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Short Form

b}
B
Form 9 9 0 'EZ Under sectlon 501 (c), 527, or 4947(a)(1) of the internal Revenue Code

Department of the Treasury

(except black lung benefit trust or private foundation)

at the end of the year may use this form

Return of Organization Exempt From Income Tax

Pp-Sponsoring organizations of donor advised funds, organizations that operate one or more hosptal faciities,
and certatn controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organmizations with gross receipts less than $200,000 and total assets less than $500,000

I OMB No 1545-1150 ~

2011

Open to Public

Inspection

Intemal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 04/18, 2011, and ending 12/31 ,2011
B Check i applicable C Name of organzation D Employer identification number

]

X Address change
Name change
Initial retum
Terminated

Amended return

Application pending BURLINGTON 7 VT 05 4 0 1

TERRAFIRMA RISK RETENTION GROUP LLC

45-1437560

Number and street (or P O box, if mail 1s not detivered to street address) Room/suite

100 BANK STREET 610

E Telephone number

(802 ) 262-6051

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

F Group Exemption
Number P

Accounting Method |_,Cash lilAccrual Other (specify) »
Website: »N/A

Tax-exempt status

H Check b | X ] if the organization i1s not
required to attach Schedule B

(check onty one) [XTs01)@) | [501()( ) «pnsentno)| [49a7a)tyor | [527 | (Form 990. 990-EZ. or 990-PF)

X~ o

Check P ||f the orgamzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . . . v v v v o v o« v o ™ > 3

165,985.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question n this Part |

1 Contributions, gifts, grants, and simifar amountsreceived | , . . . . . . . s st e e e e e e e 1
\ 2 Program service revenue including government feesand contracts _ . . . . . . . . . . . ... ... 2 165,985.
% 3 Membership dues and assessments , , . . . . . . . ... ....'eiuee e 3
& 4 Investmentincome | | . . L. L L.t e e e e 4
o § a Gross amount from sale of assets other than inventory , | . . . . 5a
= b Less costorotherbasisandsalesexpenses , , , . ... .... 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne5a) . . . . ... ... 5c
< 6 Gaming and fundraising events
© a Gross Income from gaming (attach Schedule G if greater than
B3 oo L6a |
J 4 b Gross income from fundraising events (not including $ of contributions
2’% &’ from fundraising events reported on line 1) (attach Schedule G If the
e Y sum of such gross income and contributions exceeds $15,000) . _ | 6b
1. ¢ Less direct expenses from gaming and fundraising events , . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
] ) e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances , , . . . .. 7a
b Less costofgoodssold, , , .. ................ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7o fromne7a) . . . . .. ... ... 7¢c
8 Other revenue (describen Schedule O), | | . . . . ... ... 8
9  Total revenue. Add lines 1, 2,3, 4, 5¢,6d,7c,and8 . . e o, . 9 165,985.
10  Grants and similar amounts paid (st in Schedule O) | | | 10
11 Benefitspadtoorformembers | . . . . . ... 11
@112  Salaries, other compensation, and employee benefits | | | 12
g 13  Professional fees and other payments to independent cont 13 9,372,
2114  Occupancy, rent, utitties, and maintenance | ., | , [, bomes 14
W145  Prnting, publications, postage, and shipping . . . . . . 15
16  Other expenses (describe in Scheduwle O) . | . . . . . . .. . . —BreE Al = 16 6,920.
17 Total expenses. Add ines 10 through 16 . . o o v e v v o o e o v ey e e e e e e e e 17 16,292,
@ |18 Excess or (defict) for the year (Subtract hne 17 fromhne ®) . . . ... ... ... ... .. 18 149, 693.
S119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year' s retUrn) | . . . . o . . s e e e e e e e e e e e e 19 0
g 20  Other changes in net assets or fund balances (explain n Schedule 0) ATCH_ 2. . . . . ... ... 20 46,300.
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... .. .. »| 21 195, 993.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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. TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part It )
Check if the organization used Schedule O to respond to any questioninthisPartll . . . ... ............. m
‘ {A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . .ATTACHMENT .3........ 0 |22 197,109.
23 LandandbulldiNgs . . . v v v v e e e e e e e e e e e e e e 0 |23 0
24 Other assets (descrbe n SChedUIB 0) & . . o o o oo e e et e 0 |24 0
25 TotalassSets . . . . . ... i e e e e e e e e e e e 0 25 197,109.
26  Total liabilties (describe n Schedule 0) ATTACHMENT 4 = | 0 |26 1,116.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 0 |27 195,993.
Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill | | |_X—| (Required for section
What 1s the organization's primary exempt purpose? _ATTACHMENT 5 501(c)(3) and 501(c)(4)
Describe the organization's program service accorﬁpllshments for each of its three largest program services, as measured organizations and section

4947(a)(1) trusts, optional

by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other for others )

relevant information for each program title

28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | —| 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] 1 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | —I 30a
31 Other program services (descnbe N Schedule O) « « « v v v v v v v v v v v o o v e v e s e e s s e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ﬁ 31a
32 Total program service expenses (add Iines 28athrough318) . . . . . . v v v v e v v v e o n a o v v » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV')
Check If the organization used Schedule O to respond to any questoninthisPart IV . . . . . ... ............... I_X—I
C) Reportable d) Health benefits,
(0 N and s s vt B e ey
evoted to postion {if not pald, enter -0-) deferred compensation
RAND WENTWORTH (SEE SCH. O) PRESIDENT
100 BANK STREET 610 BURLINGTON, VT 05401 ([1.00 0 0 0
MARILYN AYRES (SEE SCH. O) TREASURER
100 BANK STREET 610 BURLINGTON, VT 05401 [1.00 0 0 0
LESLIE RATLEY-BEACH (SEE SCH. 0) SECRETARY
100 BANK STREET 610 BURLINGTON, VT 05401 |1.00 0 0 0

Form 990-EZ (2011)
2924EA L21G 7/19/2012 4:32:11 PM V 11-4.6 PAGE 2

JSA
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560
Form 990-EZ (2011) " Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [_|

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedule O | | | . . . . . . . . 0 i i i i 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O (SEEINSIFUCLIONS) « « ¢ + v o v v v v v b v v v m a e e o s e s s a s s s o s s o s an s o s
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . .. ... . . ' ... 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO , , . |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parttll , . . .. .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... ........... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| ‘
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . @ i e e e e, 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? | | |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, |, , . . . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne® | . . ... ... ...... 39a
b Gross recelpts, included on line 9, for public use of club faciites |, , , . . ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0 section 4912 p 0, section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! , _ . . ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualfied persons during the year under sections 4912,
4955,and 4958 | L L > 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization . . .. .. ... ... > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . ... .. ... ...... .. ... . .. .. . ... .. 40e X

41 List the states with which a copy of this return is filed VT,
42a The organization's books are in care of PMARCY WATERFALL, SENIOR VP ygiapnone no P . 802-864-6269

Located at p 100 BANK STREET, SUITE 610 BURLINGTON, VT ZIP+4 P 05401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outsde the US? , , ., ... .. 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 - Check here. . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . > [ 43 |
Yes | No
44a Did the organization mamtain any donor advised funds during the year? If "Yes," Form 990 must be J
completed instead of Form 990-EZ | | | | | | . . ... ... ... e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be J
completed instead of Form 990-EZ | | | | | . . . .. ... ... e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? | _ . . . ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an l
explanation in Schedule O | | L e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?_ . . . . .. ... ... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see InStruclions), . . . . . . . . v v e e e e e e e e e e e ... . 45b X

JSA Form 990-EZ (2011)

1E1029 1 000
2924EA L21G 7/19/2012 4:32:11 PM V 11-4.6 PAGE 3



TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Fdrm 990-E7 (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |, . . . . . .. .. ... .\ vueen... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any questioninthisPartVI ., . . ... ........ []

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Schedule C, Partll | | . . . ... ... ... ... 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | ., . . . | 48 X

49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . . . L. L . . e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

d) Health benefits,
(a) Name gnd addtrﬁss cggag%ganployee (b)h.lc;llt;lfsa:gr nge S:?n?::::;%g onieh UF‘?\ns ;{E&é&m (e) E‘stmated amount of
péid more than ' devoted to position  |(Forms W-2/1093-MISC) cgn?pi'nsauon other compensation
NONE
f Total number of other employees paid over $100,000 , . . . . . . 4

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
TNONE Tttt
d Total number of other independent contractors each recewing over $100,000, , . »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. . . . . . . .. .. ... .0 v00ov.. » [Xlyes [CINo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declgration of preparer( er than officer) 1s based on all information of which preparer has any knowledge

7/;

Signature of officer Date ©

Sign
Here 32 ![[ ]3! “ ESEE!AB ‘ A:]l i 2 ] “ Eﬁ’ ;25
» Type or print name and title

. Print/Type preparer's name Pranorare ="'"°'"'° rgeewry wgee=— | Date Check if
Paid Laura J. Kenney Craieeg Mty bY Kenney, Lau 7/19/12 seH—emE%led P00202198
S;‘:Pg’:l; Frmsname B GRANT THORNTON LLP FamsEN B 36-6055558
Firm's address P> 125 HIGH ST. ’ 21ST FLOOR Phone no 617-226-7000
BOSTON, MA 02110-2704
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . . . . ... ... > lZlYes [:]No
Form 990-EZ (2011)
JSA

1E1031 3 000
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e
o 400-E2) Public Charity Status and Public Support ovB Yo Tt

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descrnibed in section 170(b)(1){(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type I c |:] Type 1l - Functionally integrated d D Type lll - Other

el:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 509(a)(2)

s wnN

0] (0 O CTT0)

~N o

o ®

10
11

(1]

f If the organization receiwved a written determination from the IRS that it 1s a Type I, Type |l, or Type lll supporting
organization, check this BOX_ . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g()
(i) Afamily member of a person described in () above? L Hg(il)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ..., 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (V) Isthe | (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization n support
above or IRC section cg'l’r(');f;f‘r;r:" incol {i)of | col (i) organized
{see instructions)) Yoo | your support? ntheU'S ?
Yes | No Yes No Yes No
(A) . 2
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560
Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedon itsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . . .
6 Public support. Subtract line § from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (N Total

7 Amounts fromlined4 ... ... ....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularly carredon « . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

11  Total support. Add hnes 7 through 10 . .

12 Gross receipts from related activities, etc (seemstructions) « - . . v« v v 0 a h e dd sl e e e e e 12
13 First five years. If the Form 990 s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . o . v v v v i v v v v v o v s 4 e e s s e e e s s s e e s e 4 e e s e aes » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

oo -1 T2 1T 4 T >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualffies as a publicly

ETT]oT T (=Te I T F=T T7-2- L T o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L . o . 0t w i v e e v b e v e e e o e e e e ws e e e e e e e e ne e m e e e e e e e e s e e e s e s » D

Schedule A (Form 890 or 990-EZ) 2011

JSA
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560 .

Schedule A (Form 990 or 990-E2) 2011 " page3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not Include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose 165,985. 165,985.

3  Gross receipts from activities that are not an
unrelated trade or business under section $13 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . , .
6 Total. Add lines 1 through5 . .. 165, 985. 165, 985.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from
neb) . . v v v v i e e e 165, 985. !
Section B. Total Support |
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ......... 165,985. 165,985.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & & v v v s o « s s s s o v s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s reguiarly
carriedon « « + ¢ v e e n e e e e a .

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartiv) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ..., 165, 985 165, 985.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v v v @ v v v v v e v 00w e e e e e e e e e e | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) . . . .. .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlli, Ine15. . . . . . . . i v v v o v v v v v v v o 0 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 _ . . . . . . . i v i i i i v e e v 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organizaton qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>
Schedule A (Form 990 or 990-EZ) 2011
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560
Schedule A {Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part II, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 890 or 990-EZ) 2011
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| omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

PART II, LINE 26

ACCRUED EXPENSES

PART IV

TERRAFIRMA RISK RETENTION GROUP, LLC HAS NO OFFICERS; THE OFFICERS OF ITS
MANAGER, ALLIANCE RISK MANAGEMENT, LLC, ARE LISTED IN PART IV SOLELY
BECAUSE THEY ARE ACTING AS THE TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL
OFFICIAL. AS A MANAGER-MANAGED LLC WITH A MEMBERS COMMITTEE, THERE ARE NO
DIRECTORS, TRUSTEES OR OFFICERS AND TERRAFIRMA RISK RETENTION GROUP, LLC
("TERRAFIRMA") HAS NO EMPLOYEES. TERRAFIRMA IS CONTROLLED BY ITS
"MEMBERS" (THE PARTICIPANT § 501(C) (3) LAND CONSERVATION ORGANIZATIONS),
BUT MANAGED BY A NON-MEMBER MANAGER SELECTED BY THE MEMBERS. THAT
NON-MEMBER MANAGER (THE "MANAGER") IS ALLIANCE RISK MANAGEMENT SERVICES
LLC ("ARMS"), WHICH IS A SINGLE-MEMBER MEMBER-MANAGED LIMITED LIABILITY
COMPANY FORMED UNDER THE LAWS OF THE STATE OF VERMONT BY THE LAND TRUST
ALLIANCE, INC., A TAX-EXEMPT CORPORATION ORGANIZED UNDER THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS, FOR THAT PURPOSE (THE ALLIANCE IS ITS SOLE
AND MANAGING MEMBER). THE LLC OPERATING AGREEMENT PROVIDES THAT THE
MANAGER CAN BE REPLACED AT ANY TIME BY A TWO-THIRDS VOTE OF THE MEMBERS.
IN ADDITION, THE LLC OPERATING AGREEMENT PROVIDES FOR THE MEMBERS, ON A
REGIONAL BASIS ENSURING BROAD REPRESENTATION OF ALL THE PARTICIPATING
TAX-EXEMPT LAND CONSERVATION ORGANIZATIONS, TO ELECT A MEMBERS COMMITTEE,
WHICH HAS SOLE AUTHORITY OVER A VARIETY OF IMPORTANT MATTERS, INCLUDING

APPROVAL OF BUDGETS AND CONTRACTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Sehedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number

TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

FOR THE TAX PERIOD ENDED 12/31/11 NO OFFICER, DIRECTOR OR TRUSTEE OF ARMS

IS RECEIVING ANY FORM OF COMPENSATION FROM TERRAFIRMA OR ARMS.

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

ACTUARIAL FEES 420.
INFORMATION TECHNOLOGY 6,500.
TOTAL 6,920.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

PAID-IN CAPITAL FROM MEMBERS 46, 300.

TOTAL 46,300.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 197,109.
TOTALS 197,1009.

JSA Schedule O (Form 990 or 990-EZ) 2011
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-
Schedule O (Form 990 or 990-EZ) 2011 Page 2 |
Name of the organization

TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Employer identification number

ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 1,116.
1,116.

TOTALS

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY EXEMPT PURPOSE OF TERRAFIRMA IS TO OPERATE AS A QUALIFIED
CHARITABLE RISK POOL PURSUANT TO I.R.C. § 501(N), ORGANIZED AND
OPERATED TO POOL AND INSURE THE INSURABLE RISKS OF ITS MEMBERS AND TO
PROVIDE INFORMATION TO ITS MEMBERS WITH RESPECT TO LOSS CONTROL AND

RISK MANAGEMENT.

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