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rom 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service
A Forthe 2011 calendar year, or tax year beginning

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

) The organization may have to use a copy of this return to satisfy state reporting requirements

| OMBNo 1545-0047

, 2011 , and ending

, 20

2011

Open to Public

Inspection

B Check f applicable, |C_Name of organization Rice County Mutual Insurance Company D Employer identification number
Address change Doing Business As 41-0502642

D Name change Number and street (or P O box if mail 18 not delivered to street address) |Room/suite E Telephone number

] mitat retum 23 Third Street Northwest (507) 334-8145

D Terminated City or town, state or country, and ZIP + 4

] Amended retum Fanbault MN 55021-5117 G Gross receipts $ 611,020

[] Appiication pending |F Name and address of principal officer  Howard Schoenfeld-President

5811 NW 86th Street, Fanbault MN 55021

| Tax-exempt status [ 501(c)3) 501(c)( 15 )< (nsertno) [ | 4847(a)(1)or [ ] 527

J Woebslte: » None

H(b) Are all affihates included?
If "No," attach a list (see instructions)
H(c) Group exemptlon number »

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

K Form of organzation | v| Corporation || Trust | | Association D Other »

|L Year of formation

1895 IM State of legal domicite  MN

Summary
1 Briefly describe the organization's mission or most significant activities: _The organization writes fire and additional
8 lines insurance coverages and pays claims on covered policyholder losses per IRC Section 501(¢c)(15).
c
£
g 2  Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ol 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
'f, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
-.E 6 Total number of volunteers (estimate if necessary) .. . 6 0
< | 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b _Net unrelated business taxable income from Form 980-T, line 34 . .. 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 0
|9 Program service revenue (Part VIII, line 2g). 358,959 320,119
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 135,224 134,345
11 Othergmewe-ggaﬂ-\l{mm*)“mes 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0 0
12 Total venueQQg@ék\x 11 (must equal Part VI, column (A), line 12) 494,183 454,464
13 Grants aqd—s:mﬂaramounts‘paTa’(f’ah IX, column (A), ines 1-3) .. 0 0
14 Benef'{t%)ald to or[;o WA; (P% X, column (A), line 4) 91,588 136,716
- 15 Salane! her c'\ompen ation ployeesbenefits (Part 1X, column (A), lines 5 10) 77,845 72,441
g 16 a ProfessnoAal fundraising ¥{column (A), line 11e) 0 0
3 b Total f‘.mdralw &E\NS (PERIX, cqlumn (D), line 25) *
w47  Other segggan-l*—co furmn Ay, Tines 11a-11d, 11f-24e) 118,229 84,332
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 287,662 293,489
119 Revenue less expenses. Subtract line 18 from line 12 . 206,521 160,975
5 § Beglnning of Current Year] End of Year
§ 520  Total assets (Part X, line 16) 2,890,343 3,033,086
: ; 21 Total liabilites (Part X, line 26) . . 180,422 162,190
z 2]22 Net assets or fund balances Subtract line 21 from Ilne 20 . 2,709,921 2,870,896

Signature Block

Under penatties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ) L. 3-23-3012
Signature of officer Date
Here ~DowxaLp oMelL, TREASURER .
Type or pnnt name and title
. Pnnt/Type preparer's name P r's signature ~ Date Check f |PTIN
Paid - ™ O
Preparer |/2mes Wiliams, CPA (r ‘la A A W‘“—v 3/9/2012| setempioyed  |Po0737655
P Fimsname % Jim Barta CPAPA ' FrmsEN_»  20-1991134
Use Only |5 s eddess » 401 Sherman St, PO Box 1879, N Mankato, MN 56002-1879 _ |Phone no (507) 625-4245

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

[EYes EINo

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No 11282Y

9V

Form 990 (2011)

m/qz V'P

V)



Form 990 (2011) Rice County Mutual Insurance Company 41-0502642 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . []

1 Brefly 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 0or990-E2? . . . . . . . .
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
SBIVICES? « « v ot e e e e e e e e e e e e e e e e e e s s s s EYes [ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

[ Yes No

4a (Code. ) (Expenses $ 84,332 including grants of § __ o .. ) (Revenue $ 454,464 )
We have provided property insurance for our members per section 501(c)(15).
Number of Members: 612

Insurance in Force 255,822,405

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

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

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

46 Total program service expenses » 84,332

Form 990 (2011)




N

10

1

-

12 a

13
14 a

15

16

17

18

19

20 a

Part il .

Form 990 (2011) Rice County Mutual Insurance Company 41-0502642 Page 3
w Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)? . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a sectlon 501(h)
election in effect dunng the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

5 X
Did the organlzatlon malntaln any donor adwsed funds or any 5|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . 6 X
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in PartX I|ne 21 serve as a custoduan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If" Yes,”
complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organlzatlon hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions is "Yes" then complete Schedule D, Parts VI,
VI, VI, I1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . 11a X
Did the organization report an amount for mvestments—other securltles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
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 VIl . 11¢ X
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes comp/ete Schedule D PartX 11e] 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 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xll, and Xll. 12a X
Was the organization included in consolidated, mdependent aud|ted t’ nanclal statements for the tax year? If "Yes " and /f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV 14b X
Did the organization report on Part 1X, 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, Parts Il and IV 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Scheduls F, Parts lll and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 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 actlvmes on Part VIII llne 9a'7
If "Yes, " complete Schedule G, Part Il , . 19 X
Did the organization operate one or more hospital facmtles’? If "Yes " complete Schedu/e H . 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? 20b | N/A

Form 990 (2011)



Form 990 (2011)  Rice County Mutual Insurance Company 41-0502642
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

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 |, Parts | and Il .

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

Did the organization have a tax-exempt bond issue W|th an outstandrng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme durlng the year’?
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, Parti .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, or a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il , .
Was the organization a party to a business transaction with one of the following parties (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 IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .
An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " comp/ete Schedu/e N
Part! .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes "
complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts II IlI
IV, and V, Iine 1 ..

Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(13)? .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .

Seaction 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatrons n Schedule (0] for Part Vl lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Page 4
Yes | No

21 X
22 X
23 X

24a X

24b | N/A

24c | N/A

24d | N/A

25a | N/A

25b | N/A
26 X
27 X

28a| X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X

35b X
36 X
37 X
38| X

Form 990 (2011)




Form 890 (2011) Rice County Mutual Insurance Company 41-0502642 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . [
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e e e s l1e ] X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3 a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . . . 3b | N/A

4 a Atany time during the calendar year. did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . o e e e e e e e e e e e e e ] %a X

b [f"Yes," enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron'7 . | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c | N/A
6 a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . « « + + + « « . .| 6b|NA

7  Organizations that may receive deductrble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods

and services provided to the payor? . . . . « « + « . . | 7a|NA
b If"Yes," did the organization notify the donor of the value of the goods or services provrded? e e 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e . « - .| 7Tc | NIA
d If "Yes," indicate the number of Forms 8282 fled dunng the year e e e e e [ 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e | N/IA
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | 7f | N/A
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/A
h Ifthe organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . 8 | N/A

9 Sponsoring organizations maintaining donor advised funds.

a Did the organizatton make any taxable distributions under section 4966? . . . « + + + « « « <] 9 |NA

b Did the organization make a distribution to a donor, donor advisor, or related person? « o« o+ o+ o+ o« .« <« | 9 INA

10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on PartVIll, lne 12 . . . . . |10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) . . . . 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f Irng Form 990 In Ireu of Form 10417 12a | N/A

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .« . |13a]|N/A

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14 a Did the organization receive any payments for indoor tannlng services durrng the tax year’? e . . |14a X
b _If"Yes," has it filed 2 Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . |14b] N/IA

Form 990 (2011)




Form 990 (2011) 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.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . .
Section A. Governing Body and Management

Yes { No

1 a Enter the number of voting members of the governing body at the end of the tax year | 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent | 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
x

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

oo |alw
x| ><| >

Did the organization have members or stockholders?

~Naah

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . . - | 7a ] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X

8 D the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

a The governing body? . . . e e e v e e e . .| 8] X

b Each committee with authority to act on behalf of the governlng body? e e e 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.)

Yes | No

10 a Does the organization have local chapters, branches, or affiliates? c e 10a X

b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b | N/A

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If “No," go to line 13 C e e e e 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b | N/A

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how thisisdone . . . v a4 4 4 4 e s e 4 e e w o« o« . |12c|NA
13  Did the organization have a written whistleblower polrcy? . e B I X
14 Did the organization have a written document retention and destruction pollcy? e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?| | |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization . e e s - e v . . |18B] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstrudlons )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during the year? . . . . 16a X

b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . |16b|NA
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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[C] own website [ Another's website [] Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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 (507) 334-8145

Form 990 (2011)




Form 990 (2011) Rice County Mutual Insurance Companyf _ 41-0502642 Page 7
L/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . []

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

e 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.

® | ist all of the organization's current key employees, If any 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 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
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (8) Position (D) (E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation from amount of
week officer and a director/trustee) from related other
(descnbe eas|(slolxlez]lm the organizations compensation
hoursfor [o S| 2 'ﬁ" 2i3s g organization (W-2/1099-MISC) from the
related |8 2[5 | S 12 8] & |w-21099-MiSC) organization
o
organizations| 8 2} 3 218 g and related
b= r 3
in Schedule ﬁ 3 3 g organizations
0) 2|12 ]
8 g
2
(1) Howard Schoenfeld-President Part-Time
X X 845 10
(2) Orville Wegner-Vice-President
Part-Time
X X 375
(3) Allen Ross-Secretary
Part-Tim
art © X X 1,170 32
(4) Donald O'Neil-Treasurer
Half-Tim
e X 20,984 220
(5) Jeff La Canne-Director
Part-Tim
art © X 240
(6) Robert Heine-Director
Part-Tim
art e X 47,142
(7
(8)
(9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2011)
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Rice County Mutual Insurance Company

41-0502642

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
(A) (B} Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation | compensation from amount of
week officer and a director/trustee) from related other
(descrbe [0 s[5 |o|x[e z{ the organizations compensation
nourstfor o 2|2 |22 (3 & § organization (W-2/1099-MISC) from the
related g a|& g 212 & & |w-2/1088-MiSC) organization
organizations|g§ & § 218 g and related
in Schedule glz - 3 orgamzations
0) alg *l 3B
[ g g
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 70,856 0 262
d Total (add lines 1b and 1c) .. > 70,856 0 262
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o, |
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the R
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such |4
individual . 4 X
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual ; g ]
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not imited to those listed above) who .
received more than $100,000 in compensation from the organization ® |

Form 990 (2011)




Form 890 (2011) Rice County Mutual Insurance Company 41-0502642 Page 9
Statement of Revenue
(A) (B) ) ()]

Total Revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections

’ revenue 512, 513, or 514
zcz g 1 a Federatedcampagns . . . | 1a
g2 b Membershpdues. . . . . | 1b
©E
3 ¢ Fundraisingevents . . . . | 1c
g; d Related organizatons . . . | 1d
g' E e Government grants (contributions) | 1e
gg f All other contributions, gifts, grants,
a 'g- and similar amounts not included above | 1f
'§ © g Noncash contributions included in lines 1a-1f $
o wm h Total. Add lines 1a-1f > 0
g Business Code
§ 2 a Premium Income 524126 320,119 320,119 0
& b 0
81 ¢ 0
gl « 0
E e 0
E, f All other program service revenue 0
a g Total. Add lines 2a-2f . .. D 320,119 |
3 Investment income (including dw:dends mterest,
and other similar amounts) . N 125,806 125,806 0
4  Income from investment of tax-exempt bond proceeds > 0
5§ Royalties. C . . > 0
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental income or (loss) . N 0 0 0
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 165,095
b Less: cost or other basis
and sales expenses 156,556
¢ Gain or (loss) 8,639
d Net gain or (loss) > 8,639 8,539 0
§ 8 a Gross income from fundraising
g events (notincludng$ ____
& of contributions reported on line 1c¢).
;6 See Part IV, line18 . . . . a
b4 b Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents. . . P 0
9 a Gross income from gaming activities.
See PartIV,lne19 . . . . . a
b Less' direct expenses . e b
¢ Net income 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 . . . 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. . > 454,464 454,464 0

Form 990 (2011)



Form 990 (2011)

Rice County Mutual Insurance Company

41-0502642

Page 10

4P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

.. O
©)

Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part |V, lines 15 and 16 .
4  Benefits paid to or for members . . . 136,716
5 Compensation of current officers, dtrectors

trustees, and key employees . . 71,118
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 salanes and wages - . 0
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits 0
10 Payroll taxes 1,323
11 Fees for services (non-employees)

a Management e e
b Legal .
¢ Accounting . 6,220
d Lobbying .
@ Professional fundraising services See Part IV I|ne 17
f Investment management fees
g Other . .
12  Advertising and promotlon 2,180
13  Office expenses 7,346
14  Information technology .
15  Royalties
16  Occupancy - 649
17  Travel . . 0
18 Payments of traveI or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,415
20 Interest . 0
21 Payments to affi Ilates
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance 3,994
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a State Taxes & Fees 4,455
b Commissions 13,167
¢ Adjusting and Inspecting 621
d Reinsurance Premium/Change in UEP 43,285
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 293,489
26 Joint costs. Complete this line only if the

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

Form 990 (2011)




Form 990 (2011) Rice County Mutual Insurance Company 41-0502642 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 47,346 | 1 76,441
2  Savings and temporary cash |nvestments 34,836 | 2 32,302
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers drrectors tmstees key
employees, and highest compensated employees. Complete Partllof |
Schedule L . 5
6 Receivables from other dlsquahﬂed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |
g employees' beneficiary organizations (see instructions) 6
a 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10 Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D | 10a -
Less: accumulated depreciation 10b - 0 ]10¢c 0
11 Investments—publicly traded securities 2,767,840 | 11 2,895,332
12 Investments--other securities. See Part IV, line 11 12
13  Investments—-program-related. See Part IV, line 11 13
14  Intangible assets 14
16  Other assets See Part 1V, Ime 11 . . 40,321 | 15 29,011
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 2,890,343 | 16 3,033,086
17  Accounts payable and accrued expenses . 2,151 | 17 1,518
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . . 22
2|23 Secured mortgages and notes payable to unreIated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 178,271 | 25 160,672
26 Total liabilities. Add lines 17 through 25 180,422 | 26 162,190
o Organizations that follow SFAS 117, check here PI:I and complete
] lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted net assets 27
@ |28  Temporarily restricted net assets 28
229 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > - and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
al3 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 2,709,921 | 32 2,870,896
g 33 Total net assets or fund balances . 2,709,921 | 33 2,870,896
34  Total liabilities and net assets/fund balances 2,890,343 | 34 3,033,086

Form 990 (2011)




Form 990 (2011) Rice County Mutual Insurance Company 41-0502642 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 454 464
2 Total expenses (must equal Part 1X, column (A), line 25) 2 293,489
3 Revenue less expenses. Subtract line 2 from iine 1 . 3 160,975
4 Net assets or fund balances at beginning of year (must equal PartX Ime 33 column (A)) 4 2,709,921
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column(B)). . . . . 6 2,870,896
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash [ Accrual Other Statutory
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3 a 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? 3a N/A
b If"Yes," did the organization undergo the required audit or audlts? Ifthe organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/A

Form 990 (2011)




SCHEDULE D . ) | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasu H
rmfma. Revenue Service i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer [dentHication number
Rice County Mutual Insurance Company 41-0502642

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 .
5 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? . . . . . . [J 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? . . . .. O Yes (] No
Partll Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
‘ [ Protection of natural habitat O 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.

*s,/.7|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 stmcture |ncluded in (a) AN 2¢
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed 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 easementsitholds? . . . . . . . . . . . . . O Yes O No
‘ 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 170M)4)B)@? . . . . . . . . . . . . . .+ .+« .« < <« . <. [OYesd No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of 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 (ASC 958), 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:

(i) Revenues included in Form 990, PantVill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . . P> %

b Assets included in Form 990, Part X . . . . P T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 880) 2011




Schedule D (Form 990) 2011 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other

(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xv.

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 [J No

I  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

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . .« < . . . .+ . . [OYes[OdNo

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

Amount
Beginningbalance . . . . . . . . . . . . . . . . .00 1ic
Additions duringtheyear . . . . . . . . . . . . . o o oL, 1d
Distributions duringtheyear . . . . . . . . . . . o . o .. . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 217 e e e e e v v o o v o o O Yes O No

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

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

1a
b
c

=%

o

3a

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 earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . L 0000000 e 3a(i)
(ii) related organizations . . . . e e e e e e 3a(ii)
If “Yes” to 3a(jii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

Land .

BU|Id|ngs . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column LLmust equal Form 990, Part X, column (B), line 10(c).) . . . . W

Schedule D (Form 990} 2011
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EZIAVI  Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

(B)

]

)]

B

F

@)

(H)

U]

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

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

line 13.

{a) Descnption of investment type

{b) Book value

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

)

@

(&)

4

()

()

U]

L)

()]

(19)

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

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

(a) Description (b) Book value

(1) Premium Receivable 3,684
(2) Accrued Interest 21,816
(3) Accounts Receivable 498
(4) Tax Refunds Receivable 391
(5) Reinsurance Receivable 2,622
(6)

]

L)

©

(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) . . > 29,011

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

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Unpaid Losses 5,000
(3) Unearmed Premium 154,269
(4) Reinsurance Premium Payable 1,403
{5
{6)
@
®)
9

(10)

(1)

Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 160,672

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011
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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

10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

©CO~NOOOhAWOWN =

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

1

DN |WIN

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

2e

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 12 )

4c
5

ETa@AIIR  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Describe in Part XIV) T 4
e Add lines 2a through 2d .

3 Subtractline 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

2e

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

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

4c
5

E«®4A 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 XI, line 8; Part XlI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide

any additional information.
Part X, line 2: There is no FIN 48 disclosure required.

Schedule D (Form 890) 2011
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(=1s 'l Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes"” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-E2, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

Rice County Mutual Insurance Company 41-0502642

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
2
3
4
(6)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . L .0 .0 0 0 d e e e e e e s o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In defautt?| (ft Approved | (g} Wntten

the organization? principal amount by board or | agreement?
committee?

To From Yes { No | Yes | No | Yes | No

()
(3]
3
4
(5)
(6)
@
(8)
(@)

(10)
Total . . . c ... 8

Part lli Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of asslstance
organization

(1)
(2)
(3
4
(5)
(6)
U]
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relatlonship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Robert Heine Director/Agent 11,400|Co. Rents office from Heine v
(2) Robert Heine Director/Agent 6,600 |Co. Leases employee from Heine v
()
@
(5)
(6)
@)
@
(9
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 880-E2) 2011




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 980-EZ
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service ] » Attach to Form 990 or 990-EZ

I OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
Rice County Mutual Insurance Company

Employer Identification number

41-0502642

Part VI:

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

Line 7a; The policyholders/owners elect the board members and officers.

Line 11: The Company hires a CPA firm to 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 qualffications.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No 51056K

Schedule O (Form 990 or 990-E2Z) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
Rice County Mutual Insurance Company

Employer identification number

41-0502642

Schedule O (Form 890 or 990-EZ) (2011)



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, 2011

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, Item G 611,020
Premium Refunds 0
Capital Losses 0
Modification per IRS Notice 2006-42:

Form 990, Page 9, Line 7A, (156,556)
Gross Receipts per IRS Notice 2006-42 454,464

(Amount meets the $600,000 limitation)

Premium Income per Form 990, Page 1, Line 9 320,119
Gross Receipts per IRS Notice 2006-42 From Above 454,464 = 70.4%

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

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, 2011

Internal Revenue Service Notice 2006-42

Part lil - 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 0of 2




Rice County Mutual Insurance Company EIN 41-0502642

FORM 990-RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
December 31, 2011

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)(S)(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, 2011
Of The Financial Condiion and Affairs Of The

Rice County Mutual Insurance Company

(Corporate Name of Insurer)

Filed wath 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 2/15/2012
Main Administrative Office 23 Third Street Northwest, Fanbautt MN 55021-5117
Business Telephone (507) 3348145
(Area Code) Telephone #
Fax Telephone (507) 334-0544
(Area Code) Telephone #
E-Mail Address ricecountymutual@qwestoffice.net
Officers
President Howard Schoenfeld Vice-President Orville Wegner
Secretary Allen Ross Manager or Administrative
Treasurer Donald O'Neil Executive Donald O'Nenl
Directors
From To
Name {Street, City, State, Zip) (MoJYr) (Mo.fYr)
Howard Schoenfeld 5811 NW 86th Street, Fanbault MN 55021 Feb-09 Feb-12
Orville Wegner 1381 250th Street West, Fanbault MN 55021-8415 Feb-11 Feb-14
Allen Ross 11840 Falls Trail, Lonsdale MN 550464471 Feb-11 Feb-14
Jeff La Canne 19146 Roberds Lake Boulevard, Fanbault MN §5021-8512 Feb-10 Feb-13
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 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 descnbed assets
were the absolute property of the said insurer, free and clear fram any ltens or claims 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 habihties of the condition and affairs of the said insurer as
of the thirty-first day of December last, and of its iIncome and deductions therefrom for the year ended on that date,
according to the best of their information, knowledge, and belief, respectively

Subscnbed and swom to before me this

day of
President
NOTARY PUBLIC SEAL
Secretary
Treasurer
Pnnt 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

1/13/2012

Signature of Person Prepanng Statement / Date




2011 Annual Statement of the

o ~N O o A W N

Rice County Mutual 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 8,Ln 2, Col 4

76,441

47,346

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

917,196

917,084

Guarantee fund certificates
Exh 9,Ln 4, Col 4

70,000

70,000

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

1,893,272

1,705,684

Investment company shares
Exh 9,Ln 6, Col 4

45,663

108,409

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

3,687

5.524

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

21,816

19,699

Unpad assessments receivable (under 80 days past due)

Exh 9,Ln 12, Col 4

Reinsurance recoverable on paid losses

Exh 9,Ln 13, Col 4

2,622

10,000

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

Funds due from remsurance (other than losses)

Exh 9,Ln 15, Col 4

185

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

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

391

Accounts receivable

498

463

Remsurance premium overpayment

4,450

Rounding

(1)

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

' 3.033.086

' 2,890,343 -




2011 Annual Statement of the

Rice County Mutual Insurance Company

10

1"

12

13

14

15

16

Liabilities and Policyholders' Surplus

Currer:t Year PnorzYear
Net losses unpaid - Exh. § 5,000 1,053
Net expenses unpaid - Exh 8 931 1,484
Uneamed premiums - Exh 3 154,269 177,218
Borrowed money unpaid - -
Funds payable on reinsurance (other than losses) 1,403 -
Federal income taxes payable - -
Amounts withheld for the account of others 589 667
Accounts payable-agency - -
Rounding (2) -
Total Llabilities 162,190 180,422
Total Policyholders’ Surplus ' 2,870,896 2,709,921
Total habiities and policyholders' surplus 3,033,086 2,890,343




2011 Annual Statement of the

Rice County Mutual Insurance Company

10
11
12
13
14
15
16
17

18

19
20

21

22

23

24

25

26

Statement of Income

Underwriting Income 1 2
Current Year Pnor Year
Net premiums eamed - Exh 3, Col 9 276,834 284,188
Net assessments eamed - Exh. 4, Col. 9 - -
Total premiums and assessments (Ln. 1 + Ln 2) 276,834 284,188
Deductions
Net fosses incurred - Exh. 5, Col 9 136,716 91,588
Operating expenses incurred - Exh. 8, Ln. 25, Col 4 113,404 120,892
Total losses and expenses (Ln 4 + Ln 5) 250,120 212,480
Net Underwnting Gain (loss){Ln 3 minus Ln 6) (A) 26,714 71,708
Investment Income
Net investment income eamed - Exh 1, Ln. 10, Col. § 125,722 127,879
Net realized capital gains or (losses) - Exh 2,Ln 8, Col 3 8,539 6,934
Net Investment Gain or (loss) (Ln 7 + Ln 8) (B) 134,261 134,813
Otherincome
Rounding - -
Total Other Income or (loss) (C) - -
Net income (loss) before income taxes (A + B + C) 160,975 206,521
Federal income taxes incurred* - -
Net Income (to Ln 19) 160,975 206,521
*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 2,709,921 2,503,363
Gains and (Losses) In Surplus
Net income (from Ln. 17) 160,975 206,521
Change in non-admitted assets
Exh. 10, Ln 18, Col 3 - 37
Net unrealized capital gains or losses
Exh 2,Ln. 8, Col. 4 - -
Change in policyholders' surplus for the year 160,975 206,558
Policyholders' surplus, December 31, current year 2,870,896 2,709,921
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2011

Annual Report of the

Rice County Mutual Insurance Company

Exhibit 8
Expenses
1 2 3 4
Incurred Current
Unpaid Dec 31 | Unpaid Dec 31 Year
Operating Expenses Paid During Year| Current Year Pnor Year Col 1+2-3

Advertising 2,180 - - 2,180
2 Boards, bureaus and associations 3.699 - - 3,699
3 Commussions 47,571 553 939 47,185
32 Less commissions on reinsurance (2,903) (2,903)
3b Less commussions on general agency - -
4 Contnbutions - -
5 Conventons, meetings and education 2,415 2,415
6 Directors fees 4,005 4,005
7 Employee benefits 841 - - 841
8 Inspection and loss prevention 763 - - 763
9 Insurance and bonding 3,994 - - 3,994
10 Interest expense on borrowed money - .
11 Legal and auditing 6,220 - - 6,220
12 | oss adjustment expense 55 55
13 Office equipment and maintenance - -
14 payroll taxes 1,324 378 379 1,323
15 Postage, telephone and exchange 2,333 - - 2,333
16 Pninting and stationery 2,238 - - 2.238
17 Rent and lease expense 6,600 6,600
18 salanes 15,600 15,600
19 State taxes and fees 4,621 - 166 4,455
20 Travel and travel tems 262 - - 262
21 utiites 649 - - 649
22 Depreciation on fumiture and fixtures - -
23 |eased office staff 11,400 - - 11,400
24 . .
25 Total - Operating Expenses 113,957 931 1,484 113,404

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 Miscellaneous investment expenses 84 84
31 Total Investment Expenses 84 - - 84
32 Total Expenses 114,041 931 1,484 113,488
Pg 12, Exh 11, Pg 3, Ln 2 Pg 3, Ln 2
Ltn 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 4to Exh 1,Ln 9, Col 5
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Exhibit 11
Reconcillation of Ledger Assets

Increase In Ledger Assets

Net wntten premiums-Exh. 3, Col. 6

Assessment income received-Exh 4, Col. 6

253,885

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

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

8,539

Amounts withheld for the account of others

123,689

Borrowed money repaid [gross]

Funds payable on reinsurance

Federal taxes paid

1,403

Rounding

Total (tems 1-10)

Decrease In Ledger Assets

Net losses paild-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

Borrowed money [gross]

Funds payable on reinsurance

387,516

132,769

114,041

78

Federal taxes paid

Rounding

2

Total (Items 12-20)

Reconciliation Between Years

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

Increase or decrease in ledger assets during the year
(Ln 11 minus Ln. 21)

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

12

246,890

2,870,644

140,626

3,011,270
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2011 Annual Statement of the
Rice County Mutual Insurance Company

General Interrogatories

1 (a) Have any amendments been made to the Company’s Articles of Incorporation or Bylaws duning the past year? No
{b) If so, have all amendments been filed with the Commissioner 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 & RAM Mutual-Farmowners & Package Policies

Spnng Valley Mutual-Farmowmers & 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 Rice County Insurance Agency
(f) Does your Company own the general agency? No

3 Total number of counties in which the Company 1s authonzed to do business? 8

List counttes in alphabetical order- Dakota Dodge Goodhue Le Sueur Rice
Scott Steele Waseca

4 Total number of Cities with a population of 25,000 or greater in which the Company i1s authonzed to do business? 2
List the aibies 1n alphabetical order Hastings Shakopee

5 (a) How many members on the Board of Directors? 5
(b) How many Board of Director's meetings dunng the year? ]
(c) What 1s the average attendance? 55

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

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 Howard Schoenfeld $2,676 56 on 6/27/2011
(b) Dunng the current year, did any officer, director, or employee receive directly or indirectly any compensation
in addition to therr 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 tme and place of annual and special meetings? Yes
Number of days advance notice given? 20
How are members notified? Newspaper, policy info, radio
(b) Is the date of the annual meeting prescribed in the Articles of Incorporation or Bylaws? Yes
Insurance policy? Yes
Other? No
Speafy N/A
(c) Are members informed of vacanctes 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 notified? N/A
(8) Number of policyholders attending the last annual meeting? 28
(f) Does the Company prowide 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 wath the funds of the Company? (le checking account, etc ) No
If YES, Explain in detail N/A
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2011 Annual Statement of the
Rice County Mutual Insurance Company

General Interrogatories (continued)

10 Date of the last independent audit? 12/31/10
Name of accounting firm Jim Barta CPA
Address of fim PO Box 1879 Mankato, MN 56002-1879
Name of indwdual in charge of audit Jim Barta CPA

11 Are those with access to Company funds bonded? Yes
Secretary? No
Treasurer? Yes
Other employees?
Amount? 40,000
Name of security? Western Surety

12 Is the Company a member of a state association? Yes
If YES, state the name Minnesota Association of Fanm 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 installments
Annual? Yes
Semi-Annual? Yes
Quarterly? Yes
Other? No

15 Does the Company have a wniten inspection program? No
If YES, who inspects the properties? Manager & Reinsurer
How often? New risks 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 commission, fee, or other thing of value in
connection with 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 divdends been declared dunng the year? No
If YES, give basis for the distnbution N/A

20 Any newly appointed agents dunng this year? N/A
If YES, list names and addresses N/A
Are all agents licensed? Yes
If NOT, explain N/A

21 How are agents compensated? Commissions
Commussion rate or rates 15% yearly and renewals 20% on new business

22 Does the Company have a wntten disaster recovery plan? No

23 Does the Company have a wnitten investment policy? No

24 Are the agents that collect premium from policyholders required to be bonded? N/A
If YES, is enidence provided to the company on an annual basis? N/A
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General Interrogatorles (continued)

25 Homeowners direct wntten premium $ 37,530
Homeowners direct losses paid $ 5,031
Homeowners direct loss ratio m

26 Cries With Population > 25,000 direct wnitten premium None
Cries With Population > 25,000 direct losses paid None
Cittes With Population > 25,000 direct loss ratio

Number of Policyholders / Insurance in Force

1 December 31 of Pnior year Number of
policyholders 647 Insurance in Force

2 Net addition or deduction for the year Number of

policyholders (35) Insurance in Force
3 December 31 of Current year Number of
policyholders 612 Insurance in Force
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266,009,928

(10,187,523)

255,822,405
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Overflow write in page

Page Line
Number Number Descripton and details
27 7 Director and Employee Losses
28 20 Any newly appointed agents dunng this 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 210 210
Truax and Associates 990 990
House of Insurance 1,984 1,984
Tupy Agency 1,877 1,877
Fanbo Agency 665 665
GMI-Ritter Agency 1,537 1,537
Flicek Agency 7.172 7172
Butler Agency 438 438
Lawrence Bohmbach 963 963
Heartman Agency 247 247
Miller Hartwig Agency 333 333
‘J/b Totals - 16416 - - 5 XS
25 318432 Consulting and Adjusting
Name Salary Fr Ben Commiss Loss Ad) Loss Prev Fees Other Ref Total
Totals - - - - . - -

Overflow write-ins




