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Return of Organization Exempt From Income Tax |

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

- » Do not enter Soclal Security numbers on this form as it may be made public.
Department of the Treasury
internal Revenue Service ) Information about Form 990 and Its Instructions Is at www./rs.gov/form990.
A Forthe 2013 calendar year, or tax year beginning

Open to Public
Inspection

, 2013 , and ending , 20

B Check f applicable |C_Name of organization Rice CouEyr Mutual Insurance Company D Employer Identification number
D Address change Doing Business As 41-0502642
D Name change Number and street (or P O box If mall is not delivered to street address) |Room/suite E Telephone number
D Inttial return 23 Third Street Northwest (507) 334-8145
D Terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended retum Fanbault MN 55021-5117

D Application pending |F Name and address of pnncipal officer Howard Schoenfeld-President
5811 NW 86th Street, Faribault MN 55021
I Tax-exempt status

[]s01e)x3 [v]501(e) 15 )4 (nsertno) [ ] 4947(a)(1) or [] 527
J Website: » None

K Form of organzation E Corporation D Trust D Association D Other »

G Gross receipts $ 1,148,340

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

H(b) Are all subordinates included? EYes %No
If "No," attach a list (see instructions)

H(c) Group exemption number »

IL Year of formation- 1895 |M State of legal domicile  MN

-1sdl Summary
° 1 Briefly describe the organization's mission or most significant activities.  The organization writes fire and additional
e lines insurance coverages and pays claims on covered policyholder losses per IRC Section 501(c)(15)
©
E 2 Check this box » I"'_'Tlf the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . . ... 3 6
s | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 5
8|5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . 5 1
j§ 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), I|ne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lme 1h) . . . . . . . . . . 0
E 9 Program service revenue (Part VIII, line 2g) . 329,662 320,583
3 (10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 119,216 109,373
@ 114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0 0
12 Total revenue--add lines 8 through 11 (must equal Part VI, column (A), ine 12) 448,878 429,956
13 Grants and similar amounts paid (Part IX, column (A), ines 1- 3’ . Pl 0 0
14  Benefits pad to or for members (Part IX, column (A), ine 4) (i3, J W ) D5 v, <A F5956 77,208
o |15 Salaries, other compensation, employee benefits (Part 1X, column (A@f es 5-10) T 45259 77,998
2 116 a Professional fundraising fees (Part IX, column (A), line 11e) @ . ‘}[G ¢ T L0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » /= [veay .’:I t - |
w147 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) %‘72/\ . . 743421 110,556
18  Total expenses. Add lines 13-17 (must equal Part IX, cqumF( ) IS, Jeah N\ 236,636 265,762
19 Revenue less expenses Subtract line 18 from line 12 \w_ 212,242 164,194
H § Beglnning of Current Year] End of Year
§ § 20 Total assets (Part X, line 16) 3,247,971 3,424,037
f ".: 21 Total habilities (Part X, line 26) . . 165,286 177,058
z 3|22 Net assets or fund balances Subtract line 21 from I|ne 20 . 3,082,685 3,246,979

Signature Block

Under penalties of penury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. d W J 3-2&-/¢
Sign } Signature of officer Date
Here ) DonvparD ONEeL MANACER 2~26-1Y%
Type or pnnt name and title
. Prnt/Type preparer's name Preparer's signature Date Check D § |PTIN
id .
Ea James R. Williams, CPA [0 Jt bl 3712014 serempines|poorazess
reparer I cname » Jim Barta CPA PA ( Frms N »  20-1991134
Use Only ¢~ doress > 401 Sherman St, PO Box 1879, N Mankato, MN 560021879 |Phone no (507) 625-4245

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

IZ]Yes DNo

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Rice County Mutual Insurance Company 41-0502642 Page 2

iCLdIll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart1ll . . . . . . . . . . []
1 Briefly descnibe 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 980-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 it conducts, any program
SEIVICES? » + o v e e e e e e e e e s s s s s s oo oo ™A Yes[MA 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 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 $ 110,556 including grants of § | o ) (Revenue $ 429 956 )
We have provided property insurance for our members per section 501(c)(15).
Number of Members: 604
Insurance in Force 264,227,609

4b (Code ) (Expenses $ including grants of ) (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 » 110,556

Form 990 (2013)
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Form 990 (2013) Rice County Mutual Insurance Company 41-0502642 Page 3
m Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)? . 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 actrvmes or have a sectron 501(h)
election in effect during the tax year? If "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 98-19? If "Yes," complete Schedule C,

5 X
Did the organlzatlon malntaln any donor advrsed funds or any 5|m|Iar funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| . 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If" Yes," complete Schedule D, Part IV e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions 1s "Yes" then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a X
Did the organization report an amount for |nvestments--other secuntles g] Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 167 If "Yes,"” complete Schedule D, Part Vil , 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total 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, ine 25? If "Yes " complete Schedu/e 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 hability 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 Xl and Xii . 12a X
Was the organization included in consolidated, mdependent audlted f nancral statements for the tax year" If ”Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 . 114b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ll and IV . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? /f "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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII Irne 9a'>
If "Yes," complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital facrlltles’? /f "Yes complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | N/A

Form 990 (2013)




Form 990 (2013) Rice County Mutual Insurance Company 41-0502642 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Partsland Il . . . . 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a . . . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘7 . | 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-exemptbonds? . . . . | 24c | N/A
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? . [ 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 Ina prror
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! . . . . . | 25b| N/A
26 Did the organization report any amount on Part X, I|ne 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll. . . . .| 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | |i|
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, Part 1V .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Partlv . . . . . 128b X
¢ An entity of which a current or fonner oft" icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartlvV . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" /f "Yes " complete Schedu/e N,
Partl. . . . 31 X
32 Didthe organrzatron sell exchange drspose of or transfer more than 25% of lts net assets? /f "Yes "
complete Schedule N, Partll . . . . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organlzatlon 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 III
orlV,and V, linet1. . . . e . X
35 a Did the organization have a controlled entrty W|th|n the meanmg of sectlon 512(b)(13)’7 e .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . 36 X

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

PartVvi . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . |38] X

Form 990 (2013)
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Form 990 (2013) Rice County Mutual Insurance Company 41-0502642
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a
b
Ja

b
4a

O oT

T -0 Q

12 a

13

14 a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 4

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? ..

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If "Yes," enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ..

If "Yes," did the organization notify the donor of the value of the goods or services provnded’>

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 . . e e e e e e

If "Yes," indicate the number of Forms 8282 filed durlng the year e e e | 7d |

5a X
5b X
5c | N/A

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine12 . . . . . |10a

Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club facmtles . | 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 n Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for indoor tanmng services durlng the tax year’>
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b | N/A

Form 990 (2013)




Form 990 (2013) Rice County Mutual insurance Company 41-0502642
CELAYN  Governance, Management, and Disclosure Foreach "Yes” response to hines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Page 6

Check if Schedule O contains a response or note to any line in this Part VI
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 taxyear | 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 simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? . 6 X
7 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 Did the organization contemporaneously document the meetings heId or wrrtten actrons undertaken durrng
the year by the following
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governrng body’? 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Does the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, 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 890 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 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts'7 12b | N/A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢ | N/A
13 D the organization have a written whistleblower polrcy? 13 X
14  Did the organization have a written document retention and destructron polrcy’? . . | 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? L
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15bi X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .o . | 16a X
b If"Yes," did the organization follow a written polrcy or procedure requrrrng the organrzatron to evaluate rts
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 | N/A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed. » None

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[] own website [ Another's website [*] Upon request [] other (explain in Schedule )

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'Nell, 23 Third Street Northwest, Faribault MN 55021-5117

Form 990 (2013)



Form 990 (2013) Rice County Mutual Insurance Company 41-0502642. Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . []
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

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

e List 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; nstitutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[[1 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 (list any| officer and a director/trustee) from related other
housfor g sl [o|=x]e [ m the organizations compensation
related a g £ ;—; 2 -?l Q § organization (W-2/1099-MISC) from the
organizations S a % 21812 8|2 |(wW-2/1099-MISC) organization
below dotted [S £ | 3 2|8 g and related
line) =l ?B 3 organizations
HE -
(4]
’ :
(1) Howard Schoenfeld-President Part-Time
X X 996
(2) Orville Wegner-Vice-President Part-Time
X X 455
(3) Allen Ross-Secretary Part-Time
X X 1,345
(4) Donald O'Neil-Treasurer Part-Time
X X 23,057
(5) Robert Heine-Director Part-Time
X 51,298
(6) Jeff La Canne-Director Part-Time
X 375
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013) Rice County Mutual Insurance Company

41-0502642

Page 8

Part VIl 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 1s both an | compensation } compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for eslslolslezlx the organizations compensation
relasted |a &2 |2 |22 & 5 organization (W-2/1099-MISC) from the
organizations g gl 12|512 81 & |w-2/1099-MISC) organization
below dotted |g S| 5 2183 and related
- ~<
line) é ?, 3 _?D organizations
@ ;-g g
8
(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 . > 77,526 0 0
d Total (add lines 1b and 1c) . . > 77,526 0 0
2 Total number of individuals (including but not Ilmlted to those listed 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
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
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvndual
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 (2013)




Form 990 (2013) Rice County Mutual Insurance Company 41-0502642 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ... ..
(A) (8) (€ (D)

Total Revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g Jg 1 a Federatedcampaigns . . . | 1a
g 3 b Membershipdues . . . . . 1b
8 E| ¢ Fundrasingevents . . . . |1c
5 é d Related organizations . . 1d
g E e Government grants (contnbutlons) 1e
) ?, f Al other contnbutions, gifts, grants,
F g and similar amounts not included above | 1f
% 2 g Noncash contnibutions included in lines 1a-1f $
ow h Total. Add lines 1a-1f 4 0
2 Business Code
$ | 2a Premium Income 524126 320,583 320,583 0
4 b 0
g c 0
e d 0
£ e 0
E, f All other program service revenue 0
a g Total. Add lines 2a-2f .. pr 320,583 i
3 Investment income (including d|V|dends |nterest,
and other similar amounts) . . > 118,320 118,320 0
4  Income from Investment of tax-exempt bond prooeeds » 0
5 Royaltes c e . T 0
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental income or (loss) . . R 0 0 0
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 709,437
b Less: cost or other basis
and sales expenses . 718,384
¢ Gain or (loss) (8,947)
d Net gain or (loss) > (8,947) -8,947 0
§ 8 a Gross income from fundraising
2 events (notincluding$® ____
& of contributions reported on line 1c).
o See PartIV,lne18 . . . . a
";" b Less directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents. . . P 0
9 a Gross income from gaming activities.
See PartIV,line19. . . . . a
b Less direct expenses . e . b
¢ Netincome or (loss) from gaming activites . . . P 0
10 a Gross sales of inventory, less
returns and allowances . . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . P 0
Miscellaneous Revenue Business Code
1 a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d > 0 |
12 __Total Revenue. See instructions > 429,956 429,956 0

Form 990  (2013)




Form 990 (2013)
Part IX

Rice County Mutual Insurance Company

41-0502642

page 10

Statement of Functional Expenses

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

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

.

- : 7y) B C D
Do not include amounts rep orted on lines Gb' 7b’ Total expenses Prograsn Lemce Managém)ent and Funéra)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

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

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

organizations, and Individuals outside the

United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . . 77,208
5 Compensation of current officers, dlrectors

trustees, and key employees . . 77,526
6 Compensation not included above, to dlsquallfed

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

persons described in section 4958(¢)(3)(B) -
7 Other salaries and wages - . (890)
8 Pension plan accruals and contnbutlons (mclude

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

9 Other employee benefits .. 0
10 Payroll taxes . 1,362
11 Fees for services (non- employees)

a Management ..
b Legal .
¢ Accounting . 8,329
d Lobbying .
e Professional fundralsmg services See Pan IV I|ne 17
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 1,902
13 Office expenses 8,333
14  Information technology .
15  Royalties
16  Occupancy - 674
17 Travel . . 518
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,757
20 Interest . 0
21 Payments to afﬂllates
22 Depreciation, depletion, and amortlzatlon 100
23 Insurance 4,488
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 line 24e expenses on Schedule O )
a State Taxes & Fees 4,399
b Commissions 11,123
¢ Adjusting and Inspecting 62
d Reinsurance Premium 69,895
e All other expenses Change in UEP (1,024)
25 Total functional expenses. Add lines 1 through 24e 265,762
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 (2013)




Form 990

(2013)  Rice County Mutual Insurance Company

41-0502642

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

L1

(A

(8

Beginning of year End of year
1 Cash—non-interest-bearing . . 16,848 | 1 68,165
2  Savings and temporary cash mvestments 137,816 | 2 201,634
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 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 depreciaton . . 10b - 0 [10c 0
1 Investments--publicly traded secunties 3,058,934 | 11 3,123,307
12 Investments--other securities. See Part IV, line 11 12
13 Investments--program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Irne 11 .. 34,373 | 15 30,931
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,247,971 | 16 3,424,037
17  Accounts payable and accrued expenses 2,198 | 17 1,560
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
2|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
"-5‘ disqualified persons Complete Part Il of Schedule L . 22
a| 23 Secured mortgages and notes payable to unrelated third 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. 163,088 | 25 175,498
26 Total liabilities. Add Ilnes 17 throﬂgﬂ 25 165,286 | 26 177,058
® Organizations that follow SFAS 117 (ASC 958), check here > [:I and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
al28 Temporarily restricted net assets 28
B 29 Permanently restricted net assets . . 29
EL’ Organizations that do not follow SFAS 117 (ASC 958), check here P - and
H complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
o131 Paid-in or capital surplus, or land, building, or eqmpmentfund . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 3,082,685 | 32 3,246,979
§ 33 Total net assets or fund balances . 3,082,685 | 33 3,246,979
34 Total habilities and net assets/fund balances 3,247,971 | 34 3,424,037

Form 990 (2013)



Form 990 (2013) Rice County Mutual Insurance Company 41-0502642 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 429,956
2 Total expenses (must equal Part IX, column (A), line 25) 2 265,762
3 Revenue less expenses Subtract line 2 from line 1 3 164,194
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,082,685
5 Net unrealized gains (losses) on investments 5
i 6 Donated services and use of facilities 6
} 7 Investment expenses . 7
| 8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 100
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne
33, column (B)) .. 10 3,246,979
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII [~]
Yes | No
1 Accounting method used to prepare the Form 990: [J 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[“] Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
i If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
| separate basis, consolidated basis, or both:
(] Separate basis [ Consolidated basis Both consolidated and separate basis
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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
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-133? 3a N/A
b If"Yes," did the organization undergo the required audit or audlts? Ifthe organlzatlon d|d 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 (2013)




SCHEDULED | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 9890,
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tO Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs. govlfonn990 Inspection
Name of the organlzation Employer IdentHi

Rice County Mutual Insurance Company 41-0502642
ml Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 6.

abhWON =

(-]

(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 .

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? . . . . . . O Yes [0 No
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 o 00000 [ Yes [J No

Partli Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed 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? . . . . . . . . . . . . . [ Yes [] 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 170h)(@)B)([I)? . . . . . . . . . . L . oo e e e e e O Yes ] No
9 InPart Xlll, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, 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, PartVlll,line1 . . . . . . . . . . . . . . . . > §
(i) Assets included in Form 990, PartX . . . . A ]

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartX . . . . . . . S P |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
Part HI 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):

[0 Pubtic exhibition d [ Loan or exchange programs

{1 Scholarly research e [ Other

[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No

g4Vl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e [J Yes [1 No

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . ... L. 1¢

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21’7 e . .. ] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part xm ... . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

oo

3a

b
4

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 » %
Temporarily restricted endowment b %

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. 0 L L 0 0oL Lo 3a(i)

(ii) related organizations . . . e e e e 3al(ii)

If “Yes” to 3afjii), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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

Lnd - - - - . . - ...

Buildings . . .
Leasehold lmprovements
Equipment

Other

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
ETAAY[l  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B)

€)

F
(@)
H)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) > IR
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@
()]
@
6
(6)
@
8
(C)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.} » |

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
()
2
©]
@)
(©)
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col. B) line15,) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
3) Unpaid Losses 17,250
3) Unearned Premiums 157,328
(4) Reinsurance Premiums Payable 920

(5) General Agency Payable

(6)

@

)]

©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) B> 175,498
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 890) 2013




Schedule D (Form 990) 2013

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

Page 4

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXut). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . o ... |2
3 Subtractline 2e fromline1 . . . e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXiit.y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B K.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) .o 5

I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e I

d Other (Describe in Part XIII ) e L |

e Addlines2athrough2d . . . . . . . . . . . . . . . o . o . o 0000 2
3 Subtractline 2e fromlined1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXiity. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . A K
8§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e e e 5

ETa @I}  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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ZEla P UIN Supplemental Information (continued)

Schedule D (Form 990) 2013




SCHEDULE O | OMB No 1545-0047
(Form 990 or 990-E2Z) Supplemental Information to Form 990 or 990-EZ 2@1 3

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

‘ Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 7 D information about Schedule O (Form 980 or 980-EZ) and its instructions Is at www.Irs.gov#orms90. JELIET el=e{[e]y)
Name of the organization Employer Identification number

| Rice County Mutual Insurance Company 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 12¢c: The Company requires disclosure of conflicts and potential conflicts annually.

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number
Rice County Mutual Insurance Company 41-0502642

- Part Xl:

Line 9: Other Changes in Net Assets or Fund Balances

The following assets (net of accumulated depreciation) are excluded from Part X as required by

statutory accounting rules and Minnesota Statutue 67A due to non-admitted classification.

Furniture, fixtures, computer equipment and automobiles 352
Prepaid operating expenses 0
Fire safety equipment 0
Uncollected premiums greater than 90 days past due 0
Other - General Agency 0
Total Non-Admitted Assets at the End of the Year 352
Total Non-Admitted Assets at the Beginning of the Year 452
Change in Non-Admitted Assets and Net Unrealized Losses 100

Part Xil:

Line 1: As a regulated entity, the organization is required to report using statutory accounting rules as codified

in Minnesota Statute 67A and as promulgated by the Department of Commerce of the State of Minnesota.

The most significant item of this statutory basis of accounting is the exclusion of "non-admitted assets"

(as described above) from the reported assets.

Schedule O (Form 990 or 990-E2Z) (2013)




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, 2013

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, Iitem 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 1,148,340
; Premium Refunds 0
| Capital Losses 0
Modification per IRS Notice 2006-42:
Form 990, Page 9, Line 7A, (718,384)
Gross Receipts per IRS Notice 2006-42 429,956

(Amount meets the $600,000 limitation)

Premium Income per Form 990, Page 1, Line 9 320,583
Gross Receipts per IRS Notice 2006-42 From Above 429956 = 74.6%

(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, 2013

Internal Revenue Service Notice 2006-42

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

SECTION 1. PURPOSE

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

SECTION 2. BACKGROUND

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

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

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

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

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

Schedule 2
Page 1 of 2



Rice County Mutual Insurance Company EIN 41-0502642

FORM 990-RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
December 31, 2013

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)(3)(A) ().

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, 2013
Of The Financial Condition and Affairs Of The

Rice County Mutual iInsurance Company

(Corporate Name of Insurer)

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

Incorporated 03/25/1895 Commenced Business 03/25/1895 Date of Annual Meeting 2/19/2014
Main Administrative Office 23 Third Street Northwest, Fanbauit MN 55021-5117
Business Telephone (507) 334-8145
(Area Code) Telephone #
Fax Telephone (507) 334-0544
(Area Code) Telephone #
E-Mail Address ncecountymutual@aqwestoffice net
Officers

President Howard Schoenfeld Vice-President Orville Wegner

Secretary Allen Ross Manager or Administrative

Treasurer Donald O'Neil Executive Donald O'Neil

Directors
From To
ame Street, Ci tate, Zi {Mo Y1) (Mo /Yr)

Howard Schoenfeld 5811 NW 86th Street, Fanbault MN 55021 Feb-12 Feb-15
Orville Wegner 1381 250th Street West, Fanbault MN 55021-8415 Feb-11 Feb-14
Allen Ross 11840 Falls Trall, Lonsdale MN 55046-447 1 Feb-11 Feb-14
Jeff La Canne 19146 Roberds Lake Boulevard, Fanbault MN 55021-8512 Feb-13 Feb-16
Robert Heine 20305 Cedar Lake Path, Momstown MN 55052-5070 Feb-12 Feb-15
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 swomn, 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 clams 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 liabiiies 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, 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) 6254245
Name Address City, State, Zip Code (Area Code)Telephone #
Firm Name and Address Jim Barta CPA 401 Shemmnan Street, PO Box 1879 North Mankato MN 56002-1879

1/23/2014
Signature of Person Prepanng Statement / Date




2013 Annual Statement of the

0o N O o0 » 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 9,Ln 2, Col 4

68,165

16,848

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

1,085,242

1,043,077

Guarantee fund certificates
Exh 9,Ln 4,Col 4

70,000

70,000

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

2,153,498

2,057,984

Investment company shares
Exh 9,Ln 6, Col 4

14,702

24,189

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

2,929

7,674

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

27,255

26,620

Unpaid assessments receivable (under 90 days past due)

Exh 9,Ln 12, Col 4

Reinsurance recoverable on paid losses

Exh 9,Ln 13, Col 4

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

Funds due from reinsurance (other than losses)

Exh 9,Ln 15, Col 4

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

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

Accounts receivable

80

Reinsurance premium overpayment

Rounding

()]

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

3,424,037

3.247 971




2013 Annual Statement of the

Rice County Mutual Insurance Company

10

11

12

13

14

15

16

17

18

Liabilities and Policyholders' Surplus

CurreI:g Year PnorzYear
Net losses unpaid - Exh. § 17,250 4,131
Net expenses unpaid - Exh 8 868 1,608
Uneamed premiums - Exh. 3 157,328 158,352
Borrowed money unpaid - -
Funds payable on reinsurance (other than losses) 920 605
Federal income taxes payable - -
Amounts withheld for the account of others 690 589
Accounts payable-agency - -
Rounding 2 1
Total Liabilities 177,058 165,286
Total Policyholders' Surplus 3,246,979 3,082,685
Total habiities and policyholders' surplus 3,424,037 3,247,971




2013 Annual Statement of the

Rice County Mutual 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 Pnor Year
Net premiums eamed - Exh 3, Col 9 251,712 261,693
Net assessments eamned - Exh 4, Col 9 - -
Total premiums and assessments (Ln 1+ Ln 2) 251,712 261,693
Deductions
Net losses incurred - Exh. 5, Col 9 77,208 47,955
Operating expenses incurred - Exh 8, Ln. 25, Col 4 119,426 120,111
Total losses and expenses (Ln 4 + Ln 5) 196,634 168,066
Net Underwriting Gain (loss){Ln. 3 minus Ln 6) (A) 55,078 93,627
Investment iIncome
Net investment income earned - Exh. 1, Ln. 10, Col. § 118,065 124,605
Net realized capital gains or (losses) - Exh. 2, Ln 8, Col. 3 (8,947) (5,989)
Net Investment Gain or (loss) (Ln. 7 + Ln. 8) (B) 109,118 118,616
Other Income
Rounding (2) (1)
Total Other Income or (loss) (C) (2) (1)
Net income (loss) before income taxes (A + B + C) 164,194 212,242
Federa! income taxes incurred* - -
Net Income (to Ln 19) 164,194 212,242
*Federal income tax paid in the current year plus federal income ftax
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 3,082,685 2,870,895
Gains and (Losses) in Surplus
Net income (from Ln. 17) 164,194 212,242
Change in non-admitted assets
Exh 10, Ln 18, Col 3 100 (452)
Net unrealized capital gains or losses
Exh 2,Ln 8, Col 4 - -
Change in policyholders' surplus for the year 164,294 211,790
Policyholders' surplus, December 31, current year 3,246,979 3,082,685
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2013 Annual Report of the
Rice County Mutual Insurance Company
Exhlbit 8
Expenses
1 2 3 4
Incurred Cument
Unpaid Dec 31 | Unpad Dec 31 Year
Operating Expenses Paid Dunng Year | Current Year Prior Year Col 1+2-3
1 Advertising 1,902 - - 1,802
2 Boards, bureaus and associations 3,987 - - 3,987
3 Commissions 48,184 439 1,151 47,472
33 Less commissions on reinsurance (2.296) (2,296)
3b Less commissions on general agency - -
4 Contnbutions - -
5 Conventions, meetings and education 1,757 1,757
6 Directors fees 4,785 4,785
7 _Employee benefits 2,460 - - 2,460
8 Inspection and loss prevention 200 - - 200
9 Insurance and bonding 4,488 - - 4,488
10 interest expense on borrowed money - .—
11 Legal and auditing 8,329 - - 8,329
12 Loss adjustment expense - -
13 Office equipment and maintenance - .
14 payroll taxes 1,354 372 364 1,362
15 postage, telephone and exchange 1,890 - - 1,890
16 Pnnting and stationery 2,199 - - 2,199
17 Rent and lease expense 7.800 7.800
18 salanes 16,000 16,000
19 State taxes and fees 4,492 - 93 4,399
20 Travel and travel items 518 - - 518
21 ytities 617 57 - 674
22 Depreciation on fumniture and fixtures 100 100
23 | eased office staff 11,400 - - 11,400
24 - .
25 Total - Operating Expenses 120,166 868 1,608 119,426
Investment Expenses
26 |nterest on real estate encumbrances - -
27 pepreciation on real estate - -
28 Property tax on real estate - -
29 Miscellaneous real estate expenses - -
30 Miscellaneous investment expenses 258 258
31 Total Investment Expenses 258 - - 258
32 Total Expenses 120,424 868 1,608 119,684
Pg 12, Exh 11, Pg 3,Ln 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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Exhibit 11
Reconclliation of Ledger Assets

Increase In Ledger Assets

Net written premiums-Exh 3, Col 6

A ment income received-Exh. 4, Col 6

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

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

Amounts withheld for the account of others

Borrowed money repaid [gross]

Funds payable on reinsurance

Federal taxes paid

Rounding

Total (Items 1-10)

Decrease In Ledger Assets

Net losses paid-Exh. 5, Col. 6

Expense paid-Exh 8, Ln. 32, Co! 1

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

Borrowed money [gross]

Funds payable on reinsurance

Federal taxes paid

Rounding

Total (Items 12-20)

Reconclliation Between Years

Total ledger assets at December 31 of prior year
(Exh 9, Ln. 22, Cot 1, Pnor 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

250,688

28,282

117,688

101

315

397:074

64,089

120,424

37,229

221,743

3,221,803

175,331

3,397,134
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2013 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 during the past year? No
(b) If so, have all amendments been filed with the Commssioner of Commerce? N/A
(c) What date were the amendments filed? N/A

2 (a) Does the company i1ssue the Easy to Read Minnesota Standard Township Mutual Insurance Policy? Yes
If NO, state type of policy 1ssued N/A
(b) Are all policy forms which are used by the Company on file with the Commisstoner of Commerce? Yes
(c) Does your Company wnte 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

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 is authonzed to do business? 8
List counties in alphabetical order Dakota Dodge Goodhue Le Sueur Rice
Scott Steele Waseca
4 Total number of Cihies with a population of 25,000 or greater in which the Company 1s authonzed to do business? 2
List the cibies in alphabetical order Fanbault Owatonna
5 (a) How many members on the Board of Directors? 5
(b) How many Board of Director's meetings dunng the year? 6
(c) What s the average attendance? 95%
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 1s in conflict or likely to conflict wath their official duties? (Y/N) Yes
How is such disclosure made? Meetings every two months
7 (a) Has any officer, director, or employee filed a loss claim with the Company dunng the year? No
If so, give name, amount, and date paid N/A

(b) Dunng the current year, did any officer, director, or employee receive directly or indirectly any compensation

n 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? 20
How are members notified? Newspaper, policy info, radio
(b) Is the date of the annual meeting prescnbed in the Articles of Incorporation or Bylaws? Yes
Insurance policy? Yes
Other? No
Specfy N/A
(c) Are members informed of vacancies on the Board of Directors? Yes
How? Newspaper
(d) Are members informed of vacancies on the Board before nominations are closed? Yes
1f NO, when are they notified? N/A
(e) Number of policyholders attending the last annual meeting? 28
(f) 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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2013 Annual Statement of the
Rice County Mutual Insurance Company

General Interrogatorles (continued)

10 Date of the last independent audit? 12/31/12
Name of accounting firm Jim Barta CPA
Address of fim PO Box 1879 Mankato, MN 56002-1879
Name of individual 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 secunty? Western Surety

12 Is the Company a member of a state association? Yes
If YES, state the name Minnesota Assocration of Farm Mutual Insurance Compantes (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 n 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 termns 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 wntten inspection program? No
If YES, who inspects the properties? Manager & Reinsurer
How often? New nsks when necessary-Others Random

16 By whom are losses adjusted? Manager & Independent when necessary

17 Does the Company carmy 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 recetved any commission, fee, or other thing of value in
connection with any investment or loan made by the Company during the year of this statement? No
If YES, give the particulars N/A
(b) Has the Company made any personal loan to any director, officer, agent, or employee? No
If YES, give the particulars N/A

19 Have any dividends been declared dunng the year? No
If YES, give basis for the distnbution N/A

20 Any newly appointed agents dunng this year? NO
If YES, list names and addresses N/A
Are all agents licensed? Yes
If NOT, explain N/A

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

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

23 Does the Company have a wntten investment policy? No

24 Are the agents that collect prermium from pollcyholders required to be bonded? N/A
If YES, 1s evidence provided to the company on an annual basis? N/A
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2013 Annual Statement of the
Rice County Mutual Insurance Company

General Interrogatories (continued)

25 Homeowners direct wntten premium $ 81,000
Homeowners direct losses paid $ 48,255
Homeowners direct loss ratio

26 Cities With Population > 25,000 direct wntten premium None
Cities With Population > 25,000 direct losses paid $ -
Cittes With Population > 25,000 direct loss ratio 7" 0%

Number of Policyholders / Insurance in Force

1 December 31 of Prior year Number of
policyholders 608 Insurance in Force 263,903,769

2 Net addition or deduction for the year Number of

policyholders (4) Insurance in Force 323,840
3 December 31 of Current year Number of
policyholders 604 Insurance in Force 264,227,609
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Jim Barta CPA, P.A.
401 Sherman St. PO Box 1879 N. Mankato MN 56002-1879
Phone 507-625-4245 FAX 507-625-9290

INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

To the Board of Directors and Policyholders
Rice County Mutual Insurance Company
Faribault, Minnesota

| have compiled the statutory statements of admitted assets, liabilities, and policyholders' surplus
of Rice County Mutual Insurance Company as of December 31, 2013 and 2012, and the related
statutory statements of income for the years then ended, included in the accompanying prescribed
form. | have not audited or reviewed the accompanying financial statements and, accordingly, do
not express an opinion or provide any assurance about whether the financial statements are in
accordance with the form prescribed by the Commerce Department of the State of Minnesota.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with requirements prescribed by the Commerce Department of the State of Minnesota
and for designing, implementing, and maintaining internal controls relevant to the preparation and
fair presentation of the financial statements.

My responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
The objective of a compilation is to assist management in presenting financial information in the
form of financial statements without undertaking to obtain or provide any assurance that there are
no material modifications that should be made to the financial statements.

The 2012 financial statements were compiled by me from financial statements that | previously
audited, as indicated in my unqualified report dated December 10, 2013.

The supplementary information contained in Exhibits 1 through 11, Schedules A through H,
Management Ratios, General Interrogatories, and the Supplemental Compensation and Expense
Exhibit are presented for purposes of additional analysis and are not a required part of the basic
financial statements. The supplementary information has been compiled from information that is
the representation of management. | have not audited or reviewed the supplementary information
and, accordingly, do not express an opinion or provide any assurance on such supplementary
information.

These financial statements and Exhibits 1 through 11, Schedules A through H, Management Ratios,
General Interrogatories and the Supplemental Compensation and Expense Exhibit are presented in
accordance with the requirements of the Commerce Department of the State of Minnesota, which
differ from accounting principles generally accepted in the United States of America. Accordingly,
these financial statements are not designed for those who are not informed about such differences.

. &t

Jim Barta
January 23, 2014 Certified Public Accountant




