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| omBNo 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o 990

- Open to Public -

SCANNED APR 15 2010

Department of the Treasury

Internal Revenue Service »—Theorganization may have to-use acopy of this retum-to-satisfy-state reporting-require ; Inspection

A Forthe 2009 calendar year, or tax year beginning , 2009 , and ending , 20

B Checkifapplicable | P28 IC Name of organzaton Vernon Edda Mutual Fire Insurance Company D Employer identification number
Address change :::e:ﬁ Doing Business As 41-0592872

D Name change Pt"y':e" Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

D Inital return See 451 2nd Street SW (507) 583-4234

D Termination lsn‘:;cn'::_: City or town, state or country, and ZIP + 4

[[] Amendedretum | sons. | Blooming Prairie MN 55917 G_Gross receipts $ 228,811

D Applicaton pending | F Name and address of principal officer. Doug Streightiff
64750 310th Street, Dexter MN 55026
| Taxexemptstatus [v]501(c) (15 )« (nsertno) [ ]4o47@xnor [] 527

J  Website: » None

H(a) Is this a group retum for affiliates? EYGS No

H(b) Are all affilates included? Yes| |No
If "No,” attach a list (see instructions)

H(c) Group Exemption Number »

K Form of organization Corporatlon DTrust I:I Association D Other » IL Year of formaton 1874 lM State of legal domicite  MN
Summary
1 Briefly descnbe the organization's mission or most significant activities.  The organization writes fire and additional
2 lines insurance coverages and pays claims on covered policyholder losses per IRC Section 501(c)(15)
% 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 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
= | 5 Total number of employees (Part V, line 2a) e e e e 5 2
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7 a Total gross unrelated business revenue from Part VIII, column (C) ||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 Contnbutions and grants (Part VIIl, lineth) . . . . . . . . . . . 0
g 9 Program service revenue (Part VIll, ine 2g) . .. 131,480 140,524
a |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . - 44,481 39,969
« 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—-add lines 8 through 11 (must equal Part VI, column (A), line 12) 175,971 180,493
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 5,257 29,742
@ |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 46,265 69,317
2 i 0 0
g }
W 147 Other expenses (Part IX, column (A)dines 11a-11d, 11f-24f) O 51,726 46,522
18 Total expenses. Add lines 13-17 (M&s eqﬂl%r@)@ QB4 (T)(g]ne 25) 103,248 145,581
|19 Revenue less expenses Subtract line 18 from line 12 . 72,723 34,912
H § Beginning of Current Year End of Year
§ E 20 Total assets (Part X, ine 16) 1,018,767 1,054,649
f ; 21 Total iabilities (Part X, line 26) . . 67,267 64,853
Z 3|22 Net assets or fund balances. Subtract line 21 from hne 20 951,500 989,796

Part I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and compjate Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign } " |. A-lo-10
Here Signature of officer Date
« Michelle \[me_loma‘ Mgnoae v
Type or pnnt name and title 8]
Date Check f Preparer's identifying number
Preparer's } self- (see instructions)
signature
Pald ﬂ, W\_,_. employed B[]
Preparer's 3/9/2010 P00737655
Firm's name (or your§ » R
Use Only | foramme O 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 return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Cat No 11282Y

(2009)

E]Yes DNo

Form 990
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Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872 Page 2
Part I Statement of Program Service Accomplishments

1

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?...............................DYGSNo
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 $ - 46,522 includinggrantsof $___ ) (Revenue $ 180,493 )
We have provided property insurance for our members per section 501(c)(15).
Number of Members 212
Insurance in Force: 93,772,780

4b (Code: ) (Expenses § including grantsof $ ) (Revenue $ )

4c (Code ___________ ) (Expenses $____ including grantsof $___ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 46,522

Form 990 (2009)




Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872 pﬂ
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If " Yes,"
complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of Contrrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres? If "Yes " complete
Schedule C, Part il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 6 X
complete Schedule D, Part! . .
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill 8 X
9  Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If " Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reIated organlzatlon hoId assets in tenn permanent or
quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If S0, complete Schedule D Parts V/
VI, VIII, IX, or X as applicable 11| X
o Did the organization report an amount for tand burldrngs and eqmpment in Part X Ilne 109 If "Yes " complete
Schedule D, Part Vi
e Did the organization report an amount for investments--other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil
e 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, ine 16? If "Yes," complete Schedule D, Part ViiI
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,"” complete
Schedule D, Parts XI, XlI, and Xlll. 12 X
12 A 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 Xlil i1s optional. . . . .. [ 12A X
13 s the organization a school descrbed in section 170(b)(1)(A)i1)? /f "Yes," complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | 14b X
15 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
16  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 Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ime 9a’7
If "Yes," complete Schedule G, Part lll . 19 X
20 Did the organlzatlon operate one or more hospltals? If "Yes ! complete Schedule H 20 X

Form 990 (2009)



Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 410592872 Page 4
1idl  Checklist of Required Schedules (continued) ‘

Yes | No
21 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), line 1? If "Yes,” complete Schedule |, Partsland !l . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts land lll . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .. . 23 X

24 a Did the organization have a tax-exempt bond i1ssue W|th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question25 . . . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod 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
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the yeaﬂ 24d | N/A
25 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes,” complete Schedule L, Part | e 25b | N/A
26  Was aloan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X

27 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, Partiil . . . 27 X

28  Was the organization a party to a business transactlon wrth one of the foIIowrng partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . . |28b X

¢ An entity of which a current or former off icer, drrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or dirct or indirect owner? If "Yes," complete Schedule L,

Parttv . . . . . 28¢ X
29 Did the organization receive more than $25 000 In non- cash contnbutrons'? If "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete ScheduleM . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N

Part!. . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets'? If "Yes " complele

Schedule N, Partll . . . 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Parts II

M, v, and V,linet . . . . 34 X
35 Is any related organization a controlled entlty wnthrn the meanlng of sectlon 512(b)(13)’? If "Yes oomp/ete

Schedule R, PartV,lne 2 . . . . 35 X
36  Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R, PartV, line 2 . | . | 36 X

37 D the organization conduct more than 5% of its activities through an entlty that IS not a reIated organlzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons In Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedute 0. . . . . . . . . . . . . 38| X

Form 990 (2009)




Form 990 (2009) Vemnon Edda Mutual Fire Insurance Company 41-0592872 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ) -
U S. Information Returns. Enter -0-if notapplicable . . . . .. 1a 8
b 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
2a 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 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes," has it fi Ied a Form 990 T for thls year? If "No " prowde an explanat/on in Schedule O 3b | N/A
4 a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If "Yes," enter the name of the forelgn country »>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . 5c | N/A
6 a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a X
organization solicit any contnbutions that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b | N/A
7 Organizations that may receive deductlble contrlbutlons under sectjon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services 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 . o e e e e e e e 7¢c X
d If"Yes," indicate the number of Forms 8282 ﬂled dunng the year e e e e e | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .| 7e X
f Did the organization, during the year pay premlums d|rectly or |nd|rectly, ona personal benef t contract’7 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h | N/A
8 Sponsoring orgamzatlon mamtalmng donor adwsed funds and sectlon 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 | NA

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b X
10  Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIIl, ine 12 ., . . . 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnhtles 10b
1" Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . ., . . | 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b

12 a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417 | 12a| N/A

b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. I 12b| ]

Form 990 (2009)



Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872

Part VI 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

.

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governingbody. . . . . . . . 1a 7
b Enter the number of voting members that are independent . . . . 1b 6
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its orgaruzational documents since the prior Form 990 was filed? | 4 X
5§ Did the organization become aware during the year of a material diversion of the orgamzatlon‘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 approval by members stockholders or other persons‘7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . 8a | X
b Each committee with authority to act on behalf of the governlng body’7 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10 a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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? . 11 X
11 A Describe In Schedule O the process |f any, used by the organlzatlon to review thls Form 990
12 a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . {12b]| N/A
¢ Does the organization regularly and conslstently monltor and enforoe complrance W|th the pohcy'? If "Yes "
describe in Schedule O how this 1s dons. . . 12¢ | N/A
13  Does the organization have a wnitten whistleblower pollcy’? . . 13 X
14 Does the organization have a written document retention and destruc’uon polrcy” . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 16b| 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 in a joint venture or similar arrangement
with a taxable entity during the year?. .. . | 16a X
b If "Yes," has the organization adopted a wnitten pollcy or procedure requrrrng 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 respect to such arrangements?. 16b | N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » None

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 [] Another's website [¥] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Michelle Vigeland-451 2nd Street SW, Blooming Prairie MN 55917

Form 990 (2009)
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Form 890 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872 page 7
Compensation of Offlcers 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 fisted—Report compensation for the catendar yearendingwithrorwithinrthe————————————

organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® |ist 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons

(1 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
hoursper o s|ls jo|x]e =] m compensation compensation amount of
week |e 212 ;—; 2i3s g from from related other
g a g. 1] ‘3" 2 g (] the organizations compensation
gels s 8 a organization (W-2/1099-MISC) from the
gla r 3 (W-2/1099-MISC) organization
[ 5 @ o
o|a e and related
(] 8 »
® o organizations
2
Doug Streightiff
President Part-Time| X 950
Oliver Thoe
Vice President Part-Time| X 14,450
Danny Linbo
Secretary, Former Manager Full-Time X X X 43,299
Diane Linbo
Treasurer Part-Time X 5,060
Gary Dahle
Director Part-Time X 650
Jerome Nelson "
Director Part-Time X 500
Robert Senjem
Director Part-Time X 650
Darrel Janes
Director Part-Time X 300
Michelle Vigeland "
cl Full-Time
Manager X -

Form 990 (2009)




Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872 Page 8
- “
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o s[5 xJe =] compensation compensation amount of
week Ja 2|2 g 212 & § from from related other
@ a g 8; ‘3‘ o 3|a the organizations compensation
5‘ o ] 2 (8 § organization (W-2/1099-MISC) from the
=l < 3 (W-2/1099-MISC) organization
& g @ r‘g and related
® § § organizations
g
1b Total » 65,859 0 0
2 Total humber of |nd|vrduals (mcludlng 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 listed 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 Ilsted on Ime 1a receive or accrue compensauon from any unrelated organlzatron for J
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

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)
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Form 990 (2009) Vermnon Edda Mutual Fire Insurance Company 41-0592872 Page 9
Statement of Revenue
(A) (B) ©) (D)
Tota Revenue Related or Unrelated Revenue
exempt business excluded from tax
- - - - function revenae | 5
revenue 512, 513, or 514
8y 1 a Federated campaigns . . . | 1a
& E| b Membershipdues. . . . . [1b
28| c Fundraisingevents . . . . [1c
% ; d Related organizations . . . | 1d
4 E e Government grants (contributions) 1e
_§ E f All other contributions, gifts, grants,
ag and similar amounts not included above | 1f
€3] 9 Noncash contnbutions included in lines 1a-1f $
S8 & h Total. Add lines 1a-1f > 0
g Business Code
¢ | 2 a Premium Income 524126 140,524 140524
| b 0
§ c 0
3 d 0
£ e 0
g, f All other program service revenue . 0
a g Total. Add lines 2a-2f T 140,524 ]
3 Investment income (including dividends, interest and
other similar amounts) .o A & 39,387 39387
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . .. » 0
(1) Real (u) Personal
6 a Gross Rents .
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) ... » 0
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 47,736
b Less cost or other basis
and sales expenses 48,318
¢ Gain or (loss) 582
d Net gain or (loss) . > 582
2 | 8 a Gross income from fundraising
S events (notincludng$____
2 of contributions reported on line 1c)
'f SeePartIV,line18 . . . . a
._cf b Less:drectexpenses. . . . b
o ¢ Netincome or (loss) from fundraising events . > 0
9 a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less. direct expenses . b
¢ Netincome or (loss) from gaming activities > 0
10 a Gross sales of inventory, less
returns and allowances . . . a
b Less costofgoodssold . . . b
¢ _Net income or (loss) from sales of inventory . > 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 > 180,493 179,911 0 0
Form 990 (2009)




Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872 Page 10
40 Q 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 Progragn )serwce Manage(m)ent and Fun(gra)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S. See Part1V, line 21 .
2 Grants and other assistance to individuals In

the US See PartlV, line 22 . N .
3 Grants and other assistance to governments

organizations, and individuals outside the

U.S SeePartlV, lines 15and 16 .
4  Benefits paid to or for members . . . 29,742
5 Compensation of current officers, dlrectors

trustees, and key employees . . 65,859
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 Other salaries and wages - .. . 0
8 Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions) -

9  Other employee benefits . 0
10 Payroll taxes 3,458
11 Fees for services (non- employees)

a Management . .o
b lLegal .
¢ Accounting . 4,585
d Lobbying .
e Professional fundraising services See Part IV Ime 17
f Investment management fees
g Other . . .
12  Advertising and promot|on 2,056
13 Office expenses 6,149
14  Information technology .
15 Royalties
16  Occupancy - 3,000
17 Travel . . 3,258
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,141
20 Interest 0
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon 281
23 Insurance e e e e e 5,312
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 1,959
b Commissions 2,382
¢ Adjusting and Inspecting (50)
d Reinsurance Premium 14,449
e Real Estate Expense 0
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 145,581
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 educationa! campalgn and
fundraising solicitation .

Form 990 (2009)




Form 990 (2009) Vemon Edda Mutual Fire Insurance Company 41-0592872 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing . . 28,1221 1 29,939
2 Savings and temporary cash mvestments 0 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L . e e e e e e . 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e e . 9
10 Land, buildings, and equipment' cost or | 10a -
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . |[10b - 0 10¢c 0
1 Investments--publicly traded securities 976,965 | 11 1,014,805
12 Investments-—-other secunities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 13,682 | 15 9,905
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1,018,769 | 16 1,054,649
17 Accounts payable and accrued expenses . 1,978 | 17 2,170
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
2121 Escrow or custodial account liability. Complete Part v of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated th|rd partres 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities Complete Part X of Schedule D 65,2911 25 62,683
26 Total liabilities. Add lines 17 through 25 67,269 | 26 64,853
@ Organizations that follow SFAS 117, check here> |:| and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 27
@Al 28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > -
Y and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ol 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 951,500 | 32 989,796
2133  Total net assets or fund balances . 951,500 | 33 989,796
34  Total liabilities and net assets/fund balances 1,018,769 | 34 1,054,649

Form 990 (2009)




Form 990 (2009) Vernon Edda Mutual Fire Insurance Company 41-0592872

Ja

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ ] Cash [¥] Accruat [] 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 overSIth 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both-

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

As aresult 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 orgamzatlon 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)




. SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Compiete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2009

o T oW W o T 1
epartmer € 10
Department of the Treasury wper ubic

internal Revenue Service » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
Vernon Edda Mutual Fire Insurance Company 41 0592872

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

h HhON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . l:l Yes [] 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 private benefit? L. .. [:] Yes [:I No
Conservation Easements. Complete if the organlzatlon answered “Yes“ to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e e e 2a
b Total acreage restricted by conservation easements ., . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 termlnated 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? . . . e e D Yes D No
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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B){) and section 170(h)4)B)[)? . . . . . .. ... Oves no
9 In Part XIV, describe how the organization reports conservatron easements in lts 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.
i:Igfll] 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 VIl linet . . . . . . . . . . . . . . . » §

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

2 If the organization received or held works of art, hxstoncal treasures, or other sumllar 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 VIIl, linet1 . . . . . . . . . . . . . . . . » §

b Assets included inForm 990, PartXx . . . . . . . . . . . . . . . . .. .» §

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 990) 2009 Page 2,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d [] Loanor exchange programs
b Scholarly research e L1 Other ... .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XiV.
5§ Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:] 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

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e L ves [ No

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

Amount
Beginningbalance . . . . . . . . . . . . . . . . . .. ...
Additions during theyear . . . . . . . . . . . . . . . .. .. .|\
Distnbutions during the year . . . OO i [
Ending balance . . O T |
Did the organization mclude an amount on Form 990 Part X Ilne 21’7 e e e e e e o []ves []nNo

If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o

b
4

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

Beginning of year balance .
Contributions

Net investment earnlngs galns
and losses . ..

Grants or scholarshlps .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... ___. %
Permanent endowment » _______._____. %

Term endowment »
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelated organizations . . . . . . . . . . . ... |3a@®

(ii) related organizations . . A (1]
If “Yes” to 3a(ii), are the related organlzatlons listed as reqmred on Schedule R?’ e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Land .
Buildings . .
Leasehold |mprovements

Equipment
Other .

Total. Add I|nes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . .»

Schedule D (Form 990) 2009




. Schedule D (Form 990) 2009
Part VII

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

Page 3

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

(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} ine 12) P

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

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

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

(a) Descnption

{b) Book value

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

L. . >

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

1. (a) Descnption of habihty (b) Amount

Federal income taxes

Accounts Payable Agency 9,796

Unpaid Losses 1,000

Unearned Premium 50,646

Reinsurance Premium Payable 1,241
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 62,683

2. FIN 48 Footnote. In Part XIV, 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 980) 2009



Schedule D (Form 990) 2009

Page 4,

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

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part XH 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 VIil, line 12:

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

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c

d Other (DescribeinPartXiV) . . . . . . . . . . . . . . L2

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

a Investment expenses not included on Form 990, Part ViII, line 7b . 4[3

b Other (DescrbeinPartXIV) . . . . . . . . . . . . . . L4b

¢ Add lines 4a and 4b .. 4c
8§ Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘l Ilne 12 ) 5

ETa@AlIl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum

1 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 . . . A -

d Other (Describe in Part XIV) U - -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

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

b Other (DescrbeinPartXiV) . . . . . . . . . . . . . . [4b

c Add lines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18 ) 5

1a® (" 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 Xl, line 8; Part XIlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 880) 2009
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SCHEDULE O I OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2 NOO
Complete to provide Information for responses to specific questions on .

Department of the Treasury Form 990 or to provide any additional Information. Open t(? Public

Internal Revenue Service p  Attach to Form 990 ins pection

Name of the organization Employer Identlfication number

Vernon Edda Mutual Fire insurance Company 410592872

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 990) 2009




Schedule O (Form 990) 2009 Page 2
" Name of the organization Employer Identification number

Vernon Edda Mutual Fire Insurance Company 410592872

Schedute O (Form 990) 2009




Vernon Edda Mutual Fire Insurance Company 41-0592872

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

below:
Gross Receipts per Form 990, Page 1, ltem G 228,811
Modification per IRS Notice 2006-42:

Form 990, Page 9, Line 7A, (48,318)
Gross Receipts per IRS Notice 2006-42 180,493

(Amount meets the $600,000 limitation)

Premium Income per Form 990, Page 1, Line 9 140,524
Gross Receipts per IRS Notice 200642 From Above 180,493 = 77.9%
(Amount meets the more than 50% premium income test )

Attachment to Form 990

Schedule 1




Vernon Edda Mutual Fire Insurance Company EIN 41-0592872

EORM 990-RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

December 31, 2009

Internal Revenue Service Notice 2006-42

Part ill - 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




Vernon Edda Mutual Fire Insurance Company EIN 41-0592872

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)(A)(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

Vemon Edda Mutual Fire Insurance Company

{Corporate Name of insurer)

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

Incorporated 06/01/1874 Commenced Business 06/01/1874 Date of Annual Meeting 3/3/2010
Main Administrative Office 451 2nd Street SW, Blooming Praine MN 55917
Business Telephone (507) 5834234
{Area Code) Telephone #
Fax Telephone (507) 583-4250
(Area Code) Telephone #
E-Mail Address mmwvigeland@frontiemnet net
Officers

President Doug Streightiff Vice-President QOliver Thoe

Secretary Danny Linbo Manager or Administrative

Treasurer Diane Linbo Executive Michelle Vigeland

Directors
From To

Name (Street, City, State, Zip) (Mo.J/Yr) (Mo./Yr)
Doug Streightiff 64750 310th Street, Dexter MN 55026 Mar-09 Mar-12
Oliver Thoe Box 42, Hayfield MN 55340 Mar-08 Mar-11
Danny Linbo 306 Willow Street SW, Sargeant MN 55973 Mar-07 Mar-10
Gary Dahle 606 4th Street NW, Hayfield MN 55940 Mar-09 Mar-12
Jerome Nelson 9317 80th Avenue SW, Stewartwville MN 55976 Mar-07 Mar-10
Robert Senjem 25519 670th Street, Kasson MN 55944 Mar-07 Mar-10
Darrel Janes 71598 State Hwy 56, Hayfield MN 55940 Mar-08 Mar-11

State of Minnesota
County of Mower

Pursuant to the laws of Minnesota, and the rules and regulations amendatory thereto, the President, Secretary, and
Treasurer or Chief Financial 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 described assets
were the absolute property of the said insurer, free and clear from any liens or daims thereon except as herein 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 habilities 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, knowledge, and belief, respectivety

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 City, State, Zip Code (Area Code)Telephone #
Firm Name and Address Jim Barta CPA 401 Sherman Street, PO Box 1879 North Mankato MN 56002-1879

2/4/2010
Sig B of Person Prepanng St: t/ Date
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Vemon Edda Mutual Fire Insurance Company

Cash in company’s office

Exh 9,Ln 1, Col 4

Admitted Assets

1
Current Year

2
Prior Year

Cash deposited in checking account

Exh 9,Ln 2, Col 4

29,939

28,122

Cash deposited at interest

Exh 9,Ln 3, Col 4

384,610

367,270

Guarantee fund certificates

Exh 9,Ln 4, Col 4

Bonds (at amortized cost)

Exh 9,Ln 5, Col 4

528,984

424,562

Investment company shares

Exh 9,Ln 6, Col 4

99,711

183,633

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 8.Ln 10, Col 4

3.128

2,188

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

6,776

7,343

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

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

Electronlc 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

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

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

Accounts receivable

4,151

Rounding

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

L i 1,054,649]

[TJ..LQ_JLLG,QJ
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Vermnon Edda Mutual Fire Insurance Company

Liabilities and Poiicyhoiders' Surpius

1

©

10

11

12

13

14

15

16

17

M @
Net losses unpaid - Exh 5 1,000 2,500
Net expenses unpaid - Exh 8 2,169 1,978
Uneamed premiums - Exh 3 50,646 54,905
Borrowed money unpaid - -
Funds payable on reinsurance (other than losses) 1,241 1,289
Federal income taxes payable - -
Amounts withheld for the account of others - 704
Accounts payable-agency 9,797 5,892
Prepaid Premiums - -
Rounding - 1
I
Total Liabilities 64,853 | | 67,269
Total Policyholders' Surplus 989,796 ! 951,500
Total liabilities and policyholders' surplus 1,054,649 1,018,769 |
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Vernon Edda Mutual Fire Insurance Company

10
1
12
13
14
15
16
17

18

19
20

21

22

23

24

25

26

Statement of Income

Underwriting income 1 2
Current Year Prior Year
Net premiums earned - Exh 3, Col. 9 130,334 117,636
Net assessments eamed - Exh 4, Col 9 - -
Total premiums and assessments (Ln 1 +Ln 2) 130,334 ] 117,636
Deductlons
Net losses incurred - Exh 5, Col 9 29,742 5,257
Operating expenses Incurred - Exh. 8, Ln. 25, Col 4 101,113 83,895
Total losses and expenses (Ln 4 + Ln 5) 130,855 89,152
Net Underwnting Gain (loss){(Ln 3 minus Ln 6) (A) (521) 28,484
Investment Income
Net investment income earned - Exh. 1, Ln 10, Col 5 39,111 42,947
Net realized capital gains or (losses) - Exh 2,Ln 8, Col 3 582 1,292
Net Investment Gain or (loss) (Ln 7 + Ln 8) (B) [ 39,693 ! 44,239
Other Income
Rounding (1) -
Total Other income or (loss) (©) (1) -
Net income (loss) before income taxes (A + B + C) 39,171 72,723
Federal Income taxes incurred* - -
Net Income (to Ln 19) 39,171 ‘ 72,723
“Federal income tax paid in the cument year plus federal income tax
payable (Pg 3, Ln 6, Col 1) minus federal income tax payable previous
year(Pg 3, Ln 6, Col 2)
Policyholders' Surplus Account
Policyholders' surplus, December 31, previous year 951,500 878,594
Galns and (Losses) in Surplus
Net income (from Ln 17) 39,1m 72,723
Change in non-admitted assets
Exh 10, Ln. 18, Col. 3 (875) 183
Net unrealized capital gains or losses
Exh 2,Ln 8, Col 4 - -
Change in policyholders' surplus for the year 38,296 72,906
Policyholders' surplus, December 31, current year 989,796 951,500
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2009 Annual Report of the

Vernon Edda Mutual Fire Insurance Company

Exhiblt 8
Expenses
1 2 3 4
{ncurred Current
Unpaid Dec 31 | Unpaid Dec 31 Year
Operating Expenses Patd Dunng Year| Curent Year Prior Year Col 1+2-3
Advertising 1,056 - - 1,056
Boards, bureaus and associations 2,223 2,223
Commissions 29,913 1,968 1,839 30,042
32 Less commssions on reinsurance - -
3b Less commissions on general agency (9,995) (9.995)
4 Contnbutions - -
5 Conventions, meetings and education 3,141 3,141
6 Directors fees 4,300 4,300
7 Employee benefits 1,092 1,092
8 Inspection and loss prevention 50 50
9 Insurance and bonding 5,312 5312
10 Interest expense on borrowed money - - - -
11 Legal and auditing 4,585 4,585
12 | oss adjustment expense 590 590
13 Office equipment and maintenance - -
14 payroll taxes 3,462 112 116 3458
15 Postage, telephone and exchange 1,603 - - 1,603
16 Pnnting and stationery 1,258 - - 1,258
17 Rent and lease expense 3,000 3,000
18 salanes 41,460 41,460
19 State taxes and fees 1,893 89 23 1,959
20 Travel and travel items 3,908 3,908
21 Utiities - - - -
22 Depreciation on furmiture and fixtures 281 281
23 Computer 790 790
24 gcholarships 1,000 1,000
25 Total - Operating Expenses 100,922 2,169 1,978 101,113
Investment Expenses
26 Interest on real estate encumbrances - -
27 Depreciation on real estate - -
28 Property tax on real estate - -
29 Miscellaneous real estate expenses 275 275
30 Miscellaneous investment expenses - -
31 Total Investment Expenses 275 - - 275
32 Total Expenses 101,197 2,169 1,978 101,388
Pg 12, Exh 11, Pg 3, L0 2, Pg 3 Ln 2,
Ln 13 Col 1 Col 2
* Total Operating Expenses Incurred Ln 25, Col 4to Pg 4, Ln 5, Col 1
** Total Investment Expenses Incurred Ln 31, Col 4to Exh 1,Ln 9, Col 5
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2009 Annual Report of the

Vemon Edda Mutual Fire Insurance Company

Exhibit 11
Reconciliation of Ledger Assets

Increase In Ledger Assets

1 _Net wntten premiums-Exh 3, Col 6 126,075
2 Assessment income received-Exh 4, Col 6 -
3 From sale or maturity of ledger assets-Exh 2, Ln 8, Col 1 582
4 _Investment income received-Exh 1, Ltn 8, Col 1 and 2 39,953
5 _Amounts withheld for the account of others 3,201
6 Borrowed money repaid [gross) -
7 Funds payable on reinsurance -
8 Federal taxes paid -
9 Rounding

10

11 Total (Items 1-10) 169,811 |

Decrease in Ledger Assets
12 Net losses paid-Exh 5, Col 6 31,242
13 Expense pad-Exh 8, Ln 32, Col 1 101,197

14 From sale or matunty of ledger assets-Exh 2, Ln 8, Col 2 -
16 Amounts withheld for account of others -
16 Borrowed money [gross]) -

17 Funds payable on reinsurance 48
18 Federal taxes paid -
19 _Rounding

20

21 Total (Items 12-20) 132,487 |

Reconciliation Between Years

Total ledger assets at December 31 of prior year

22 (Exh 9, Ln 22, Col 1, Prior Year) 1,011,960
23 Increase or decrease in ledger assets during the year

(Ln 11 minus Ln 21) 37,324
24 Total ledger assets at December 31 of current year

(Exh 9,Ln 24, Col 1) 1,049,284

12
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2009 Annual Statement of the
Vemon Edda Mutual Fire Insurance Company

— Generat interrogatories

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 Township Mutual Insurance Policy? Yes
If NO, state type of policy issued N/A
(b) Are all 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 Mutual-Farmowners & Package Policies

Gnnnell Mutual Reinsurance Co -Farmowners & Package Policies

Packaging companies cover the penls that the mutual

cannot by statutes insure

(d) Is this business done through a separate agency? Yes
(e) Name the agency Vemon Edda General Agency
() Does your Company own the general agency? Yes
3 Total number of counties in which the Company 1s authonzed to do business? [:]
List counties in alphabetical order Dodge Freebom Goodhue Mower Olmsted
Steele
4 Total number of townships in which the Company is authonzed to do business? 105
5 (a) How many members on the Board of Directors? 7
(b) How many Board of Director's meetings during the year? 13
(c) What Is the average attendance? 6
6 Has Company established an annual policy for disclosure to its Board of any interest or affilation on the part of its officers,
directors, or responsible employees which is in conflict or likely to conflict with their official duties? (Y/N) Yes
How 1s such disclosure made? Verbally
7 (a) Has any officer, director, or employee filed a loss claim with the Company dunng the year? Yes
If so, give name, amount, and date paid Darrell Janes, $500 on August 10, 2009
(b) During the current year, did any officer, director, or employee receive directly or indirectly any compensation
in addition to their regular 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 given? 10
How are members notified? Mail
(b) Is the date of the annual meeting prescnbed in the Articles of Incorporation or Bylaws? Yes
Insurance policy? No
Other? No
Specify N/A
(c) Are members informed of vacancies on the Board of Directors? Yes
How? Mail
(d) Are members informed of vacancies on the Board before nominations are closed? Yes
If NO, when are they notified? N/A
(e) Number of policyholders attending the last annual meeting? 49
() Does the Company provide an annual financial report to the policyholders? Yes
If 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 with the funds of the Company? (ie checking account, etc ) No
If YES, Explain in detail N/A
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Jim Barta CPA, P.A.

-~~~ 7 7 7401 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:

I have compiled the statutory statements of admitted assets, liabilities and policyholders'
surplus of Vernon Edda Mutual Fire 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 principles.
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 30, 20089.

Z% -

Jim Barta CPA PA

February 4, 2010




