross amount from sales of (1) Securties () Other
assets other than mventory 165,593
b Less cost or other basis
and sales expenses 175,804
¢ Gain or (loss) 10,211
d Net gain or (loss) . > 10,211
8 | 8 a Gross income from fundraising
s events (notincludng$_____
2 of contributions reported on line 1¢).
« SeePartIV,line18 . . . . a
‘.é:f b Less directexpenses. . . . b
o ¢ Net income or (loss) from fundraisingevents. . . P 0
9 a Gross income from gaming activities.
SeePartIV,lne198 ., . . . . a
b Less directexpenses . . b
¢ Netincome or (loss) from gamlng activites . . . P 0
10 a Gross sales of Inventory, less
returns and allowances . . . a
b Less costofgocdssold . . . b
¢ Net income or (loss) from sales ofinventory . . . P 0
Miscellaneous Revenue Business Code
11 a 0
b 0
c 0
d All other revenue 0
e Total. Add lines 11a- 11d > 0 ]
12  Total Revenue. See instructions. . 4 466,025 455,814 0 0
Form 990 (2009)



Form 990 (2009) Rice County Mutual Insurance Company 41-0502642 ' Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organization must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
: : A B C D
Do not include amounts rep orted on lines 6b, Total éxgenses Prograﬁn )serwca Manage(m)entand Func(lra)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 .

2 Grants and other assistance to indwviduals in
the US See PartlV, line 22. . .

3 Grants and other assistance to governments
organizations, and Individuals outside the
US SeePartlV, lines 15and 16 .

4  Benefits paid to or for members . . . 20,287
5 Compensation of current officers, dlrectors

trustees, and key employees . 55,916
6 Compensation not included above to dlsquallfled

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Otnher salaries and wages - .- . 11,400
8 Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions) -

9  Other employee benefits .. 0
10  Payroll taxes . 1,331
11 Fees for services (non-employees)

a Management .o
b Legal .
¢ Accounting . 6,332
d Lobbying . .
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g Other . .
12  Advertising and promotlon 2,033
13 Office expenses 9,537
14  Information technology .
15 Royalties
16  Occupancy - 5,886
17  Travel . 637
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,203
20 Interest . . 0
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon 74
23  Insurance e e e e e e e 4,382
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a State Taxes & Fees 4,218
b Commissions 15,102
¢ Adjusting and Inspecting 68
d Reinsurance Premium 77,853
e Real Estate Expense 0
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 217,259

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicttation

Form 990 (2009)



Form 990  (2009) Rice County Mutual Insurance Company 41-0502642 Page 11

Balance Sheet

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

Cash—non-interest-bearing . . . e e e e e e 29,822 25,960

Savings and temporary cash mvestments e e e e e e 32,938 33,751

Pledges and grants receivable, net

SN

Accounts receivable, net

N & WN =

Receivables from current and former offcers dlrectors trustees key
employees, and highest compensated employees Complete Part || of

Schedule L
6 Receivables from other disqualified persons (as defined under section

()]

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

@ Part Il of Schedule L . . 6
@| 7 Notes and loans receivable, net e e e e e 7
“
& 8 Inventories for saleoruse . . . e e e e e e 8
9 Prepaid expenses and deferred charges c e e . 9
10 a Land, buildings, and equipment; cost or | 10a -
other basis uﬁmplete Fari Vi of Scheduie D T
b Less: accumulated depreciaton . . . |10b - 0 10c 0
1 Investments—publicly traded secunties . . . C e e e 2,368,179 | 11 2,596,569
12 Investments—other securities. See Part IV, line 11 e e e 12
13 Investments—program-related. See PartIV,line11 . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
15 Other assets See Part IV, I|ne 11 e e . .. 26,854 | 15 23,305
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) .. 2,457,793 | 16 2,679,585
17  Accounts payable and accrued expenses . . . e e e 2,256 | 17 2,525
18 Grantspayable . . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond habilittes . . . 20
2121 Escrow or custodial account hiability Complete Part v of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
par| persons. Complete Part il of ScheduleL . . . . 22
23  Secured mortgages and notes payable to unrelated th|rd partles . 23
24 Unsecured notes and loans payable to unrelated third partes . . 24
25  Other habilites. Complete Part X of ScheduleD . . . . . . 214712 | 25 173,697
26 Total liabilities. Add lines 17 through25 . . . . . 216,968 | 26 176,222

Organizations that follow SFAS 117, check here> [:] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . . . . . . . 27
28 Temporanly restricted netassets . . . . . . . . . . . 28
29 Permanently restricted net assets . . . . 29

Organizations that do not follow SFAS 117 check here > .
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
32 Retained eamings, endowment, accumulated income, or other funds 2,240,825 | 32 2,503,363
33  Tota! net assets or fund balances . . . e e e e 2,240,825 | 33 2,503,363
34  Total habilities and net assets/fund balances e e .. 2,457,793 | 34 2,679,585

Form 990 (2009)



Form 990 (20089) Rice County Mutual Insurance Company 41-0502642
Part XI Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990 [J Cash Accrual [] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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-1337?

If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

N/A

3b

N/A

Form 990 (2009)



S(':HEDL;LE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

D nt of the T -
.nf;r’?,"af‘é,v;’nu.,m“" > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
Rice County Mutual Insurance Company 41 0502642

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible prnivate benefit? . . . ... : .. . . . [¥es [ No

mu Conservation Easements. Compieig ii ihe organization answei cd “Y""" tc Fur... 220, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(0 Protection of natural habitat [1 Preservation of a certified historic structure
(O Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year» ...

4 Number of states where property subject to conservation easement is located » ................_.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . oo ... DOyes Ono
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170M)AB)[)? . . . . . .. . . .. .. DOves Ono
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, Part Vi, linet1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . A S S,

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» §

b Assetsincluded in Fom990Q,Partx . . . . . . . . . . . . . . . . ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D {(Form 890) 2009



Schedule D (Form 890) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
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 D Loan or exchange programs
b [ Scholarly research e [l Other oo
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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:| Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e [ ves ] No

b If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . ... ...
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|\
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . S i .
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21? oo UyesUno
b If “Yes,” explain the arrangement in Part XIV.
-Part-V-] Endowment Funds. Compiete 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

1a Beginning of year balance .
Contributions

¢ Net investment earnlngs. galns,
and losses . coe

o

Grants or scholarships .

e QOther expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

Q

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _.___..__..__. %
Permanent endowment » _____________. %
¢ Term endowment » _____. ... .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3af(i)

(i) related organizations . S £ ()]
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o

Yes | No

1a Lland .
b Buildings .
¢ Leasehold |mprovements

d Equipment
e Other .

Total. Add Ilnes‘lathrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . »
Schedule D (Form 990) 2009




Schedule D (Form 980) 2009

Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990, Part X, col. (B} hne 12) B

GGl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

{c) Method of valuation
Cost or eng-of-year market vaiue

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

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

(a) Descniption

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Unpaid Losses 4,093
Unearned Premiums 168,786
Reinsurance Premium Payable 818
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 173,697

2. FIN 48 Footnote. In Part X1V, 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.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .o
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

CO M NOOM L ON-=

i

oo |®~Nlo|n|a w(n|s

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2

d Other (DescribeinPartXIvV.) . . . . . . . . . . . . . . |L=2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a 1

b Other DescribeinPartX\V) . . . . . . . . . . . . . .|4b

¢ Add lines 4a and 4b .. 4c

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) 5

Part pl} Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

¢ Other losses . . . S I

d Other (Describe in Part XIV) O -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . [ 4a

b Other (DescribeinPartXiV) . . . . . . . . . . . . . . [L4b

¢ Add linesdaanddb . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 5

Z1e®. (1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additiona!l information.

Schedule D (Form 990) 2009
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SCHEDULE O | omsNo 1545-0047 *

(Form 990) Supplemental Information to Form 990

Compilete to provide Information for responses to specific questions on A H
Department of the Treasury Form 990 or to provide any additional Information. Open t(? Public
Internal Revenue Service »  Attach to Form 990 Inspection
Name of the organization Employer identification number
Rice County Mutual Insurance Company 410502642
Part Vi:

Line 6. The Company has policyholders who are also the owners of the Company. It is a mutual company

Line 7a: The policyholder/owners elect the board members and officers.

Line 11: The Company hires a CPA firm the complete the Form 990 When the firm is finished preparing the form,

it is reviewed by Company management and staff before filing. The form is then filed by company management

Line 15 a&b: Compensation is determined by the number of meetings attended by the board member. The board

determines management and staff salaries based on experience and qualifications.

Line 19: Financial and governing documents are available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009



ScHedule O (Form 990) 2009
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Name of the organization
Rice County Mutual Insurance Company

Employer identification number

410502642

Schedule O (Form 980) 2009



Rice County Mutual Insurance Company 41-0502642

FORM 990-RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
MODIFICATION OF GROSS RECEIPTS PER IRS NOTICE 2006-42

December 31, 2009

The filing of this Form 990 has been prepared in accordance with
guidance provided by IRS Notice 2006-42 (copy attached).

Gross Receipts as computed in accordance with the instructions to
Form 990 (Page 1, Item G), has been modified pursuant to IRS Notice
2006-42 in determining the organizations status as exempt from corporate

income taxes. The applicable computation of Gross Receipts is shown
helow:

Gross Receipts per Form 990, Page 1, Item G 641,829
Modification per IRS Notice 2006-42.

Form 990, Page 9, Line 7A, (175,804)
Gross Receipts per IRS Notice 2006-42 466,025

(Amount meets the $600,000 limitation)

Premium Income per Form 990, Page 1, Line 9 342,330
Gross Receipts per IRS Notice 2006-42 From Above 466,025

(Amount meets the more than 50% premium income test)

73.5%

Attachment to Form 990

Schedule 1




Rice County Mutual Insurance Company EIN 41-0502642

FORM 990-RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

December 31, 2009

Internal Revenue Service Notice 2006-42

Part lll - Administrative, Procedural, and Miscellaneous
Determination of Gross Receipts for Purposes of Section 501{c){15)
Notice 2006-42

SECTION 1. PURPOSE

This notice provides guidance as to the meaning of “gross receipts” for purposes
of § 501(c)(15)(A) of the Internal Revenue Code.

SECTION 2. BACKGROUND

Section 501(a) of the Code provides generally that an organization described in

§ 501(c) shall be exempt from federal income taxation. An insurance company (as
defined in § 816(a)), other than a life insurance company, is described in § 501(c)(15),
and is therefore exempt from income tax under § 501(a), if its gross receipts for the
taxable year do not exceed $600,000 and more than 50 percent of those gross receipts
consist of premiums. Section 501(c)(15)(A)(i). A non-life mutual insurance company
not meeting the requirements of the previous sentence is nonetheless described in

§ 501(c)(15) if its gross receipts for the taxable year do not exceed $150,000 and more
than 35 percent of those gross receipts consist of premiums. Section 501(c)(15)(A)(ii).
Amounts received by all members of the insurance company's controlled group (as
defined in section 501(c)(15)(C)) are taken into account for purposes of these tests.

Section 501(c)(15)(B).

The gross receipts and percentage of income from premium requirements
described above were added to the Code in 2004 by § 206 of the Pension Funding
Equity Act, Pub. L. No. 108-218 (the “Act”). The legislative history of the Act states that
“it is intended that the provision not permit the use of small companies . . . to shelter
investment income”. H.R. Conf. Rep. 108-457, at 48 (2004).

Schedule 2
Page 1 of 2




Rice County Mutual Insurance Company EIN 41-0502642

FORM 990-RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
December 31, 2009

Internal Revenue Service Notice 2006-42

SECTION 3. DETERMINATION OF GROSS RECEIPTS

This notice advises taxpayers that the Service will include amounts received from
the following sources during the taxable year in "gross receipts" for purposes of
§ 501(c)(15)(A):

A. Premiums (including deposits and assessments), without reduction for return
premiums or premiums paid for reinsurance;

B. Items described in § 834(b) (gross investment income of a non-life insurance
company); and

C. Other items that are properly included in the taxpayer's gross income under
subchapter B of chapter 1, subtitle A, of the Code.

Thus, gross receipts include both tax-free interest and the gain (but not the entire
amount realized) from the sale or exchange of capital assets, because those items are
described in § 834(b). Gross receipts do not, however, include amounts other than
premium income or gross investment income unless those amounts are otherwise
included in gross income. Accordingly, the term gross receipts does not include
contributions to capital excluded from gross income under § 118, or salvage or
reinsurance recovered accounted for as offsets to losses incurred under
§ 832(b)(5)(AX(i).

SECTION 4. DRAFTING INFORMATION

The principal author of this notice is Sarah R. Katz of TE/GE Division,
Exempt Organizations. For further information regarding this notice,
contact Ms. Katz at (202) 283-8934 (not a toll-free call).

Schedule 2
Page 2 of 2



Annual Statement
For the Year Ended December 31, 2009
Of The Financial Condition and Affairs Of The

Rice County Mutual Insurance Company

(Corporate Name of Insurer)

Filed with the Minnesota Department of Commerce pursuant to Minnesota Statutes Chapter 67-A

Incorporated 03/25/1895 Commenced Business 03/25/1895 Date of Annual Meeting 2/17/2010
Main Administrative Office 23 Third Street Northwest, Fanbault MN §5021-5117
Business Telephone (507) 334-8145
(Area Code) Telephone #
Fax Telephone (507) 334-0544
(Area Code) Telephone #
E-Mail Address rcecountymutual@qwest net
Officers ‘
President Howard Schoenfeld Vice-President Orville Wegner
Secretary Allen Ross Manager or Administrative
Treasurer Donald O'Neil Executive Donald O'Nes
[ o PR gy
ireuivio
From To
Name (Street, City, State, Zip) (Mo.fYr) {Mo /Yr)
Howard Schoenfeld 5811 NW 86th Street, Fanbault MN 55021 Feb-09 Feb-12
Orwville Wegner 1381 250th Street West, Fanbault MN 55021-8415 Feb-08 Feb-11
Allen Ross 11840 Falls Trail, Lonsdale MN 550464471 Feb-08 Feb-11
Jeff La Canne 19146 Roberds Lake Boulevard, Fanbault MN 55021-8512 Feb-07 Feb-10
Robert Heine 20305 Cedar Lake Path, Momstown MN 55052-5070 Feb-09 Feb-12
State of Minnesota
County of Rice

Pursuant to the laws of Minnesota, and the rules and regulations amendatory thereto, the President, Secretary, and
Treasurer or Chief Finanaal Officer of this Company, being duly swom, each deposes and says that they are the above
descnbed officers of the said insurer, and that on the thirty-first day of December last, all of the herein descnbed assets
were the absolute property of the said insurer, free and clear from any liens or clams thereon except as heren stated, and
that this annual statement, together wath the related exhibits, schedules, and explanations therein contained, annexed

or referred to are a full and true statement of all the assets and liabiliies of the condition and affairs of the said insurer as
of the thirty-first day of December last, and of its income and deductions therefrom for the year ended on that date,
according to the best of their information, knowedge, and belief, respectively

Subscnbed and swom to before me this

day of
President
NOTARY PUBLIC SEAL
Secretary
Treasurer
Print name, business address, and telephone number of person who prepared this statement
Jim Barta CPA, PO Box 1879, North Mankato MN 56002-1879 (507) 625-4245
Name Address Cily, State, Zip Code (Area Code)Telephone #
Firm Name and Address Jim Barta CPA 401 Sherman Street, PO Box 1879 North Mankato MN 56002-1879

1/24/2010

Signature of Person Prepanng Statement / Date
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Admitted Assets

Cash in company'’s office
Exh 9,Ln 1,Col 4

1
Current Year

2
Prior Year

7

Cash deposited in checking account
Exh 9,Ln 2,Col 4

25,960

29,815

Cash deposited at interest
Exh 9,Ln 3, Col 4

905,733

817,881

Guarantee fund certificates
Exh 9,Ln 4, Col 4

80,000

80,000

Bonds (at amortized cost)
Exh 9,Ln 5, Col 4

1,547,067

1,395,062

Investment company shares
Exh 9,Ln 6, Col 4

96,021

106,674

Common stock
Exh 9,Ln 7,Col 4

1,500

1,500

Mortgage loans on real estate
Exh 9,Ln 8, Col 4

Real Estate (cost less accumulated depreciation and encumbrances)
Exh 9,Ln 9, Col 4

Agents’ balances or uncollected premiums
Exh 9,Ln 10, Col 4

6,884

5,330

Investment income due or accrued
Exh 9,Ln 11, Col 4

13,966

16,777

Unpaid assessments receivable (under 90 days past due)
Exh 9,Ln 12, Col 4

Reinsurance recoverable on paid losses
Exh 9,Ln 13, Col 4

Electronic data processing equipment-excluding software - (cost less
accumulated depreciation) - Exh 9, Ln 14, Col 4

Funds due from reinsurance (other than losses)
Exh 9,Ln 15, Col 4

513

3,039

Federal tax refund recewvable
Exh 9,Ln 16, Col 4

Premium tax refund receivable
Exh 9,Ln 17, Col 4

113

38

Accounts receivable

1,828

1,670

Reinsurance premium overpayment

Rounding

Total Admitted Assets
(Must agree with Pg 3, Ln 18)

L 7 72,679,555J

|__2457.703]
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1"

12

13

14

15

16

17

18

Liabilities and Policyholders' Surplus

Currer11; Year PnorzYear

Net losses unpaid - Exh 5 4,093 32,054
Net expenses unpaid - Exh. 8 2,119 1,589
Uneamed premiums - Exh 3 168,786 182,484
Borrowed money unpaid - -
Funds payable on reinsurance (other than losses) 818 174
Federal income taxes payable - -
Amounts withheld for the account of others 403 667
Accounts payable-agency - -
Rounding 3

Total Liabllitles 176,222 216,968
Total Policyholders’ Surplus 2,503,363 2,240,825
Total liabilities and policyholders' surplus 2,679,585 2,457,793
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18

19
20

21

22

23

24

25

26

Statement of Income

Underwriting Income 1 2
Current Year Pnor Year
Net premiums earned - Exh 3, Col 9 278,175 333,505
Net ments earned - Exh 4, Col. 9 - -
Tota! premiums and sments (Ln. 1 + Ln 2) 278,175 | l 333,505
Deductlons
Net losses incurred - Exh 5§, Col 9 20,288 177,156
Operating expenses incurred - Exh 8, Ln 25, Col 4 118,796 120,795
Total losses and expenses (Lh 4 + Ln 5) 139,084 297,951
Net Underwnting Gain (loss)(Ln 3 minus Ln 6) (A) 139,091 35,554
Investment Income
Net investment income eamed - Exh. 1, Ln. 10, Col. § 113,162 115,540
Net realized capital gains or (losses) - Exh 2, Ln. 8, Col. 3 10,211 (595)
Net Investment Gain or (loss) (Ln 7 + Ln 8) ® | 123373 | | 114,945 |
Other Income
Rounding (1)
Total Other Income or (loss) C) - (1)
Net iIncome (loss) before income taxes (A + B + C) 262,464 150,498
Federal income taxes incurred* - -
Net Income (to Ln 19) | 262.464] | 150,498 |
“Federal income tax paid in the cumrent year plus federal income tax
payable (Pg 3, Ln 6, Col 1) munus federal income lax payable previous
year(Pg 3,Ln 6, Col 2)
Policyholders’ Surplus Account
Policyholders' surplus, December 31, previous year 2,240,825 2,090,253
Gains and (Losses) in Surplus
Net income (from Ln_17) 262,464 ] [ 150,4981
Change in non-admitted assets
Exh 10, Ln. 18, Co! 3 74 74
Net unrealized capital gains or losses
Exh 2,Ln 8, Col. 4 - -
Change in policyholders' surplus for the year 262,538 150,572
Policyholders' surplus, December 31, current year 2,503,363 2,240,825
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Rice County Mutual Insurance Company

Exhibit 8
Expenses
1 2 3 4
Incurred Curment
Unpald Dec 31 | Unpaid Dec 31 Year
Operating Expenses Pald Dunng Year| Current Year Prior Year Col 1+2-3

Advertising 2,033 - - 2,033
2 Boards, bureaus and associations 3,771 - - 3,771

Commissions 50,988 1,032 800 51,220
32 Less commissions on reinsurance (3.612) (3.612)
3b Less commissions on general agency . .
4 Contnbutions - -
5 Conventions, meetings and education 2,203 2,203
6 Directors fees 3,980 3,980
7 Employee benefits 3,317 - - 3,317
8 Inspection and loss prevention 561 - - 561
9 Insurance and bonding 4,382 - - 4,382
10 Interest expense on borrowed money - .
i1 Legal and auditing 5,620 712 - 6,332
12 |oss adjustment expense 20 20
13 Office equipment and maintenance - 5
14 Payroll taxes 1,330 a75 374 1,331
15 Postage, telephone and exchange 3,776 - 365 3411
16 Pnnting and stationery 2,032 - - 2,032
17 Rent and lease expense 5,400 5,400
18 salanes 15,600 15,600
19 State taxes and fees 4,218 - - 4,218
20 Trave! and travel items 637 - - 637
21 ytlites 536 - 50 486
22 Depreciation on furmiture and fixtures 74 74
23 Leased office staff 11,400 - - 11,400
24 . .
25 Total - Operating Expenses 118,266 2,119 1,589 118.796

Investment Expenses
26 Interest on real estate encumbrances - -
27 Depreciation on real estate - -
28 property tax on real estate - -
29 Miscellaneous real estate expenses - -
30 Misceltaneous investment expenses 324 324
31 Total Investment Expenses 324 - - 324
32 Total Expenses 118,530 2,119 1,589 119,120
Pg 12, Exh 11, Pg 3, Ln 2, Pg 3, Ln 2
tn 13 Col 1 Col 2
* Total Operating Expenses Incurred Ln 25, Col 4toPg 4,Ln 5, Col 1
** Total Investment Expenses Incurred Ln 31, Col 4toExh 1,Ln 9, Col &
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Exhibit 11
Reconciliation of Ledger Assets

Increase in Ledger Assets

Net written premiums-Exh 3, Col. 6

Assessment income received-Exh 4, Col 6

From sale or maturity of ledger assets-Exh 2, Ln 8, Col 1

Investment income received-Exh. 1, Ln 8, Col. 1 and 2

Amounts withheld for the account of others

Borrowed money repaid [gross]

Funds payable on reinsurance

Federal taxes paid

Rounding

Total (Items 1-10)

Decrease in Ledger Assets

Net losses paid-Exh 5, Col 6

Expense paid-Exh. 8, Ln. 32, Col 1

From sale or maturity of ledger assets-Exh 2, Ln. 8, Col 2
Amounts withheld for account of others

Borrowea money {grossj

Funds payable on reinsurance

Federal taxes paid

Rounding

Total (ltems 12-20)

Reconciliation Between Years

Total ledger assets at December 31 of prior year
(Exh. 9, Ln. 22, Col. 1, Pnior Year)

Increase or decrease In ledger assets dunng the year
(Ln 11 minus Ln 21)

Total ledger assets at December 31 of current year
(Exh. 9, Ln. 24, Col. 1)

12

264,477

10,211

116,297

644

2

391,631 |

48,249

118,590

264

167,103 |

2,441,128

224,528

2,665,656




€l

ON

(N/A) ¢()1€2'V29 dInjels ejosauui Jad

sjunodge Alewud sAuedwos ay} sajpuey jey) Azojisodap ay) yim Juawaaibe aseyaindal Jybiusano ue aaey Auedwos) ay) ssoq g

ON (N/A) ésnwn O1a4 Buipsasxa sasue|eq Joy souensul jisodap ajeaud ssaaxa aaey Auedwo) ay} saoq °|
(apew sem ysodap ajep anb ‘usodap ) sjuawjsnipe utejdxa ases|d,
L 100
‘2 U7'6 yx3
096°62 lejoL
. 9
i S
) v
i €
) z
096°62 0ee'y 081°0¢ 6900-12055 NI lineque ‘69 xog Od
ueg ofis 4 s||opm t
1€ Jaquiasaq jonpag PPV Buipusysing L€ JeqwadaQg
$)009 Jad LJuaunsnipy sayio | Juswisnlpy Jayi0| s¥2au) 1onpeg uawaeIs
aouBjEg 19N uBg Uo (ssaippe Aq pamoy|oj) uonniisu| [B[oUBUIS JO BLUBN
aoue|eg |Bn)oY
9 g 14 14 L

sjuno033y Bupisayy uj pajjsodag ysen

Vv e|npayas

Auedwo? aouelnsuj [eniny Juno) ary

9y} O Juswalels |enuuy 6002



14

8l 00¢g'L 000'52 LL92/90 | L0/92/90 0 002'S ao 0£0L1L £2195 N 8LInD 18345 N Lyl
yueg 9jBjs aun)d vl
98 veL €26'02 01/82/L0 | 60/82/L0 02 0s€ 2 aln 6.9L1 €219G NI 8uIn) 18aig 1IN LpL
jueg ajeis alingd €l
€¢ 161 02s's 01/92/L0 | 60/9¢/L0 00 0SE ¢ as 6v0L1 £Z19G NI 31ND 18843 (TN Ll
jueg ajeis aung (43
891 - 000'SL 11/02/90 | 6C/02/L1 S 000°C ao pESEY 2S0SS NN PISJYHON 8ALQ SDeJSH G091
jueg a2Inosay Alunwwao) b
64 - 00062 LL/€0/90 | 6C/E0/LL S 0002 an [1]R%:14 2G0SS NW PISJYHON 8AlQ abejuaH S09L
jueg a2Inosay AunwwoY) 0L
- 60¢'c - 60/0¢2/11 80/02/L0 S 00g'e ao Spesy 2S0SS NN PioyyHUoN aALQ abejusH 5091
yueg a21nosay Ajlunwuwon 6
- €0L'l - 60/€0/L1 | 80/E0/L0 S ooe'e aln vLLSY 2505S NIN PIRUYHON aAuQ abejaH Sogl
NuUBE 821N0Say AHUNWWOY 8
oby 086 08s°02 L1/20/#0 | 80/20/¥0 vO 0062 ad 20-LLLLL 8120-6¥05S NIN PJOJPalN 812 X08 Od
yjueg AllUNWWOY) BUBJUBWY L
0L1L 4143 00062 04/20/90 | 60/20/#0 vo 0S.72 ad 20-916L1 8120-605S NN PIOJPSIN 812 X0F Od
yueg AJUNWWOY) BUBDLIBWY 9
A" LiE 000°G1 0b/9L/G0 | 60/91/€0 0 0822 ao 20-GSSL1 8120-6%05S N PJOJPIN 812 X08 Od
yueg AjuNWWOY) BUBOLUAWY| §
122 - 00002 oL/LLL0 | 60/L1/G0 el oLLe aon 20-p9LL 8120-6705S NI PIOJp3IA 81¢g x08 Od
jueg AHUNWIWOY) BUBILIBWY v
- vee - 60/60/50 80/60/90 S 0622 ao 20-822.1 8120-6¥0SS NIN PIOJP3IN 812 X0d Od
jueg AjlUNWWO)) BUBDLSWY €
- [*7X4 - 60/L0/#0 | 80/10/S0 S 0592 ao 20-e81LL 8120-60SS NW PJOJPSIN 812 X08 Od
Jueg Z_c:EEOO euedilawy [4
- 26¢e - 60/G1/€0 | 80/S1/¥0 ey 058 2 an 20-8¥LLL 8120-6¥0SS NN PIOJpaN 812 X0 Od L
jueg AJuNnWwoy)) BUBIIBWY
V€ Jaquiadsg JBIA 1€ 1aqwsnag | Ainmew jo | anssjjo | ajqeheq oley [unoooy| # 100v.U0
paniaoy pue ang | Buung panaday (ssaippe AQ PamOjj0}) UOIIN}ISU| [BIDUBUI JO BWEN
Junowy Jsesal | junowy jsassl anjeA yoog ajeq aleq 18918, | Isass| | adAl., a1eayIua)
0l 6 8 L 9 G |14 € 4 1

Jeak JuaLINg 3y} o |¢ Jaquasag uo 'Aue ji ‘sasuejeq ay) pue seak ay) Buunp awn Aue je
Kuedwo) sy} Aq pauiejuiew aJam spsodap yoiym ul *9)e 'suoieroosse ueoj pue sbuines ‘saiuedwod 1snj ‘syueq e bumoys
}sasaju) Je payisodaqg ysen
g 31npaydg

Auedwo) adsueinsuj feninpyy Ajuno) a9y

9y} JO Juawalels [enuuy 6002



143

L1S - 000'0E CHLLILO 60/1L/50 vO 000'¢ (a}e} €691 8810-2505S N umojsiol 884 xog Od
ueg Ajunwiwo) Ajuno) ayeT 14
- Gi6 - 60/L1/S0 90/L1/S50 YO 08Yy’s ao 22sS1 8810-2505S NW umojsuIo 88| xog Od
yueq Ajlunuiwo? Aluno) axen L3
- 6€9 - 60/¥L/1L0 80/¥L/L0 vO 0se'y ao 64G1 120SS NI Jinegued j9ais B9 N 00Le
jueg Ajlunwiwo) A)uno) eyel 9
- - 686'1L WOXOXX XXXXXX W A spuineg 9£628 2120-Z165S NN Uisny /12 X08 Od
uaIuf) PaJ7) UMOJBWOH 114
- 999 000'02 LL/0LI20 60/01/20 S 0SL € ao 0€9L L120-¢16SS N unsny 212 Xo8 Od
UoIUN JIPAID UMOJBWOH ve
- 060°L 000's2 0i/eertl 80/2¢/10 S 09e'y ad 9S.LL L120-Z16SS N unsny /12 xo8 Od
UoIUN }IPal) UMO}BWOH X4
- 642 000'8 oLwLielL 80/vL/2L 0 06¥'e ad 29¢€01 L120-2168SS NI uisny /|2 Xod Od
uaiun JIPal)) UMO}aWOH (42
- 861 000'91 0i/10/01 60/10/20 W 0L¥e ao 6€8€L 2120-2165S NI unsny /1 ¢ xog Od
UoIUM #PaJ7) UMO}BWOH 24
- 058 000's2 0L/61/80 80/61/20 W 00¥'e ad £8021 2120-216GG NW uiisny /12 o8 Od 0z
uoIuN JPaJ) UMO}BWOH
- 089 00002 0L/LL/20 | 80/LL/20 W oov € ao Ly021 1120-216SG NW uiisny /|2 xog Od 6
uoIln }1PalY) UMO}BWOH 4
- ZL 1514 0L/0L/20 60/01/20 WO 0962 ao €2eel 2120-ZL6SS NW unsny /12 xog Od 21
uoIuf) JIpal)) UMO}SWOH
9 0ze 000°01 oL/ierel 60/12/90 0 0902 ao 122000€09 0520-6L0SS NN sepunq 0s¢ xo8 Od
1sru] g YUBg Uaspueld il
- 60€ 29L'1LE XUXXX XUXXXX [} A WIN 86%109 2120-1205S NN Jinequed 21z X08 Od 18341S Wy MN OEY
NuBg pajiun 114 9l
68 ¥e6 189'8} L1510} 60/5L/01 vo 0s¢ 2 as 08250001 £120-120SS NW linequied /L2 X08 Od 13311S Uik MN Ot
yueg pajiuf 1si4 Sl
L€ Jaquiadag JBIA L€ Jaqwiadaqg Arinjey jo | anss)jo | a|qehed aey |unodoy| #°10oy Jo
paniddy pue anQ | Buung panasay (ssaippe AQ pamoj|o}} UoIINJIISU] [BIJUBUIY JO SWEN
Junowy jsasaiu) | junowy jsaseu) an|eA yoog ajeq ajeq Jsasaiu,,| 1saus) | adA], 1esyILdD
ol 6 8 L 9 S 14 £ 14 |

“Jeak Jusund 3y} JO | € JaquiadaQ uo ‘Aue y ‘saduejeq ay} pue Jeak ay) Buunp awn) Aue je
Auedwo? ay) Aq pauiejuiew aiam sjisodap Yoiym Ui 233 ‘suoijeioosse ueo| pue sbuiaes ‘saiuedwod jsnyj ‘syueq jje Guimoys
ysaseju| e pejisodeq ysen
g ejnpayag

Auedwo?) agueinsu| [eninyy Aluno)) a3y

9y} Jo JuawajelS [ENUUY 6002




vl

LE1 £96 000'S2 L1/60/L0 | 80/60/LL S 058°¢ ao 1£9€622 12055 NW linequed ‘anuaAy |eiua) g2y
unequed Jo yueg aeig) o7
£0¢ 8pe’l 000'se L1/90/10 | 80/90/LL S 068 ao olLve6eL 120SS N linequied 'anusAy [BAUa 82
Jnequed o yueg aerg| 7
- €8 - 60/€0/50 | 90/€0/20 vo 00l ao 1890922 120SS NW linegued "snusAy |BAus) 82h
jneaies 16 yuea aerg] 07
- 199 - 60/22/20 G0/22/10 A jo) 00S ¥ ao ¥1905¢. 1205S NI inequed 'anuaAy [enuag gz
Jneqiie Jo yueg aig| 0¢
62l - 000'se L1/60/60 | 60/20/L1 vO 06¥ ¢ ao L6ELY 120SS NW Jinequed 193i}S Ul0€ MN 00£2
yueg aduelldy 8¢
341 66¢€ 66€'0L 01/82/20 80/62/80 vo 000 v ad 9e.L0v 120SS NI lineqliBd "19aliS UIOE MN 00£Z
jueg asuel|sy i€
€Ly 000'} 00092 0L/8L/L0 80/81/L0 VO 000'v al €090 120SS NN Jineque4 ‘j8ans yioe MN 00€2
yueg soueljay 9¢
- 004 - 60/20/LL | 80/L0/SO S 0os’e an b 22414 120SS NW linequed 1381S YIOE MN 00€2
jueg aouel@y st
9 020'L 000'0¢ oL/62/2h 80/62/21 S ooy € ao 10G215120¢€ 120GS NN iinequed MN 18aig Uiy 2Ly
yueg Jaiwald ve
161 LPS 000°Gl 0L/GL/L0 | 60/SL/LO S 0S.2 ao L£692220€€ 1205S NW lineguied AAN 183anS Wiy 2L
yueg Jalwald €€¢
A 004 002's€ 0£/90/90 | 6()/90/90 0] 0see ao 191 8810-2505S NN UMO)siLO 881 Xod Od
jueg Ajlunwwo) Ajuna) ayeq [4*
00¥'L 665°L ELi'vy 0L/52r20 | 80/92/20 vO 0sL’€ ao 9091 120SS NN 3Iinequed Jaalg e N 0012
| Yueg Alunwiwo Aiunod aye e
, (4% 9.¢ 000'04 0L/LL20 | 80/LLIZO v 0S¢ ao G651 8810-¢50SS NI umaisiLop g8 x0g Od
| yueg Ajlunwiwos) Aunos) aye 43
, $06 - 000'52 oL/pLILo | 60/7L/LO v 0S8 € ao 6991 12065 NI }ineqglied 183))S JueJ9 N 0012
sued Ajlunwiwod Ajunod) axe 6e
LE Jaquiadeq JEaA Le Jaquaoag | Ammepwio | enssjjo |eiqeked | ejey |wnoocoy| #0ovio
panJaay pue ang | Buung paaaday (ssaippe AQ pamoj|0}) uoiNNIsU| {BISUBUIH JO SWeN
Junowy 1SaJaju] | Junowy 1sasaiul anjep yoog ajeq ajeq 1s219)u,,| Isa) | adA), ajeayan
0l 6 8 L 9 G |4 £ [4 1

-Jeak JUaLND BY} JO | ¢ JAqIBa( UO ‘Aue i ‘seoueleq ayj pue Jeak ay) Buunp awn Aue je
Kuedwo? sy) Aq paulejuiews a1am sjisodap yoaiym ui )3 ‘SUONBID0SSE UBO| puk sBulAes ‘saluedwod Isny} ‘syueq |je Bumoys
1sa1aiu] Je pajisodaq ysed
g e|npayas

Auedwo) ssueinsu| leniniy AAunod) 9y

94} JO JUSWBIlE]S |enuuyY 6002




149

ON (N/A) el D1g4 Buipasaxa saouejeq 10} aouelnsul Jisodap sjeaud ssaoxa aney Auedwo?) ay} saoQ

€100 L 10D 110D [BNUUY=Y ‘[BNUUY-Wag=S ‘AUauenD=D ‘AUILON=IN dldeied ..
‘L U7 L yxg ‘L U7 'L yx3 ‘cuUl'6 Uxg lsedaq Jo 21BIYILRD=QD ‘19MBN ASUON=IN ‘sBumes=g adAL .
6ve'L 696’62 £€1'G06 s|ejoL

) ) ) 95

i ) ) 55

) ) ) S

i i ) €¢

(:7A4 285 00S'8€ LLIP0/20 | 60/#0/20 S 050 € ao | ¥29100002LS 090SS NN BUUOjBMQ /95 X0F Od 25
jueg auiBld pPayuN

- ove - 60/#0/20 | 90/+0/60 W 02z's ad | 9e5100002LS 09055 NW Buuojemg 295 X08 Od 1S
jueqg auield pajiun

9 - 000'G2 LL/LO/ZL | 60/10/2) VO 022'¢ an 0Ze1000t LZ0SS NN lineque4 ‘snusAy [enue] g2y 0S
inequed jo yueg ejeis

$92 - 2L6LL 2L/20/90 | 60/20/€0 VO 059°¢C an 9026622 120SS NW linequed "SNUaAY [Bljus) g2 6v
jineque4 jo jueg IS

6 592 000°0L ZLBLIED | 80/6L/2L S 0592 an L1zL62L 120SS NW linequed 'snusAy |ejjue] 8z gy
ynequeg jo Yueg 3jeis

4 0S¢ 000°01L Li1/62/2L | 80/62/60 lv] 00s°c aon 092zZ62L 1Z0SS NW linegue SnUaAy |Bijua) gzb! It
linequB Jo yueg 81BIS

91 62s 000'S1 L.16L/12L | 80/61/60 0 0sL’e ad | oooziesyiol 120SS NI lineque4 "anuaAy [Rjjua) g2y b
ineque jo yueg alelg

FxA® 0S¢ 000'0L LILAVZILL | 80/12/80 S 00s'e an pEVIEZL L20SS NW lineque, ‘anuaAy [81U9D 82v Sy
jineqled Jo yueg sjelg

(K14 - €60'L1L L1/P0/SO | 60/%0/S0 vo 0cee ao 29900€L L20SS NW lineque 'anuaAy [Bius) g2t b
iinequed jo yueg 31815

cel €9t'l 000'8€ L1/92/10 | 80/82/LL S 058°¢ an eviv6eL LZ0SS NW linequed "anuaAy [BIU3] 8ZY b
lineque jo yueg ajels

L€ Joquieaq 1E3A LgJaqwadaq | Amepyso | onssijo | siqeheq | siey |unoooy| # 109y 0
panaay pue ang | Buung paaiaday (ssaippe Aq pamojjo}) uoinysu| [13uBUI4 JO SWeN
Junoury jsaiau] | junowy jsaseiu anjeA yoog ajeq aleq 1sasajuy,,| 1sasay | adhy, ajeayiuan
0l 6 8 L 9 S |4 € Z 1

*1e34 JuaLIND 3y} JO | € J3qwiadag uo ‘Aue J ‘sadueleq ayj pue Jeak ay) Buunp awny Aue je
Auedwog ayj Aq paulejuiew a1am spsodap yaiym ul 3}a ‘suonerdosse ueo| pue sbuiaes ‘seiuedwod jsni} ‘syueq e Buimoys
jsaieju| Je paysodaq ysen
g 9|npayas

Auedwo) agueInsu) femnpy Ajunod a3y

3y} J0 JuBWAAES [EnuUY 6002




Sl

€ 100 L 100 L 10D {enuuy=y ‘[enuuy-wag=s ‘Apapenp=0 ‘AyiuoN=N alqeded .
7 UL yxg ‘2 UL uxg ‘b U7'6 ux3
- €L6'E 000'08 sjejo]
vl
£l
Zl
L
oL
6
8
L
9
892't 000°0¢ XXXXXXX | €0/LLIFO v A 0802 Auedwo) soueinsul leniny AVY|
Sb8 000'02 XXXXXXX | 20/10/20 v A €102 Auedwo? asueinsu| [eniny WVY| ¥
009 000'0L XX¥XXXX | 86/60/20 v A 090L Auecwog soueinsul [eminiy Wvd| €
009 000°0L XXXXXXX | 96/+2/90 v A G20l Auedwo) souensu| [eniny WvH| 2
009 000°01L XXYXXXX | 28/v2/LL v A S Auedwo? soueinsuj leNinN Wvd] L
L€ J8quiadeg 1B3A L€ J8quiadag co:aEmumm anssj m_nm>m& aley #
paniaoy pue ang | Buung paniaoay anjeA y00g 10 Ajune o aeq [isamu..| 1saa | seoyag uonnyjijsu| [eldueutd Buinss| jo aweN
Junowy jsasaju] | junowy jsassiu| J0 ajeq
6 8 L 9 S v 3 2 I

*1e3A JUaNIND 3Y) 40 | € JaquWiadag uo ‘Aue J| ‘s3dueleq ay) pue Jeak ay} Buunp awn Aue je Auedwo?) ay) AQ paumo SaJedyILad puny asjuelens e Buimoysg
SajBI|Ha) pung eajueiens)
QJ 9Inpayas

Auedwo? saueinsu| [enny AJuno) 991y
8y} Jo Juawiajels [enuuy 6002




9t

- 0S 695 (es1) zeL'ze 15922 000'v2 [47%44 LU0 | 60/92/80 S 002'S ad | vavo.sL98 LU/LLIV %2 G X8 Isung| oz
- - €61 8€1'C 000'sy 109°Lb 000'sH 000'Sy ZLez/LL | L0/82/L1L S 0SL ¥ ad | zonvivovi 2L/BTLL %SL ¥ VA XE 8uQ [Bided] 61
- l 8z LS £69'6 16¥'6 00004 £69'6 LE/SHILL | 60/22/10 W 05T 9 o] 2848299y [€/SE/L %SZ 9 0D ' asey) uebiop dr] g1
- S 65 8.2 929'81 191'81 000'02 929’81 LE/5L/90 | 60/¥2/60 S 6299 o] PIVAELELE LE/G1/9 %629 9 di0) ABiaug asaeAl L1
- 4 344 (e€2) 058'82 1oy'82 000'0€ 058'82 SE/LO/Y0 | 60/9L/LL S 186 J 93V6€E9159 SE/LIY %G28 G QLT VSN IUOWMBN| g1
- 4 Zis (g61) 108'82 G6L'L2 000'0¢ 108'82 GE/SL/E0 | 60/12/01 S 008'S J £1v0S5veY SE/SLIE %E'S ABiau3 ueBlow Japui| g
- € 0S5 (z8g) 905'62 92.'82 000'0¢ 905'62 S¢/L0rZ0 | e0/20/0L S 0009 2 edvpZhobs SE/Z %9 dio] smao] p|
- - €5 €l £06'61 956'81 000'02 €06'6L PE/SLTL | 60/8L/LL S 056 S 2 OHVAEL6Y6 YE/SLZL %56 § oul ujodiiam] ¢
- - 901 (v2) 80v'02 158'8) 000't2 80v'0Z $€/10/90 | 60/L1721 S 0509 e} EWLA8L06S 09 youh an| z1
- - L 005'2 000°0v 6S9'9E 000°0p 000'0p €E£/51/90 | 80/60/90 S 052 9 o} INErebeLe | €€/51/9 %ST 9 PuUnd [BQOJD Yomua) ||
- - [x44 009 000'04 9vE's 000'01 000'0L Ze/SLZ0 | L0/0Z1%0 S 0009 o) 8aveEPPL ZE/SLIT %9 ul uid [enuspnid| ot
- (43 ovl 10¢ €80°ClL g8L’cl 000'vi €80'CL 62/10/50 | 60/LL/30 0 000 9 o) CWVELZ99b 62/L/S %9 00 ' asey) uetiop dr| 6
- - k4% 09l’} 000'02 8v0'8! 000'02 000'02 82/512L | €0/8LCL S 008 & 2 €NNX0S090 BoUsWY Jo sueg| g
- - 19 005’} 000'0¢ (4411 000°0E 000'0€ 82/51/L0 | €0/92/30 W 0005 2 $1949969¢ uotiesodio) jended 39|
- - 251 £v6'T 000'SS SLL'LE 000'SS 000'SS $2/51/90 | SO/LE/10 S 00§ ¥ e} LZ23306v8L dn dayg vonasodiod WIS| 9
- - 8y 080'1 000'8¢ z6L'9l 000'8 000'8L €2/51/01 | so/ez/oL W 0009 J CHAIIBIVY S9JON @0UBUI] PIOYASNOH| ¢
- I3 00€ (12) 961'6 (414018 000'0L 96L'6 81/51/10 | 60/L2/L0 S 005 9 2 94881065 8L/GL/L %S 9 00 ® YdUAT jlusa] ¢
- [4 6e2 90¢ 196'62 29l’oe 000'0€ 196'62 81/51/50 | 60/0L/60 S s2L 9 o] 9S3.1962LL 8L/51/S %521 9 9u] dnasBnio| ¢
- - 9t 144 286'61 091'02 00002 286’61 2Ln2n 1 | eo/oL/60 S G2l 9 o] 6W3.96CL1 LLLTLL %SZL 92yl dnosBpid| 2
€ - €51 06Y 9€£0'02 8v9'02 000'02 9€0'02 LLGL/LL | 60/51L/90 S 0009 o] 5JadveeLs LLISL/LL %9 2u) dnau yieaHpaiun| |
Jea ) Buung | Jeaj Buung J8aA panIaaay 1509 |Bnjoy | anieA 1axBIN | anjBA Jed anjep Aunmey | aseyaind | ajgeded aey adAy. al# (e184n228 pue 3}3|dwoo)

anjeA joog | anjea yoog | juaun) i¢ Junowy pazipowy jo e1eQ joaieq | sasey | 1sasaw .- disn), uonduasag
ul juaunsnipy |un uawysnipy | 28Q parudoy|  i1saau) xoog -s

Aq aseaag | Aq aseanu| jsauau) .

Si 43 €t 14} 1 0l 6 (] L 9 S 14 € [4 !

1B0A JUBLINY 9Y} JO L€ J0qWIBQ PaUMQ spuog [le Buimoys
| Wed-q anpayds

Auedwo?) asuensu| jenjnpy Auno?d asiy

3y} O Juawljels |enuuy 6002



9l

NNZ¥9Z DWTH4| 0¢ |

- 0g 6El 999} GGL'LE Le'e sel'le S51'lE vE/9LIb0 | 0/92/80 4] 0s2 S (4] GHE4P.88E Q92-¥002 AND] ov
- bl 9l €6 $66'v1 coL'LL 150°21 v66'v1 v€/52/¢0 | L0/82f2L 4] 005 G 3] LSAX8Y6S0 %S S 9V1 |0 BIUBWY Jo JuBg| g¢
- - 9 Si5'L 000°0€ 165'92 000'0¢ 000'0€ €€/G¢/04 | €0/917L0 W 000 ¢ W €2401502¢ LV 8-€0 UozuoH isit{] g¢
- °14 343 Gl5°1 G25'6¢ 2ee'ag 000'0¢ 625'62 €£/52/60 | £0/0£/60 4] 0s2 6 W 9Evalsoze 6Vl L-£002 ISYH4| L¢
- - A G261l 000'GE 166'5¢Z 000'sE 000°GE £€/52/80 | vo/ve/LL W 006 G 4] Yv496992t £V 82-#0 LIVMI| 9¢
- [43% €l oLL 6Eb'2L €100l 000'v1 6EV'2L €€/62/80 | 10/52/60 W 00S G W PNOX8Y6S0 PiV1 9-€0 BOUAUNY JO jued| G¢
- 2¢€ 16 0L6'2 155'€S 259'5S 000'vS LSS'ES €€/02/L0 { €0/12/80 4] 005°'S W 0638¥.€8¢€ aW-0L-€0 VAND| be
- - €9 002’} 000'02 20002 000'02 000'02 €€/G1/L0 | 80/52/90 4] 0009 4] SONDPEELE €E/S1/L %9 1992 JWTHL] €€
- - :13 119 000'8 ove6'L 000'8 000'8 €€/51/90 | €0/82/50 W 000§ 4} €JINE6ELE Il 2€92 JWTHI| 2¢
- 8L €l L1g'1 802l 6€9'EL og8'el 80b'2l €€/52/0 | 80/02/50 W 00S G (4] 9HdEL62LL %S § LV1 €0 diooy)] 1e
- - [44 PSr'L 000'61 061'81 00061 000’61 2E/S1/0L | €072L/L0 W 000 6 W €0a9reeLe
ol - e 620'1L 919'G1L GES'GL 9.9'G1 9.9'Gl 1£/02/90 | 80/22/60 W 000 G 4] 0AZYLE8E %S IV §5-5002 VIAND] 62
- - 4 8l cie 122 112 (44 12/51/80 | €6/0€/90 4] 000 4 W 9SA90621€ OZ2L1L THH4| 82
- - - ol 221 €cl [44" 2zl 12/5H/80 | £6/62/01 W ¥8L 9 W 6NYY062LE 3181 06 DWH4| 22
- - 1 144 195 096 199 196 $2/51/90 | £6/60/90 N 000 4 4} 6'£50621LE 3960} JIW3Y OWIHL| 9z
- 19 b8 oS €80°€2 8ye'ee [43:x44 €802 81/92/tL { 60/80/90 4] 00S ¢ W 0d21€6€E1E %S ¥ VA €11-€002 ¥NJ| 62
- - € 44 8iv 5134 5134 :134 LLSLILL | L8/vL2L W 00S 6 W 8¥3arsleae SSPELT VIWNO| vC
- - - l 14 S 14 14 S1/10/90 | 28/8L/50 W 006G 8 W ZNMO09ELE 65 dnoi9 YIAN4| €2
- 9 5% (1) 620'6) p61°8l 000'02 620'61 €€/G1/20 | 60/51/20 S 00L ¥ 9 LAQL65088 €C/SLL %L ¥ VALY 22
- I 9€ 19¢ 196'61 61561 000°02 196'61 $2/81/90 | 60/50/80 S 000G 9 CHAVE6ELE ¥2/8L/9 %S VWANS| 12
Jeaj Buung | Jeaj Buung ICENN pamiaoay | isog jenjoy [anea e | enjeA Jed anjea Rumepy | eseyong | siqeded |  ajey adk) arg (21ean22€ puE 838|dwod)
anjep yoog | anjep yoog | waung g junowy pezipowy | joajeqg | joeeq |isasepy | jsassu) . disng, uonduasag
ul uawysnipy | ur juawgsnipy | oeq paruasy|  1sasay) yoog .
Aq aseasnag | Aq aseanouy| 1sasayj .

Sl b el 2l 113 0l 6 8 L 9 g 14 € 4

JB3A JUBLINY 8Y] JO L Jaquiadag paumQ spuog |ie Buimoys
| ued-q aInpayog

Auedwog soueinsu| [enjnpy Auno?) 201y

34} JO Jusw3leys |ehuuyY 6002



9l

- - 0t 095°'L 000'92 920'vL 000'92 000'92 GE/ST/LL | S0/E2RL W 000 9 W 8NZVv899ZL €V1 80+9-5002 1SMD] 09
- - 6 085 000°01 SL9'y 000'0L 000°01L SE/ST/LL | S0/L2/01 W 006§ W £SXV8992Z1 PV 21 £5-6002 1SMI| 65
- - 8l 001} 000'02 0.0'04 000°02 000'02 GE/SZ/LL | 50/92/60 (4] 005 G W GYNVB99Z1L €V¢ Z1 £5-6002 1ISMI| 85
- 114} 05 6z0'c 016°25 6v0'L2 000'SS 0.6'2S GE/G2/0L | S0/92/80 (4] 006G & W 8M99.992} €-v 80 96002 1SMD| 1§
- 124} ¥4 60P'L €€9'02 S6€'81 18€'22 ££9'02 GE/S2/0L | 20/92/90 W 005 S 4] LPNX9PES0 %S S LVZ 9-5002 eouawy jo aueg| gg
- - 8l 001t 000'02 €LL'81 000'02 000'02 GE/S2/L0 | SO/LLICO W 005 G W LXr8sv§ee TVE £-60 uojsog ISt S| S5
- - 92 058 000'Z1 €52'0L 000'21 000°'ZL GE/0Z/L0 | SO/61/L0 W 000 S W 0XPLE8E 30 1550 VWN9| vs
- - 0L 8zL'l 852'51 6LY'SL 852'Gl BSC'SH SE/SLILO | 90/L22) W 005 G W SWIMSEELE MO L00E MHd| €5
- - €l 88¢ 000G 958’y 000'S 000'S GE/SL/L0 | 90/L2/20 W 0S.'S W LXVHO6ELE Qaa o0zi€ INTH4L| 25
- - 8l 001’} 000'02 (4115 4" 000'02 000'02 GE€/52/S0 | S0/6L/v0 W 005 § 3] €059LL6E6 SV £-6002 NWVYM| LS
| - [\ €S 0SL'} GE6'VE 261°GE 000'SE GE6'PE §€/02/20 | S0/L2/50 W 000 & W IANAYLESE 94 €160 VAND| 05
- 69 (24 €'l vS6'LL 195’81 €15'8l vSS'LL pe/SL/LL | 80/0L/F0 W 052 S W TANISEELE %ST G 61 2882 IJWTH4| 6
- - 8T €5 000'02 2I6'6) 000'0¢ 000'02 $€/02/01 | 60/12/L0 W 005 ¥ W LOWryLE8E %S ¥ 28 L8-4002 VIWNO| 8b
- - L8 GZ8 000'S1 559'v1 000'Sl 000G} $e/S1/60 | v0/62/01 W 005 & W SHLOG6ELE 88 6.8¢ IWTHL| Ly
, - - 14 LES 6v9'6 %44 6v9'6 6v9'6 pe/SL/60 | ¥0/50/01 W 005 § W PMLISEELE X1582 OWTH4| ot
- - 05 000’ 000'0S 982Z'9€ 000'0S 000'0S v€/52/80 | ¥0/20/L0 W 0009 W 9I0W4.9921 €vi 89 910 LTVMI| St
- - SLL SIE'} 000'52 166'C 000'52 000's2 ¥€/52/L0 | ¥0/0€/L0 W 0SS W €VYHZZZ666 09-v002 ¥N4| vv
- - 8l 00L'L 000'02 825'LL 000'02 000'02 pE/S2/S0 | ¥0/10/P0 W 005 S W 674469921 6Yb-p0 apmAiuno]| cp
- (174 601 cie’l 0zL've 989'€2 000'52 o0eL've PE/STIY0 | O/OE/HO W 05z S W INOTTL666 LIVT S-v00Z THMD| 2v
- 0l 121 125°} 69542 8v0'82 65L'L2 695'L2 be/STIPO | S0/62/21L W 005 G (4] E€ZOXEEELE Hf 12-#002 YUN4| b
Jea A Buung | seaj Buung JBaj paniaaay 1509 |Brioy | anjeA e | 8njea iBd anfep Aumepy | aseyaing | ajqeded |y adAy al# (ajesnaoe pue 3jajdwoa)
anjen joog | enjeA yoog | juaung g unoury pazipowy jo 818 joaeg | isaiaw| | 1sasayu} - disng, uonduasag
ut Juawysnipy |ul jJuaunsnipy | 9ag parudoy|  1sasau) yoog o
Aq asgasa( | Aq esealouy] JEETENT| —
Sl |41 €l [4} 1 0l 6 8 L 9 S 4 € [4 l

183 A JUGLINY BY] JO | E JaqWIeIaq paumQ spuog [je Bupmoys
1 Hed-a e|npeyds

Auedwon soueinsu) |enjnpy Auncs ady
3y} Jo juawsajels |enuuy 6002




9l

{erus2e Joj pied junows ssa) Jeak Buunp PaAadal }SAIAIUI JO JUNOWB SSOID) 4.
|ENUUY-IWaS punodwo)=S7) ‘|BENuUUY=Y ‘[ENuuy-was=S 'ApapenD=0 ‘AlUILOWN=IN 2|qBABd ..
puog payoeg abeBuow=§ puog [BJapa4 Jo agls ‘AN ‘lediauniy=9) ‘(s,qD sjgepeli) 3 1) a9 Jayoug=q9 ‘sieiodion=3 adAl..

2 100 Z 100 € 100 [ el b 100 13)0.1q Woy pauielqo # dISND «

T ul €t u7 tu7 ‘e u7 s U7

‘L Ux3 ‘L yx3 ‘4 yx3 ‘L yx3g 6 w3
€l 864°1 L9 1SE'EL 190'Ly5't 0L0'2S€E'} 006'1LS'} 190'Lp5'} siejoL
- - - - - - - - 08
- - - - - - - - 61
- - - - - - - - 8L
- - - b - - h - 1l
- - - NE - - - - 9L
- - - - - " - - Gl
- ” - - - - - - vl
- - - N - ~ - - €L
- - I'4 005’} 000'SC yoy'L 000'SC 000'52 9p/G2/90 | 20/22/50 W 0009 W 80va05650 %9 £80 §-90 BIU3WYy JoJueg| g,
- - 0z 00Z°'L 000'02 6vL'CL 000'02 000'02 LE/S2/20 | L0/€2/10 W 0009 W ZSVNesaze LIV ¥-90 U0ZUoH 1shdf 12
- - oL 724} 000°0L €L0'6 000'0} 000'0L 9g/52/2) | 90/0¢E/LL W 0SL G W 6LA196€LE 00 €11-90 VWNJ| 0L
- - 6¢ YAl 0s0'8 €56'L 050’8 050'8 9€/G1/80 | L0721/%0 W 05§ W 29D4/6€1€ 9€/G1/8 %SL § 062€ HH4| 69
- - 14 005'L 000'S2 89p'6 000'62 000'Se 9€£/62/90 | 90/LE/01 W 000 9 W 1OV19v120 €V 80 $2-90 1SMI| 99
- - 6€ 2€6 000'vL 9l6'El 000'v4 000'74 9€/61/90 | 00/90/10 W 0S¢ 9 W 84€196€1E 99 921€ OWTHI| L9
- - €5 00Z'} 00002 2L9'6l 000'02 000'0Z 9¢e/51L/60 | 90/91/50 (4] 0009 ] ZIAMNIEELE 30 851€ OWTH4| 99
- x4} 18 ozv'e LLS'PS [44%4] 000'2S LIS'YS 9€/G2/P0 | 9€/02/%0 W 005 S W €PHP69921 PV 2r-90 1SMI| 59
- - Sl 006 000'S1L 18b'L 000'S} 000'St 9£/52/€0 | 90/02/E0 W 0009 W 90806650 22v¢ 290 SWVO8| +9
- 143 0¢ Slg'y L6€'1E 12€'92 000'€E L6€'1E 9€/52/20 | 80/52/L0 W 005 S W YNA0LYS22 SV 1-90 8ssing Ipald| €9
- JA4 8l 061'} zeesl €L9°0L [Z4XH] [444:]] 9€/G2/10 | L0/LO/LY W 0SS W 642X9Y650 %SL G 01V 8-500C BOUSWY jO Jueg| 29
- - 0z 002'L 000'02 959'61 000’02 000'02 GE/52/2L | 90/L2/60 W 000'9 W L4V196ELE VH 66-90 VWN4| L9
183 Buung | seaj Buung IBaA pantaday 1509 [enjoy | anjeA JaxiBN | anjeA sed an|BA Aumepy | aseyaingd | ajqedeyq a8y adA) al# (ajeinaoe pue ajaldwod)
anjep yoog | anjeA joog | juaun) Lg junowy pazipowy | jo ajeq joaleq | s} | sauaqu - disng, uonduosag
u uswisnipy | ul jusunsnipy | 9aQ panudoy|  isasa| yoog en
Aq aseasaq | Aq asearou| JEETE V] -

Sl 143 €l 1} 13 0L 6 8 L 9 S 14 € 4 l

189 JuaLIN) 8y} JO L€ J1aGWaIaq paumQ spuog [je Buimoys
| ¥ed-a npayss

Auedwo) saueinsu| jeniny Ajuno) 8oy
8U} J0 JuswWalelS [enuuy 6002




Ll

+ 100 2100 L 100 2 190 Z 100
U g 4 U7’z uxg L U2 ux3 c UL yxg U7 yx3
1e9°L - S0Z'0L - -1 2SS HLL £66'G91 86L'GLL sjejoL
- - - 02
- - - 61
- - - 8l
- b b 113
- - - 9l
- - - Sl
- - - bl
- - - €
- - - (13
- - - 1
- - - ol
ves - €E6°) 000'0€ 602°62 erl'le 60/9L/41 00 9 24 SXNOY.L6v6 LLILLIZL %529 G 00 ofsed siiapm] 6
2L6'T - SLv'T 000'6€ 0SL've Gze'le 60/12/04 QD g hidd 6S391418¢ 22/GL/L %S6 § SYoBS uBwpjo9| g
6.2 - £88 000'0 185'6 [ 60/¥2/60 00 7 ed ev3ITL9L8 ZE/LILL %SE 9 diod yellisl] ¢
162'2 - §8E'E 0006V 008’8t G81'2S 60/01/60 09 7 lied 1av3Lives LEISLI9 %ST 93u] SO su3jarell| 9
L0E - 6251 00004 G696 vee'il 60/52/80 03 7 liled 0Nv3zi9.8 8/51/L %2 d10) jabusy| ¢
14 - - 00l 00l 00t 60/51/80 03 2 a4 £€236062L€ W-0vZL OWD OWTHY| +
st - - 0005t 000°G} 000°G1 60/51/L0 0J % led SMTVS6ELE XX 0182 IWTHI| ¢
sy - - 000G} 000'S1 000°'s} 60/G1/90 0D 7 lI’4 L8SVLI6ELE, QQa LIZEIWTHY] 2
ob - - s’ (4145 5P’ 60/51/¥0 03 2 34 LVLr96ELE - VI E€ELE DWTHAY L
Jeay Buung |esodsiq [esodsiq JeaA Buung enjep I3 Buung aneA Jed  |eeq |esodsig|  paalasay ajeq fesodsig JaseyoIng gl # disn) (eyeIn228 pue ajajdwod)
[{ELIELEN] uo s507 uoyaid  |yoog uruawisnipy|  anjeA Yoog 18 anjeA joog| uonesapisuo) Jo aweN uoidyasag
Jsala| Aq aseasraQ u juauysnipy
Aq aseasou|
143 Ll ol 6 8 L 9 G 14 £ Z 3

Jea ) ayj bupng jo pasods|q esimIayiQ 10 ‘pawespay ‘plos spuog [je Bujmoys

Z Med -q 8|npayss

Auedwo) saueinsu| [eniny Alunod a1y

3y} Jo Juaw3lelS |enuuy 6002



8l

| € /00 1 10D ¥ 10D L 100 snjdins s, Auedwo?) ay) jo Juaaad gz paasxs Jou |leys saieys Auedwod Juawysaau] ,
: poulL 4xg 'y U7 'L Yx3 ‘9 U7 '6 4x3 ‘9 U7'6 4Yxg

- 259 120'96 005'96 120'96 s[eloL

- - : - - 0z
- - 5 - - [
- . . - - 8l
- - - - - Ly
- - - 5 - 94
- - - - - 5i
- B - B - vl
B - - . - €l
- - - - - [}
- - - - - L
- 5 - 5 - [
- - - - - 6
- - - - - 8
- g - - - L
- - - - - 9
- - - - - S
- - - - - 2
- 96¢ €L6'0) [T aL LO°LEO'L £16°01 60/¥2/20 00'kE Z8EV9.20€ S 438 - Wod Wyl o o164 un L] €
- T4 €0v'LL £0v'LL 00 | €0V'LL 80/10/90 63 20v'L1 201 12506€ SaAIas3Y fende) - pund awud| Z
- i Sh9'EL SY9'EL 00 | SYO'EL S6/10/10 L2 SY9'EL IVV6666vL Hod saiundes juswwaned sanf L

L€ Jaqwsdag | Jeaj buung | (1exJew 40 1S0o | anjeA 1axie anjeA 193JeN 150D enjoy, panunboy saleys al # disnp (a1euna2e pue 3j8|dwod)
1e piedun panaoay 10 Jamo|) anjep ulgljO 0} pasn 1sii4 Jesp | jo ssquinN uoyduosaq
Ing pasejoaq Junowy Juawalels aJeys Jad aley
/SpUspIng /SpuapIng
ol 6 8 L 9 S 14 £ 4 1

Jea, JUalIN) 0y} JO LE 1aqWa3Qg PaumQ saseys Auedwo juawysaau| e Buimoys .
I Wed-3 9Inpayas

uedwos aoueInsu| [eninpy AUno?) aony
9y} Jo Juawalelg jenuuy 600¢



61

L 100 z 109 t 103

puUlL g swnzwd  Sulzwd |
- 9 - 9 S|Ej0L |
. ) 02
. - 61
3 . 81
: - Ll
- - 91
N . Sl
- - vl
N N €l
. . Zl
N N il
. N 0L
. N 6
- N 8
N i L
- - 9 |
. : S
p . " |
. : c 7
- - 5 |
- 9 - 9 9 60/ E72 jeiaueUIg SN GYV6666PL uonnquisig uieg fended] |
Jea ) bupng Jesodsiq lesodsiq 100 [endy | paniaday saleys aeg 13SeY2Ind JO aWeN Ql # disn) {(a1eindoe pue a)8dwod)

paniaoay uo 5507 uo Jyo1d uojesapisuo) | o saqunN | [esodsig uonduasaq |

spuaping

0l 6 8 L 9 S L4 € [4 I

Jea) oy Bupng jo pesodsig as|miIaylQ 10 ‘pawdapay ‘plos seseys Auedwod Juswiysaauj jje Buimoys

7 Wed-3 a|npeyas

Auedwo?) asueinsu| [ENN AlunoD a2y

8y} Jo uawalelS |enuuy 6002



0c

[ (2} L 100 » 100 [ o]
‘G UL Yx3 ‘G u7'L yxg ‘L U716 4x3 'L U7'6 uxg
- - 00S't €£9's 005°'L sjejo)

- - 0
b i 61
b - g1
- - L1
- - 9l
- - Gl
- - 143
- - €l
- - 43
- - 13
- - 13
- - 6
- - 8
- - L
- - 9
- - S
- - 14
- - €
- - 4
005t €£9'§ 9L 181 005'} 8861 0¢ G01.68629 LG # 8jBaynua) 3Oo0iS odlweN|

1€ Jaquiasaq 1edA (1oyeWw anjeA 1a)ey anjeA 19BN uelqQ 1509 [enjay palsnboy saleyg al # disnp (eyeuno08 pue aje|dwod)

18 predupy Ing BuunQ paniasay 10 1502 JO Jamo)) 0] pasn aleys Jad aley 15114 JBa A 10 JaqWNN uonduasag

paJe(aaQ/spuapialg | junowy/spuapialg | anjea uswaiels
0l 6 8 L 9 S 14 € Z |

JBaA JUBLINY) 3y} JO LT JAqUIFIAQ PAUMQ HI0]S UOWWO) (e Buimoys
| Wed-4 9|npayag

Auedwo) asueinsuj [leniny AJuno) a3y

3y} JO JUBWALES {eNUUY 6002



144

[ e} 2 100 410D

CUILYxg g UTT Yx3 ‘9 UT'Z yxg

- - - - s|ejoL
- 14
- [
- gl
- 1l
- 9l
- Sl
- vl
. el
- 4"
- Ll
- 0L
- 6
- 8
- L
- 9
- S
- 14
. T €
: 4
- BUON F

JeaA buung |lesodsig Jesodsiq 1S9 [enjay pPanIaday saleys ajeq J3seyaind jo aweN at #disn) (a1esno2e pue 9)9|dwo3)

panIaoay uo S0 uo jyaid uoljesspisuo) (40 JaquinN| jesodsiq uonduasag
SPU3pIAI]
0L 6 8 L 9 G 4 [ [4 1

Jeoa,\ ayj Bupng jo pesods|g es|mIayiQ 10 ‘pawaapay ‘plos ¥203S uowwo [je Buimoys

T Hed-J e|npaydsg

Auedwo) asueinsu| fenny AJuno) aoiy

8y} Jo juawalelg [enuuy 6002



[44

€ 100 } 100 L 10D |enJade Joj pied Junowe ssa| Jeak Buinp paaiaaal Jsasajul jo junowe ssolo),
‘9 u7 ‘9 u7 ‘8 u7
L yxg L ux3g ‘6 _yx3
- - - - - - siejol
0l
6
8
L
9
S
14
£
4
)
3
AUON
Buipping sBuipiing pabeBuoly 183 A JUauNg panIaaay ajey isasa| ang JBa A Juaung uBay ang uanig) ajeq (Apadaud jo ssaippe Aq pamo|io})
uo Auedwo) Aq 40 anjeA SpUBE Jo anjep 1€ 33Q Junowy saje( isaa| L€ 23Q 10 Junowy ajeq JoBeBuopy
PI3H 3dueInsu| panJaoy JEETENIT soueleg piedun leuBuQ
a4 Jo unowry 1saJau)
cl Ll 0l 6 8 L 9 S 14 £ 4 L

Jea) ayj Buung jo pasodsiq 10 ‘paanpay ‘pabieyasiqg ‘pesessdu| ‘epe sueo abeBUO |je pue Jea Juaung ayl Jo LE 1aquiadag paumQ sueoT abebuopy

9 9|npayas

Auedwo?) asueinsu [eninpy AJuno?d) aoly

38U} JO JusWalElS |eNUUY 6002



14

t 10D 1 10D

‘L U1’y ‘6 U7'6 Ux3

- N - - - - Sjieloy
oL
6
8
L
9
S
14
€
4

- SUON L
PanIazay g-(g+2-1 10)) 110D uoljenaidaq | uonenaidag 920 aWoH saouelqunoug | S0 [enjoy (pasinbae Jeak pue uolBao] apnjau) Auadaid jo uopduasaq
awodu| [BjuaYy JBaA yaungy 189/ Joud pajeinwnooy | Jeak juauny |o) sjuawanaidw)|  jo junowy
L€ 28Q 1g2eQq
anje/ xoog anje/ yoog
8 L 9 S 4 € [4 l

183 A JUBLINY aY) JO | § 18QUWIAIaQ PAUMQ SIE)ST [BaY
L HEd-H e[npayds

Aueduio) adueinsuj [eniny AJuno) adiy

3y} Jo Ju3wae)g |enuuy 6002



g

144

L 100 Z 190 L 100
‘Lu7 ‘v ul vuy
‘L yx3 ‘Z uxg ‘Z yx3
- - b - - SlejoL
- " 6
~ ” 8
" - L
” ~ 9
- - S
- - 14
- - €
” - 4
- - QuoN| |
awoau| ajes uo ssoq | ajeS uooid | Ppanisday Sa3UBIqINOUT 1aseyaing jo aweN ajeq (paJsinbae 1eaA pue uoneao| apnfoul)
§5019 junowy $597 ‘9|83 J0 |lesodsig Apadosd jo uondiasaq
ajeQ 1w anje,\ yoog
8 L 9 S 4 £ [4 l

Jeap ay) Bulng jo pasodsiq asImIBylQ 10 P|OS alels3 [eay

Z Hed-H sinpayds

Auedwo) adsueinsuj [eniny AjJuno) 301y

3y} JO JusWa)ELS |eNUUY 6002




°T4

(z1) (9)
(1) vakojdw3 pasea ()
(1) way (v)
(6) Jaaal] (g)
(8) 18621 (2)
) Bununoaay 3 Buipny (1)

(# @2uaiajas) SILONLOOL.

£25'L6

029'S

r 029's .

l 029's

LEQ'Z) hd ha1):d

(114

28p'el

pt puB ‘27 ‘gl ‘g soul |sjol]| GE

sad|Alag juapuadepu) o) jmol| vt

Bungnsuon| €¢

obied MOIaAQ

Buipoadsu)| 2¢

oiBd MOIH3AQ

Buysnipy| 1€

Vd '¥dJ eued wir|

Bupny| o€

ebisd mouanQ

Bununoday| 62

14eQ '3 BULGUALIM

18637] 82

LLE'E 009'G}

siuaby puv seekojdw3 [wioL| /z

89

28’8l

abied mojpang

wabyl 92

waby| 52

aby| vz

Juaby] €2

S 0ob'LL

Kouafy ouiaHq

wabyl 22

aakojdwal 12

aakoldw3| oz

eakoidw3| 64

askoydw3a| g1

aakoidwy) 1

€ 1E9 9¢ge

¢4

LIE'E 009'G1 SAIA [19N,Q piBucq

Jabsueiy| 91

8J0308J1q |Wl0L} GL

I 00v'S 02l IS

Jjopangl vl

Jopaug) €

lopang| 2

Jopaagl Lt

doyang] ol

Jopang 6

J0103JIQ

14 oob's 1144 161

5262

SIA BUIDH Paqoy

Jopaq

00¢

SOA auue) B yor

Jopallq

- o-m.w.ﬂ -

1802

SJa3HQ 19100

0201

1822

S3A IaN.Q piBuoQ

Jainseal)

020°'L

N S50y Ually

Agjainag

0s¢

SAA 1aubap o0

JuapIsald-adip

0.8

S3A PIAJUIOYIS PIEMOH

Al B Ged Rod B2l B4 Ll 3

juapisald

(uonoadsul)
uoljuanasd
s507

«(atoujooy)
BYI0 IV

# 19y pauielay
10 pied
aa4 Ajod

10 Jopdang

juawysnipy
§507

UQISSILIWOY

AiBjeg ON JO SaA 93kad Jo sweN
¢Auadwo)

10 Jaquialy

sjyauag
abuug

ejilL

]

1 0l 6 8

L

9

S 4 € 14

l

J8ak Juauna ay) Buunp sjuejinsucd pue siodadsul

siaisnipe ‘sjuejunosor ‘sAauloye Juapuadapu) pue Ausdwo?) ayj Jo saakoldwa ‘s13oyjo 's10}031p 0} pjed SjuAWN|OWa JaYL0 pue saue(es (v

1 8Inpeyds

Auedwo?) aaueinsuy| jenjniy AlUnod) 3oy

9y} JO JudWlelS [enuuy 6002



92

%E LL %0°L %9 L1 %1701 %2 L %L L) jo oneu snidins w1 3Bueyd 3y} sjenba
966'L2h'L $80°685°L $18'00L'}L 6£9'968°L £52'060°2 G28'012'C (snoqe woyj) seaA Joud snjdins pajeys Aq papinip
880'19! ceL'LLL 929'L61 »19'L6l ZL5'0S1 9€5'292 (1 100 ‘5z U7 ‘¥ Od) Jeah juauna snidins ut abuey sienba
966'L2¢'L $80'68G'L #18'00L'L 6£9'868'L £62'060'C G28'0v2'e (2 10021 u1'e Bd) Jwah Joud snjdins pajeys ssa) L
$80'685°L 918'00L'L 099'868'L £52'060'2 GZ8'0v2'C £9€'€05'2 (1 10021 u7'g '‘Bd) 1@k Juauno snidins pajeig

oney sniding uj abueyd

%9’ %P %6V %0'G %8’ ¥ %E'P §O plalA Juauysanul ay) sienba
610'96L'L G68°'EL6’L 16¥'£20'2 128'292'¢ 0¥6'0EY'C 182'959°¢ L 100 (6 Wy | U7 ‘2 Bd) slesse paliwpe jo wns ay A papip
L¥Z'b9 6€5'08 L51°101 £89'CLL 0rS'ShL Z9L'ELL (S 19001 U1 "L Ux3) pouiEs awioour juaunsanul| O

PIIA JUSW)SAALY

%9 8¢ %9°6¢ %L'2E %0'62 %962 %SG bE Jo oijes asuadxa Bunesado ay) sjenba
L0E'EEY 9.0'Gtv 6LE'CEY 956'9EY 69¢'90V 0£€'2PE (e snjd g 109 '€ ux3) swniwaid ualjum ssaiB Aq papiap
250'vZL Spl'LEL 12.'Lv) 968°'0Z1L 08L'Lel 992'8LL (1 '100 '62 U ‘g yx3) pied sasuadxa BunesadQ S

oljey osuadx3 bupelado

%S'EE %2 0§ %< LS %9'2Y %L 8% %281 1o 01181 $50] JaU ay; sjenba
v.1.1'8EE G89'6+C €10'6£€ S$0'0SE G0S'EEE LLY'$92 (9 100 "¢ wx3) swnuuald ushum jau Aq papip
8L9ELL 20L°G21 ZA¥" LEL'6PL $55291 6vZ'8Y (9 100’ yx3) pied sasso| JeN v

oljey $so7 19N

%2 92 %8°LY %162 %L°¥E %S v %8 vL Jo onjas sso| ssoib ayj sjenba
LOE'EEY 920'Ghy 6.E'CEY £G6'9¢P 69€'90% 0£€ZPE (¢ snjd Z 10D '€ yx3) swnwaid uaum ssosb Aq papiaip
8L9'ELL 122'981 ¥21'921 1E1'6V1 800'184 $18°0S (esnd 2 109 ‘s yx3) pied sasso] sse1O €

oljey SS07 SS0J9)

%P L2 %9°02 %6°LL %L 91 %6 Pl %9 0l 40 ones wniwaud us)ium 1au ayj sjenba
£€0'G8S'L 918'00.') 099'868'L £52'060'C G28'0v2'2 £9€'€05'C (L+ u7'g Bg)snidins s apjoyAaijod Aq papiAIp
b11'86E G89'6PE £10'6EE S$0'0SE G0SG'€EE LIY'v92 (9 100 '€ "ux3) swhniutaid usjum 1aN 4

oney wniwaid USNUM 1oN

%E' L2 %¢ 92 %8 22 %6 02 %L 8L %L'EL Jo onjes wniwasd uapum ssoiB ay) sjenba
££0'68G'L 918'00L°L 0v9'868°L £52'060'2 G28'0v2'C £9€'€06'C (21 u7'¢ B4d) snidins sapjoyhatiod Aq papiaip
LOE'EEY 910'GhY 6LE'CEY €G6'9EY 69€'90% 0£e'Zhe (g snid ‘2 10D '¢ ux3) wnnuaid uayum sso1) b

- ] O W Lies Ve o7
JeaA 10lid IXaN | JeaA Joud IXaN | Jeaa Joud IxaN | JesA Joud 1XaN 189 A Joud 1eaj Juauny

9 [ v € z 1

sojjey juawabeuey

Auedwoq) adueinsuy| [eniny Aluno) aory

3y} j0 Juswalels |enuuy 600¢



2009 Annual Statement of the
Rice County Mutual Insurance Company

General Interrogatorles

1 (a) Have any amendments been made to the Company’s Articles of Incorporation or Bylaws during the past year? No
(b) If so, have all amendments been filed with the Commussioner of Commerce? N/A
(c) What date were the amendments filed? N/A

2 (a) Does the company issue the Easy to Read Minnesota Standard Townshlp Mutual Insurance Policy? Yes
If NO, state type of policy Issued N/A
(b) Are &ll policy forms which are used by the Company on file with the Commissioner of Commerce? Yes
{c) Does your Company write a combination policy with any other company? Yes
If YES, state names of companies and types of policies North Star & RAM Mutual-Famowners & Package Policies

Spnng Valley Mutual-Farmowmers & Package Policdies
Packaging companies cover the perils that the mutual
cannot by statutes insure
(d) Is this business done through a separate agency? Yes
(e) Name the agency Rice County insurance Agency
(f) Does your Company own the general agency? No

3 Total number of counties in which the Company is authonzed to do business? 8

Lisi counibes in gighabclice! grder Dakota Dodge Goodhue Le Sueur Rice
Scott Steele Waseca

4 Total number of townships in which the Company I1s authonzed to do business? 123

5 (a) How many members on the Board of Directors? 5
(b) How many Board of Director's meetings during the year? 6
{c) What is the average attendance? 5

6 Has Company established an annual policy for disclosure to its Board of any interest or affilaton on the part of its officers,
directors, or responsible employees which is 1n conflict or likely to conflict with their official duties? (Y/N) Yes
How 1s such disclosure made? Meetings every two months

7 (a) Has any officer, director, or employee filed a loss claim wath the Company dunng the year? Yes
if so, give name, amount, and date paid Jeff La Canne on 4/23/09 $883 30
(b) Dunng the current year, did any officer, director, or employee receive directly or indirectly any compensation
tn addition to their regutar compensation on account of any reinsurance transactions of the Company? No
If YES, please explain N/A

8 (a) Are members notified In advance of the time and place of annual and special meetings? Yes
Number of days advance notice glven? 20
How are members notfied? Newspaper, policy info, radio
(b) Is the date of the annual meeting prescnbed In the Articles of incorporation or Bylaws? Yes
Insurance pohcy? Yes
Other? No
Specitfy N/A
(c) Are members informed of vacancies on the Board of Directors? Yes
How? Newspap
(d) Are members informed of vacancies on the Board before nominations are closed? Yes
If NO, when are they notfied? N/A
(e) Number of policyholders attending the last annual meeting? 38
(f) Does the Company provide an annual financial report to the policyholders? Yes
Iif YES, attach a copy
(g) Has each member been given a copy of the Company’s current Articles of incorporation and Bylaws? No
If YES, how? N/A

9 Are the funds of any other company Intermingled wath the funds of the Company? (ie checking account, etc ) No
If YES, Explain In detail N/A
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2009 Annual Statement of the
Rice County Mutual Insurance Company

General Interrogatories (continued)

10 Date of the last independent audit? 12/31/08
Name of accounting firn Jim Barta CPA
Address of firm PO Box 1879 Mankato, MN 56002-1879
Name of individual in charge of audit Jim Barta CPA
11 Are those wath access to Company funds bonded? Yes
Secretary? No
Treasurer? Yes
Other employees?
Amount? 40,000
Name of secunty? Western Surety
12 |Is the Company a member of a state assocation? Yes
If YES, state the name Minnesota Association of Farm Mutual Insurance Companies (MAFMIC)
Is the Company a member of a national association? Yes
If YES, state the name National Association of Mutual Insurance Companies (NAMIC)
13 Are all applications and records stored In a fire retardant safeffiles in the home office? Yes
If NO, how are they safeguarded? N/A
Do you keep a duplicate set of important Company records stored off premises? No
14 (a) For what terms are policies wntten? One year renewed 3 years
(b) Premium payment instaliments
Annual? Yes
SemrAnnual? Yes
Quarterly? Yes
Other? NS
15 Are nsks inspected? No
If YES, by whom? Manager & Reinsurer
How often? New nsks when necessary-Others Random
16 By whom are losses adjusted? Manager & Independent when necessary
17 Does the Company carry hability (E&O/D&O) insurance on its directors? Yes
Officers? Yes
Employees? Yes
Name of insurer? NAMIC Insurance Company
18 (a) Has any officer or director of the Company received any comnussion, fee, or other thing of value in
connection wth any investment or loan made by the Company dunng the year of this statement? No
If YES, give the particulars N/A
(b) Has the Company made any personal loan to any director, officer, agent, or employee? No
If YES, give the particulars N/A
19 Have any dividends been declared dunng the year? No
If YES, give basis for the distnbution N/A
20 Any newly appointed agents dunng this year? No
If YES, list names and addresses N/A
Are all agents licensed? Yes
If NOT, explain N/A
21 How are agents compensated? Commissions
Commusston rate or rates 15% yearly and renewals 20% on new business
Number of Policyholders / Insurance in Force
1 December 31 of Pnor year Number of
policyholders 645 Insurance in Force 254,646,027
2 Net addition or deduction for the year Number of
policyholders 4 Insurance in Force 2,802,781
3 December 31 of Current year Number of
policyholders 649 Insurance in Force 257,448,808
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2009 Annual Statement of the

Rice County Mutual Insurance Company

General Interrogatorles (continued)

Overflow write in page

Page Line
Number Number Description and details
27 7 Director and Employee Losses
28 20 Any newly appointed agents dunng thts year
25 21 Employees
Name Salary Fr Ben Commiss Loss Ad) Loss Prev Fees Other Ref Total
Totals - - - - - - -
25 26 Agents
Name Salary Fr Ben Commiss Loss Adj Loss Prev Fees Other Ref Total
Jordan Agency 218 218
Truax and Associates 2,983 2,983
House of Insurance 2,075 2,075
Tupy Agency 1,902 1,902
Faribo Agency 1,312 1,312
GMI-Ritter Agency 1,713 1,713
Flicek Agency 6,387 68 6,455
Butler Agency 475 475
Lawrence Bohmbach 987 987
Heartman Agency 153 153
Miller Hartwag Agency 277 277
Totals - - 18,482 - 68 - 18,550
25 31&32 Consulting and Adjusting
Name Salary Fr Ben Commiss Loss Adj Loss Prev Fees Other Ref Total
Totals 5 - - - - ‘1R -

Overflow wnte-ins




2009 Annual Statement Supplement (To Be Filed with Annual Statement

Company Name Rice County Mutual Insurance Company

1. 2009 Homeowners direct written premium: $ 51,000
2009 Homeowners direct losses paid: $ 596
2009 Homeowners direct loss ratio: 1.17%

2. 2009 City of the Second Class direct written premium: $ 0
2009 City of the Second Class direct losses paid: $ 0

2009 City of the Second Class direct loss ratio: 0.00%




Jim Barta CPA, P.A.

401 Sherman St. PO Box 1879 N. Mankato MN 56002-1879
Phone 507-625-4245 FAX 507-625-9290

To the Board of Directors and Policyholders:

| have compiled the statutory statements of admitted assets, liabilities and policyholders'
surplus of Rice County Mutual Insurance Company (the Company) as of December 31,
2009 and 2008, and the related statutory statements of income and the schedules of
operating and investment expenses, for the years then ended, in accordance with
Statements on Standards for Accounting and Review Services issued by the American
institute of Certified Public Accountants.

The Company's financial statements were prepared in conformity with the accounting
practices prescribed or permitted by the Minnesota Department of Commerce which is a
comprehensive basis of accounting other than generally accepted accounting principies.
Accordingly, the accompanying financial statements are not intended to present financial
position and results of operations in conformity with generally accepted accounting
principles.

A compilation is limited to presenting in the form of financial statements information that
is the representation of management. | have not audited or reviewed the accompanying
financial statements and, accordingly, do not express an opinion or any other form of
assurance on them.

Management has elected to omit substantially all of the disclosures ordinarily included in
financial statements prepared on a statutory basis of accounting. If the omitted
disclosures were included in the financial statements, they might influence the user's
conclusions about the Company's financial position and results of operations.
Accordingly, these financial statements are not designed for those who are not informed
about such matters.

The accompanying 2008 financial statements were compiled from financial statements
that did not omit substantially all of the disclosures ordinarily included in financial
statements prepared on a statutory basis of accounting and that were previously
audited, as indicated in the unqualified report dated October 5, 2009.

yra.

Jim Barta CPA PA

January 24, 2010



