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[
Department of the Treasury
intemnal Revenue Serwce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 15450047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnlng , 2012, and ending » 20
C Name of organization D Empiloyer identification number
B check if applicable
TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560
:::',: Doing Business As
Name change Number and street (or P.O. box if mail is not delfivered to street address) Room/surte E Telephone number
Insuis! rotum 100 BANK STREET 610 (802) 262-6051
Terminstsd City, town or post office, state, and ZIP code
Amended BURLINGTON, VT 05401 G Gross receipts $ 4,213,157.
i F Name and address of pnncipal oficer  RAND WENTWORTH, PRESIDENT-ARMS | H@) ':ﬁ;'“s a group retum for B No
100 BANK STREET, SUITE 610 BURLINGTON, VT 05401 H(b) Are all afflates mcluded? - No
| Texeemptsatus | X [s01()3) | [501(c)( ) € (nsetno) | [4asar@ynyor | [s27 If “No." attach a list. (see Instructions)
J Website: p WHWW. TERRAFIRMA.ORG H(c) Group exemption number P>
K Form of organczation. | | CorporahonJ l Trustl [Assoclahon [ X I Other W1 ] L Year of formation 20 11' M State of legal domicile: VT
Summary
1 Briefly describe the organization's mission or most significant activites:
2 THE PRIMARY EXEMPT PURPOSE OF TERRAFIRMA IS TO_OPERATE AS A QUALIFIED ___ _ _  ~_ ~
g CHARITABLE RISK_POOL PURSUANT TO I.R.C. S 501(N), ORGANIZED AND _______________________
5 OPERATED TO_POOL AND INSURE THE INSURABLE RISKS - SEE SCHEDULE O
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (PartVi,linet1a) . _ . . ... ........ e e e e 3 9.
g 4 Number of independent voting members of the governing body (Part Vi, tine1b) , _ . . . . . .. e e e e e 4 9.
E § Total number of individuals employed in calendar year 2012 (PartV, line 2a). . , . . . . . v v o v v o o v o u 5 0
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . ..o ue it e e 6 0
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . _ . . . i v v i i i e e e e e ee e e 7a 0
b_Net unrelated business taxable income from Fom990-T, line34 . . . . . . ¢ v v o o o o o o o s 8 s o o o o =« 7b Y
Prior Year Current Year
g| 8 Contributions and grants (PartVill.lime th), . . . .. . ... ........... e 0 4,199, 200.
§| 9 Program service revenue (Part Vill, line2g) , , . . ... .. e e 165,985. 10,325,
é 10 Investment income (Part VIIl, column (A), fines 3, 4,and 7d)_ _ . . . . . . .. . .. .... 0 3,632.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)_ , . . . . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A). line 12). . . . . . . 165, 985. 4,213,157,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ . . . _ . .. .. e 0 0
14 Benefits paid to or for members (Part IX, column (A),line4) , _ . . . . .. ... ... ... 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 0 0
£(16a Professional fundraising fees (Part IX, column (A), line11e) _ _ . . . ... ... e 0 0
g b Total fundraising expenses (Part IX, column (D), fine28)p» 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . .. ... ... ... 16,292, 123,575.
18 Total expenses. Add lines 13-17 (must equal column (A), line25) _ . . ... .... 16,292, 123,575,
19 Revenue less expenses. Subtradlme18from 12@(@@@ P srerwrs W 149,693. 4,089,582,
sg L maki U \/’ =) ﬂ Beginning of Current Yoear End of Year
£5120 Total assets (PartX, ne 16) . _ . . . . . . 197,109. 4,311, 926.
53 21 Total liabilities (Part X, line 26), , . _ . . . ?j; /]AY A (D 2158 1,116, 26,031.
32 22 Net assets or fund balances. Subtract line 21 ne20. . ... . 195, 993. 4,285,895.

Signature Block NN

4 _ad

3

]

Under penalties

ules and statements, and to the best of my knowledge and belief, it 1s

rjury, | declare that | have examined ufasmmnr lTr}dWé
true, correct, and cﬁ

pletp Declarghon of prepaer (otherthan officer) s@d onelm?ormatlon of wh

ich preparer has any knowledge.

,MWJ\ VP ARMS S5 T3
Sign Signature ofwm
Here e Beac VP ARIMS a0 MaNW @er. oF leerapmmgy
Type or pnint name and tile
Pnnt/Type preparer's name Preparers signature Date Checi&Uif PTIN
oo oy |LAURA_J. KENNEY A AR P s i SN15/13 seltemployed | __P00202198
Usep(a)nly Firm'sname P GRANT THORNTON LLP Fim's EIN P> 36-6055558
Fim's address > 226 CAUSEWAY STREET BOSTON, MA 02110-2704 Phone no 617-226-7000

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

[}_TYes [_J No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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Form 990 (2012)
g\




TERRAFTRMA RISK RETENTION GROUP LLC 45-1437560

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any questioninthisPart W . . . . . .. ........ ......... [:I

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 990 OF 990-EZ2 , . . . . .\ 0t e e s e e s e e e e e e eeee e et eae e [Jves [x]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

SBIVIGES? . . L L L il i e e e e e e [1ves [X]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: 1 ) (Expenses $ 10,139. Including grants of $ ) (Revenue $ 10,325. )
REGISTRATION FEES

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

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

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

(Expenses $ o including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,139.
2E1020°2 000 Form 990 (2012)

2924EA L21G 5/15/2013 12:47:59 PM V 12-4.6F PAGE 2



TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Form 990 (2012) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
COmMPIBtE SCHBAUIB A .« « « « @ ¢« s i e et ot et s e vt s a o s o ansassssannssaseeeeneesons 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 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] . . . . « . « ¢ « ¢ v i s i e it o e v o v s s s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”complete Schedule C, Partll. . . . . . « . v« ot v ot v o v oo™ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
- T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . « v « o« o o o v o o ot m s et e e et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part Il . « . o - ¢ v o e i v s v o s e o s s s s s s s s o oasssssaeensasaseoes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”"complete Schedule D, PartlV . . . . . . « .« 0 v e i it et b s et ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? /f “Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . .. . .. .i'couuueeenuonannnnnsenannenannns 11a; X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part\VIl , , ., . . .. .. ... .. ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll, , . . . .. .. ... ..... 11¢ X
d 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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . c v o i o o o o o ¢ a o s 2 ee4e3 141d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes," complete Schedule D, PartX , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts X1 and Xll . . . v « v o ¢ o o 4 s o o e o i e et s ca st e s sn s nnaeanens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « « « « = =« « ¢« ¢ . & 12b X
13 Is the organization a school descnibed in section 170(b)(1){A))? ¥ "Yes," complete Schedule E . . . . . . . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslllfand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . - . « « -« « « « - . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . « « « ¢ < ¢ i c e 4t e s ot s s o s ae s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa?
If “Yes,"complete Schedule G, Partlll . . . . . « « ¢« o i o o 4 ittt st e s oo s s easecscosensceenas 19 X
20 a Did the organization operate one or more hospital facilites? #f "Yes,” complete Schedule H . . . . . . . . . .. .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Hll . . . . ... ... v v eewennns 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete SCheduIB J . . . . . . . . i it it e e i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO,"gotoline 25, . . . . . . v v o v v v vt e e o e e e e eeenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . . . . . .. . Lt it e ettt h e e et e et et e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear?. . . . . . . 24d
25a 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! . . . ... .. . . ¢ e ceuunu.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedulo L, Part 1. . . . . v v v o i v o vt e e e e vt e neneaneenn et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, 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? /f "Yes, " complete Schedule L, Partlil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChadula L Part IV . . . . @ @ v o e i i i v i e v e mams e a e n e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Part iV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . ¢ . @ i i i i i et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . . . . @ . i i i i i i i ittt ot s s as sasosncssnseacseans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . « « ¢ ¢« ¢ ¢ 4 ¢ = ¢ s s s 0 s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, lli,
oriV,andPartV,line 1. . . . . . i i i i i i i it e e ot a st s s st s s s e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 , , _ ., . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line@ 2, . . . . . . . . . . i o i i o o o v o o s oo uoes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
T 1 { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ..o 0o oo - 38 X
Form 990 (2012)
JSA
2E1030 1 000
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

2924EA L21G 5/15/2013 12:47:59 PM V 12-4.6F

Form 890 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... .......... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . .. .. ... 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... .......... e e s e ic
2a 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O ., ., . . ... ... ... 3b
4a 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, securities account, or other financial
BCCOUM)? |, L . ..t i et et e e e et e e e et e 4a X
b If “Yes,” enter the name of the foreigncountry: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | |, ., . . . . . . . ¢ i s v o o o o v v s 00 000es 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ _ . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . ., . . . . . ... ... e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a 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? | . . . . . . . .. .. ...ttt et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? ., . . . ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . i @ i i i it i e e e e e m e s s s e e e sanosensoneansasaes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ , . . ... .. ....... L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , , . . . ... ... ... ¢ ¢ ceuo. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . . . .. .. . .. ¢ s v v v e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . , . ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vlll, line 12 , . .. .. . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIili, line 12, for public use of club facilites . ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . .. ... .. ... ... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ . . _ . . . ... . ... 0t it e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | _ , . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., , . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ _ . . .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... ... ... .. .0ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. ........ 14a X
__b if"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
2E1040 1 000 Form 990 (2012)
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Form 990 (2012) TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . . ... 0ot v v va e oan
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body attheendof thetaxyear. « « « « « « « =+ + - 1a E
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .ttt t ittt it it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . ¢ttt ittt it m tch i it et 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members ofthe governingbody? . . . . . . . . . . it it e il i e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . .ttt ot it ot ot e e i v et n s 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The GoVerniNG DoAY ?. « « @« o et v v e o et vt m e et ot neaeesannseeeeeaeaneneanaenss 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ...t v i iy 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 addressesin Schedule O . . . . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ¢ 0 i i it v v n v oot 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . .+« o v« v v v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S o 1< 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedulo O oW thiS WasS dONB . . v « v v v v e o o v v n oo e o e e e me e eeneaneeaeeens 12¢} X
13  Did the organization have a written whistleblower policy?. . . . . . . v vt t it vt e v m b vt v e e 13 X
14 Did the orgamzation have a written document retention and destructionpolicy?. . . . . . . . . .. .. .. .. .. 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ... .... 15a X
b Other officers or key employees of the 0rganization . . . . . . . . v oo v v v vt vt ot e e enes eemennnn 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . . . . . . . . i i it it e et e et e e e ettt e ettt |16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied »_NONE__ _  ___ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

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
O[ganization: P>MARSH MGMT. SERVICES, INC. 100 BANK STREET, SUITE 610 BURLINGTON, VT 05401 802-864-6269
Jsa Form 990 (2012)
2E1042 1 000
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Form 990 (2012) TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560 Page 7
Ua4d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . ..................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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 ts both an compensation |compensation from amount of
week (stany] officer and a director/trustee) from related other .
hourstr "o T [ & JR the organizations compensation
oaes | oa|2|2F|3s §| organization | (W-2/1098-MISC) from the
orgenzztens | 3 5[ £| 8 S [ S8 | 8 | (W-2/1099-MISC) organiriatuon
below dotted | & & | $ 2(8g and related
5|2 2 3 organizations
hine) 5 5 2 .g
o
o & 2
o -}
2
(1) EDWARD A CUTTER III | 1.00
MEMBERS COMMITTEE X 0 0
{2) WOLCOTT B DyUNHAM, JR. _________| _1.00
MEMBERS COMMITTEE X 0 0 0
/@) BLAIR FITZSIMONS ______________|_ _1.00]
MEMBERS COMMITTEE X 0 0
(4 WILLIAM L GEBO ________________ | _1.00]
MEMBERS COMMITTEE i X 0 0
(S)WILLIAM G HAUSERMAN | _1.00]
MEMBERS COMMITTEE X 0 0
{6)KEVIN C HICKS _________________}__1.00]
MEMBERS COMMITTEE X 0 0
(7)BABARA L HOPKINS | _1.00)
MEMBERS COMMITTEE X 0 0
{B)GEORGE W MOORE _ __ __________ | _1.00
MEMBERS COMMITTEE X 0 0
{9) SOPAC M MULHOLLAND | 1.00]
MEMBERS COMMITTEE X o 0
(10)RAND WENTWORTH (SEE SCH. O) ___| _5.00
PRESIDENT~ARMS X 0 0
(11)MARILYN AYERS (SEE SCH. O) ___ | 10.00)
TREASURER-ARMS X 0 0
(12) LESLIE RATLEY-BEACH(SEE SCH.O) | 20.00]
SECRETARY-ARMS X 0 0
3 e
awe_ ]
JSA Form 990 (2012)
2E1041 1 000
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TERRAFIRMA RISK RETENTION GROUP LLC

45-1437560

Form 990 (2012) Page 8
sl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ") (B) ] (D) ® @
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 123 | 31Q1F[3& (8| organizati -2/1099-MISC from the
alaijz|2|2& ganization w )
organzations | S £ o>13 ¥ R organzation
below dotted 3?, g § é '2 2|2 (W-2/1099-MISC) and related
ime) g = 2 .g °8 organizations
JHEUE:
8 g
a
__________________________________ b —— -y
_________________________________________ .
ib Sub-total L e > 0 9 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . ......... > 0 0 0
dTotal(addlines 1band 1€) . . - « ¢ & - ¢ s v o v o e v e v s v s a o a v o oo » 0 0] 0
2 Total number of individuals (including but not timited 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 Jfor suchindividual . . . .. . . . . .« ¢ et e vt o v enseson 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . i i i i e i it e e e e e et i e e et s e et et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............ 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 Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0

;EA10553WO
2924EA L21G 5/15/2013
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Form 990 (2012) TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560 Page 9
iRl Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIll_ _ . . . . ... .... e e ee e I:I
(A) (8) ©) (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 g ta Federated campaigns . . . . . . . . | 1a
5 e| b Membershipdues . ... ..... 1b
8<| c Fundrasingevents . . ...... . | ¢
6_:98; d Related organizations . . . . . . . . 1d
g;, e Govemment grants (contributions) . . | 1@
2 E £ All other contributions, gifts, grants,
.—f_ 3 and similar amounts not ncluded above . 1€ 4,199,200.
52 @ Noncash contnbutions indluded in lines 1a-1F $
- h_ TYotal. Addjines 1a-1f . . . . . . . . s o o o NI 4,199,200,
§ Business Code
$ | 2a BecisTRATION FEES 524298 10,325. 10,325,
1 b
-]
L
E c
] d
g f All other program service revenue . . . . .
& | g TotalAddlines2a2f .. .. ... ..o o¢oooo.. | 10,325
3 Investment income (including dividends, interest, and
other similaramounts). . . - - - - « ¢ & & 4 ¢t 0 o ... > 5,362. 5,362.
4 Income from investment of tax-exempt bond proceeds . . . P 0
[ Royames .......... “ s e e e s s s « s a = s = » 0
@ Real (i) Personal
6a Grossrents . . . . .. . .
b Less: rental expenses . .
¢ Rental income or (loss) . .
d Netrentalincome or (10SS)« « « o o » o o « = o o o s s s s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « ...
d Netgainor(loss) « « « « = o = ¢ o s ¢ s a s s o o o & o« » -1,730. -1,730.
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c).
x SeePartV,Ine18 « + . « v« v ... a
2] b Less:directepenses . . . . ... ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
SeePartiV,line19 _ . . ... .... . a
b Less:directexpenses . - . « . .+ . . ., b
¢ Net income or (loss) from gaming activities . . . oo P o]
10a Gross sales of inventory, less
returns and allowances , _ ., . . .... a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) fromsalesofinventory, , . _ . ... . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Alotherrevenue . . . . + + v « s o o = 4
e Total Addiines 11a-11d - . « « « ¢« c - o o . .. N o
12 Totalrevenue. Seeinstructions . . . . . . . . . . . ... » 4,213,157, 10,325, 3,632,
1SA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

TERRAFIRMA RISK RETENTION GROUP LLC

45-1437560 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 to any question in this Part IX

Do not include amounts reparted on lines 6b, 7b, o) ) {€) (D)
8b, 9b, and 10b of Part VI > Total xpenses oo Bnors) xpensos Fexpenses”
1 Grants and other assistance to govemments and
organizatons in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16_ _ _ _ 0
4 Benefits paidtoorformembers , , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., .. ... . 0
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)}1)) and
persons descrbed in secton 4958(c)(3)B) 0
7 Othersalariesandwages, , . ., . ...... 9
8 Pension plan accruais and contnbutions (include sechon
401(k) and 403(b) employer contrbutions) . . . . . . 0
9 Other employee benefits . . . . . . e 0
10 Payrolitaxes . . . . « . . v ¢ o v 0 o v o . 0
11 Fees for services (non-employees):
a Management . . .. ........0..... 44,750. 44,750.
bilegal .........0 00t eeannn 8,928. 8,928.
CACCOUNING . . v v v vv v e e eeenns 11,525. 11,525.
dlobbying ............. e 0
@ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ _ . _ . . . .. 5,476. 5,476.
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on ScheduleO), , ., , . . 9
12 Advertising and promotion , _ . . . ... ... 6,400. 6,400.
13 OffiCeeXPENSeS . o v o v v v oo v o e n e 0
14  Informatrontechnology. . . « « v v v v o v .. 15,144. 15,144.
15 Royafties. . ... .......covueeunn a
16 Occupancy ., ..........000... 0
17 Tavel ., ....... e e e - 726. 126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials q
19 Conferences, conventions, and meetings _ . _ 0
20 interest . .. .......... e 0
21 Paymentstoaffiiates. . . .. ........ . 9
22 Depreciation, depletion, and amortization _ _ _ _ 8,340. 8,340.
23 Insuramce ... ....... e 8,585. 8,585.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aACTUARIAL_FEES _______________ 105. 105.
bBANK CHARGES _ _ _______________ 65. 65.
c¢REGULATORY EXPENSES __________ 10,139. 10,139.
¢ QTHER PROFESSIONAL EXPENSES __ 1,375. 1,375.
e All otherexpenses _ _ _ _____ _________ 2,017. 2,017.
25  Total functional exp Add lines 1 through 24e 123,575. 10,139. 113,436.
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 » [ | f
following SOP 98-2 (ASC 958-720), , . . ... 0
;2':052 + 000 Form 990 (2012)
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... ... ¢ .u.u... [ 1
(A) (8)
Beginning of year End of year

1 Cash-nondinterest-bearing _ . .. .. ... ..., 197,109, 1 85,231.

2 Savings and temporary cashinvestments_ _ _ . . . ... ... .. ... ... g 2 918,747.

3 Pledges and grantsreceivable,net _ ... ... ... . _ .. ..... a3 0

4 Accounts receivable,net L L, q 4 0
5§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L as 0

6 Loans and other receivables from otr.le'r &is:qﬁaiiﬁ.eti persons (-as. defined under s-ec'tit-)n.
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

® organizations (see instructions). Complete Part Il of ScheduleL. . . .. .. as 0
®| 7 Notesandloans receivable,net . . .. ............... qzr 0
&| 8 Inventoriesforsaleoruse . ... ... ... ... ds 0
9 Prepaid expensesanddeferredcharges , .. ... ... .c¢coccuv.n- ae 768.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 83,406.
b Less: accumulated depreciation_ , . ... .... 10b 8,340 a10c 75,066.
11 Investments - publicly traded securiies | , , . . . . .. ... .. ...... a1 0
12 Investments - other securities. See Part IV, ine 11 _ _ . _ . . . .. ... ... 012 3,209,703.
13 Investments - program-related. See Part V. line11 _ ., . ... ...... q 13 0
14 Intangibleassets, ., .. ......... e et a14 0
15 Other assets. See Part IV, line 11 a1s 22,411.

16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. .... .. 197,109.] 16 4,311,926.

17 Accounts payable and accruedexpenses, . . _ . . .. .. .. e o 1,116.} 17 16,885,

18 Grantspayable, . . . ... ...... ... ... .. ... q1s 0

19 Deferredrevenue . . _ . . ... .........0¢cci0etneanenn g 19 9,146.

20 Tax-exemptbond liabilities |, _ . . . . .. .. . i it e, 0 20 0

@121 Escrow or custodial account fiability. Complete Part IV of Schedule D | _ | | a 21 0
§ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL, , _ .. ... ...... q 22 0

23 Secured mortgages and notes payable to unrelated third parties , _ , . . .. q23 0

24 Unsecured notes and loans payable to unrelated third parties Qq 24 0

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 aq 25 0

26 Total liabilities. Add lines 17through25. . . ... ... ........... 1,116.] 26 26,031.

Organizations that follow SFAS 117 (ASC 958), check here » l l and
complete lines 27 through 29, and lines 33 and 34.

27 Unres"ided net am ----------------------------- 27
28 Temporarily restricted netassets ... .. ... ... . 28
29 Permanently restrictednetassets. . . . . .. .. ... 0ttt ittt 29

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or cumentfunds . ., . ... ... g 30 0
31 Paid-in or capital surplus, or land, building, or equipmentfund . = .| 46,300.] 31 4,245,500.
32 Retained earnings, endowment, accumulated income, or other funds = _ 149,693.] 32 40,395.
33 Totalnetassetsorfundbalances . = = . .. ... ... ... .... 195,993.| 33 4,285,895,
34 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 197,109.]| 34 4,311,926.

Form 990 (2012)

JSA
2E1053 1 000
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TERRAFIRMA RISK RETENTION GROUP LLC

Form 990 (2012)

45-1437560

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

O WO N LA WN-

-k

Total revenue (must equal Part VIll, column (A), ine 12) . . . . . .« c ¢t v v it ot i e v e e v o 1
Total expenses (must equal Part IX, coumn (A),line25) . . . . .+« « v v v ot vt i it oo v 2
Revenue less expenses. Subtractline2fromline 1. . ... .. ... it ittt e e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . v ¢ ¢ vttt o it ittt et et e 5
Donated services anduse of facilties . . . « « - - v v v vt it i e bt i e s s e 6
Investmentexpenses . . . . . . . 7
Prior period adjustments . . . . . 8
Other changes in net assets or fund balances (explaininScheduleO) . . . . . . ... ... . ... 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . - - . ... ...

4,

213,157.

123,575.

4,

089,582.

195,993.

320.

(el ol leol o]

4,

285,895.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. . ... ... ..

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 D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & v 4t ot t s e e s e s st s oo s s s s nsoononeseos
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
2E1054 1.000

2924EA L21G 5/15/2013

Yes | No

2a

2b

2¢c

3a

3b
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o o 430.£2) Public Charity Status and Public Support

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

| oM No. 1545-0047

Open to Public

pepartment of the Treasury 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 i1s: (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 described 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 governmenta!l 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 Ii.)

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

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

i 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 Iii.)

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 descnbes the type of supporting organization and complete lines 1te through t1h.

a D Type | b D Typell ¢ D Type Hi-Functionally integrated d |:] Type lil-Non-functionally integrated

eD By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

D O O

©w ®

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Wl supporting
organization, check this boX _ L i
} 9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
‘ following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? _ . . .. .. ... ....... 11g()
(i) A family member of a persondescribedin () above? _ .. ... 11g(H)
(#ii) A 35% controlied entity of a person described in (i) or () above? _ . .. ... .. .. ... 11g(il)
h Provide the following information about the supported organization(s).
(f) Name of supported (il) EIN (i) Type of organization (tv) 1s the {v) Did you notfy {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organizaton in support
above or IRC section ?urm m n mcol.(of | col (i) organzed
(see instructions)) Y docment? ©_| _your support? intheUS ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Schedule A (Form 990 or 980-EZ) 2012 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning |'|) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 orexpended onits behatf . . . . . . .
3 The value of services or facilities
furrished 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 orgamzation) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromline4 ..........
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
isregularlycarriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) - . = « =« + « o ¢t o o bt bt n e n e . 12 l
13 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 thisboxand stop here . . . . . . . . . . . o u o v o v o v o s e o 5 o a8 s s = s s « a o o a8 s s 80004 »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part!l, line14 _ , . . . . ... ... ....... 15 %
18a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., .. ... ... ......... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ............
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
oL 13T e »[]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
SUPPOMted Organization . . . . . . . .. i it i it i i i h e e et a e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . . i i i ittt it e b e a e c o e o e e e e w e e e e e e me e e e e e m e e s e s e e s > I:]
Schedule A (Form 990 or 990-E2) 2012
JSA
2E1220 1 000

2924EA L21G 5/15/2013 12:47:59 PM V 12-4.6F PAGE 14




TERRAFIRMA RISK RETENTION GROUP LLC

45-1437560

Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 failed to qualify under Part II.
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) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”) 0 v, Q 0 4,199,200, 4,199, 200.
2  Gross recelpts from adrmssions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = . 165, 985. 10,325. 176,310.
3 Gruss receipts from activites that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues tevied for the
organization's benefit and either paid
toorexpended onitsbehatf , _ ., . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , . . . ]
8 Total Add lines 1 through5_ _ _ , . . . 165,985. 4,209,525 4,375,510.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . .. ... 0
8 Public support (Subtract line 7¢c from
liNEB.) v o v o v o o o o o s v n o 2 4,375,510.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline6. . .. ....... 165,985, 4,209,525, 4,375,510.
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUICES , . o« & & = & v e s s e e 5,362. 5,362.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . . 0
¢ Addlines 10aand10b _ , . . . ... 5,362. 5,362
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedoON « ¢ « ¢ s ¢ s ¢ @ v s e e n e 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... ..... .
13 Total support (Add lines 9, 10c, 11
and12) _ . .. .. ..... e e 165,985. 4,214,887, 4,380,872,
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 oo .. R e s e e e e
Section C. Computation of Public Support Percenta $e
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))_ _ T, . L1s %
16  Public support percentage from 2011 Schedule A, Partill, ine 15, . . . . . . . ¢ . v v v v v 0 0 o o 0 o o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . ., .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line17 | _ . . . . . . . . v v o v v v v . 18 %

18a 331/3% support tests - 2012.

If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011.

If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a pubhicly supported organization »

20 Private foundation.

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000

2924EA L21G 5/15/2013 12:47:59 PM V

12-4.6F

Schedule A (Form 990 or 990-E2) 2012

PAGE 15



TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 980-EZ) 2012

2E1225 1 000
2924EA L21G 5/15/2013 12:47:59 PM V 12-4.6F PAGE 16



SCHEDULE D . . | oms No 1545-0047
| (Form 990) Supplemental Financial Statements
‘ » Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part Ivl line 6, 7. 8. 9, 1°p 113, 11b, 110. 11d, 113, 11f, 128, or 12b. Open to Public
Intemal Revenue Service p Attach to Form 980. > See separate instructions. Inspection
Name of the organization Empiloyer identification number
TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . ..o 00 iw e e s o e s ey oo D Yes D No
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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
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 Totalnumberofconservationeasements . . . . . . . . ...t i v it ittt et 2a
b Total acreage restricted by conservationeasements . . . ... ... ... 0o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister. . . . . . ... ... ... .o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ ____________

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, handiing of

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
|
|
|
|
|
|
|

violations, and enforcement of the conservationeasementsitholds? . . ... ... ..... .. ...+ ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> -

| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)

(i) and Section T7OMENBYMN? . . . . . . . . oo v e e e ee e e e e e e e e [ ves [Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,fine1 . . . . . o o it it it it i i it e s e n e e » S -
(il) Assets included in Form 990, Part X . . . . - . . ¢ it i ittt i st e e e e s e e e |

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

a Revenues included in Form 990, PartVIILline 1 . . . . . . . . . i i v o i v oo e e v oenoenenes » s _ -
b_Assetsincludedinform990, PartX ... ... ... .. .. ..o o2 e s s oo e et s o >3
For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012
Part il

3
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

_ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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):

Public exhibition d

Scholarly research e

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

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, PArtX? . . . . . . . it ittt e e e [Jyes [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table-
Amount
¢ Beginningbalance . ........... Gt e e e e s e e e e ae e ic
d Additionsduringtheyear ... ... ...c et ovv s ncocooesas 1d
e Distributionsduringtheyear. . . . . « v . v ot v it et it e e e 1e
f Endingbalance . . . . - .t . i ittt it s et e e e, 1f
2a Did the organization include an amount on Form 990, Part X, line 212 _ . . . . . . . . v v i i v e e wu. [ lves | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xill, , . . . ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year {b) Pnor year (¢) Two years back (d) Three years back | (@) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

Grants or scholarships
Other expenditures for facilities
andprograms. . . .. ... ...
Administrative expenses
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
Board designated or quasi-endowment »
Permanent endowment » -

%
The percentages in lines 2a, 2b, and 2¢ should Eau_al 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations . . . - . ¢ & .t . .ttt e e it s e e e e s e s s s e
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIIi the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis
(investment) (other)

Yes | No

3a(i)
3a(ii)
3b

{c) Accumulated (d) Book value

depreciation

Buildings
Leasehold improvements. . . . . . . ...
Equipment
Other

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

JSA

Schedule D (Form 990) 2012
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives ., , . .. ............
(2) Closely-held equityinterests . . . ..........
(3)Other_ __
__{A) FNMA & FHLMC GOVERNMENT BONDS ___ 740, 635. FHv
__{B)US TREASURY BONDS_AND NOTES _____ 1,090,250. FMV
__{C)CORPORATE BONDS _______~_ __~~__ 1,378,818, FMV
9
.
O L
e
B )
®
Total. (Column (b) must equal Form 990, Part X, col. (B) lme 12) D> 3,209,703.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13.) »
Other Assets. See Form 990, Part X_line 15.
{a) Description {b) Book value

W)
(2)
(3
4
5
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iline 15.), . . . . . v v v v v « o o o o s o v o o o o o o5 »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
4]
(8)
(9)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P
2. FIN 48 (ASC 740) Footnote In Part Xlil, 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 providedinPart Xt , _ . . . . . ...
334270 1 000 Schedule D (Form 990) 2012
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TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

Schedute D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = = .. ... ..... 1 53,801.
Amounts included on line 1 but not on Form 980, Part Vi, line 12
Net unrealized gains oninvestments = . . .. . . ............ 2a 320.
Donated services and use offacties _ . _ . _ . . . ... ........... 2b
Recoveries of prioryeargrants | _ .. .. ............... 2¢
Other (DescribeinPartXIll) | .. ... ... ............... 2d
Addiines 2athrough2d | . . ... .. .. ..., 2e 320.
Subtractline2e fromhned . _ .. ... ... .. ... ... e et e e 3 53,481.
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . 4a 5,476.
Other (Describe mPart XIL) _ . ., 4b 4,154,200.
Addlinesdaanddb L. ittt 4c 4,159, 676.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12)) ., . . ... ... .. ... 5 4,213,157.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statemerstss 1 118,099.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilittes 2a
Prior year adjustments Tttt 25
Other losses Trrrrrreiseeeesneee 2¢
Other (DescrbeinPartXiily ~~~~~ "~~~ " "ttt 2d
Add lines 2a through2d ~  ~~ "ttt 2e
Subtract line 2e from line 4™ . . . . L ... ...l L.l i i3 118,099.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 5,476.
Other (Describe inPartxity  ~°oooro 4b
Add lines 4a and ab Tttt 4c 5, 476.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.). . . . . ... ... ... [s 123,575.

@Al  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional
information.
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Schedule D (Form 990) 2012 TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560 Page 5
Pl Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

CONTRIBUTED CAPITAL/GRANTS FROM FUNDERS: $ 4,154,200

SCHEDULE D, PART X, LINE 2:

FIN 48 FOOTNOTE

THE COMPANY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (A) OF THE
INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL
INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE
COMPANY IS SUBJECT TO PREMIUM TAXES IMPOSED BY THE STATE OF VERMONT.

PREMIUM TAXES WERE WAIVED FOR THE YEAR ENDED DECEMBER 31, 2012.

THE COMPANY ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE
PROVISIONS OF FASB ASC 740, "INCOME TAXES", WHICH PROVIDE A FRAMEWORK FOR
HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE UNCERTAIN
TAX POSITIONS IN THEIR FINANCIAL STATEMENTS. UNDER FASB ASC 740, THE
COMPANY MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY
IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON
EXAMINATION BY THE TAX AUTHORITIES. THE TAX BENEFITS RECOGNIZED IN THE
FINANCIAL STATEMENTS FROM SUCH POSITION ARE MEASURED BASED IN THE LARGEST
BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THE COMPANY HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

IT IS THE COMPANY'S POLICY TO INCLUDE INTEREST AND PENALTIES RELATED TO

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 TERRAFIRMA RISK RETENTION GROUP LLC

45-1437560 Page 5

Supplemental Information (continued)

UNRECOGNIZED TAX BENEFITS AS A COMPONENT OF OPERATING EXPENSES. AS OF

DECEMBER 31,

2012, THE COMPANY DID NOT RECORD ANY PENALTIES OR INTEREST

RELATED TO UNRECOGNIZED TAX BENEFITS. TAX YEARS FROM 2011 AND FORWARD

ARE OPEN AND SUBJECT TO EXAMINATION.

JSA
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| oms No. 1545-0047

SCHEDULE O :
(Form 990 or $90-£2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Inten Revene Sorves. P Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer Identification number
TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

PART VI, LINE 3

TERRAFIRMA IS A CHARITABLE RISK POOL AND LICENSED INSURER. AS SUCH, IT IS
HIGHLY REGULATED BY THE STATE OF VERMONT AND IS REQUIRED TO CONTRACT WITH
A FINANCIAL MANAGER TO WHOM SUBSTANTIAL FUNCTIONS ARE DELEGATED.
TERRAFIRMA IS A LIMITED LIABILITY COMPANY WITH A NON~MEMBER MANAGER TO.
WHICH THE MEMBERS HAVE DELEGATED SIGNIFICANT OPERATIONAL POWERS UNDER THE

OPERATING AGREEMENT.

PART VI, LINE 6

IN 2012, TERRAFIRMA HAD ONE LAND TRUST MEMBER. THAT WILL CHANGE FOR 2013.

PART VI, LINE 7A

THE OPERATING AGREEMENT SPECIFIES THE ELECTION OF THE MEMBER COMMITTEE BY

THE MEMBERS OF THE LLC

PART VI, LINE 7B

THE MANAGER MAY BE TERMINATED BY A SUPERMAJORITY OF MEMBERS AND THE

MEMBERS COMMITTEE

PART VI, LINE 11B

AFTER THE TAX ADVISOR FROM A NATIONAL ACCOUNTING FIRM COMPLETES A DRAFT
OF FORM 990, THE TERRAFIRMA MANAGERS REVIEW THE FORM AND ASK FOR ANY
CLARIFICATIONS, THEN THE TERRAFIRMA MEMBERS COMMITTEE IN FULL RECEIVES

THE FORM AND REVIEWS IT CAREFULLY PRIOR TO THE MANAGER SIGNING AND FILING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of the organizabon Empiloyer identification number
TERRAFIRMA RISK RETENTION GROUP LLC 45-1437560

THE FORM. THE MEMBERS COMMITTEE QUESTIONS ARE ANSWERED IN FULL BY THE

MANAGERS PRIOR TO SIGNING AND FILING.

PART VI, LINE 12C

THE MEMBERS COMMITTEE AND THE CLAIMS COMMITTEE AND ARMS OFFICERS ALL FILE

ANNUAL CONFLICTS DISCLOSURES WHICH THE MANAGERS REVIEW ANNUALLY.

PART VI, LINE 15

THE MEMBERS COMMITTEE AND CLAIMS COMMITTEE ARE NOT COMPENSATED. THE

MANAGERS ARE PAID ON CONTRACT APPROVED BY THE MEMBERS COMMITTEE.

PART VI, LINE 19

TERRAFIRMA WEBSITE WENT ONLINE IN SEPTEMBER 2012 AND THE FORM 890 WAS
AVAILABLE UPON REQUEST FOR 2012. FOR 2013, IT WILL BE ON THE WEBSITE AND
AVAILABLE UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE

UPON REQUEST.

PART VII, SECTION A, LINE 1A

TERRAFIRMA RISK RETENTION GROUP LLC HAS NO OFFICERS; THE OFFICERS OF ITS
MANAGER, ALLIANCE RISK MANAGEMENT SERVICES LLC, ARE LISTED IN PART VIT
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. THE INDIVIDUALS
LISTED AS MEMBERS COMMITTEE ARE NOT A BOARD OF DIRECTORS. AS A

MANAGER-MANAGED 1LC, THE MEMBERS COMMITTEE OF TERRAFIRMA REPRESENTS THE

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
2924EA L21G 5/15/2013 12:47:59 PM V 12~4.6F PAGE 29



Schedule O (Form 980 or 990-EZ) 2012

Page 2

Name of the organzation Employer identification number
'TERRAFTRMA RISK RETENTION GROUP LLC 45-1437560

LLC MEMBERS AND HAS CERTAIN ENUMERATED GOVERNANCE DUTIES SET FORTH IN THE

OPERATING AGREEMENT.

PART VIII, LINE 1F

THERE ARE DIFFERENCES BETWEEN AMOUNTS REPORTED ON THE FORM 990 AND THE
AUDITED FINANCIAL STATEMENT PRIMARILY RELATED TO THE TREATMENT OF
CONTRIBUTIONS RECEIVED FROM MEMBERS AND NON-MEMBERS. THE COMPANY HAS
RECEIVED APPROVAL FROM THE STATE OF VERMONT DEPARTMENT OF FINANCIAL
REGULATION (THE "DEPARTMENT") FOR PERMITTED PRACTICES TO TREAT
CONTRIBUTIONS FROM MEMBERS AND NON-MEMBERS AS CONTRIBUTED CAPITAL ON THE
FINANCIAL STATEMENTS. GAAP AND THE FORM 990 CONSIDER SUCH CONTRIBUTIONS
RECEIVED TO BE TREATED AS REVENUE AND, ACCORDINGLY, HAVE BEEN REPORTED AS
SUCH IN THE FORM 990. THE PERMITTED PRACTICES WERE OBTAINED AS THE
PURPOSE OF THE CONTRIBUTIONS RECEIVED WERE TO CAPITALIZE THE COMPANY IN

ACCORDANCE WITH DEPARTMENT REGULATIONS.

PART I, LINE 1 (CONTINUED)

OF ITS MEMBERS AND TO PROVIDE INFORMATION TO ITS MEMBERS WITH RESPECT TO

LOSS CONTROL AND RISK MANAGEMENT.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

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
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ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROVIDE INFORMATION TO ITS MEMBERS WITH RESPECT TO LOSS CONTROL AND
RISK MANAGEMENT. EACH MEMBER OF SUCH POOL SHALL AT ALL TIMES BE AN
ORGANIZATION DESCRIBED IN SECTION 501(C) (3) AND EXEMPT FROM INCOME
TAX UNDER SECTION 501(A). FUNDAMENTALLY, TERRAFIRMA IS DESIGNED TO
PROVIDE A SAFETY NET FOR A CHARITABLE LAND TRUST FROM CATASTROPHIC
LEGAL EXPENSES AND PROVIDE THE CONFIDENCE AND CAPABILITY TO UPHOLD
OUR CONSERVATION OBLIGATIONS FOREVER. HOWEVER, TERRAFIRMA WILL ALSO
OFFER LOSS PREVENTION AND RISK MANAGEMENT SERVICES TO ITS MEMBERS
THROUGH ARMS, A WHOLLY OWNED SUBSIDIARY OF THE ALLIANCE AND THE
MANAGER OF TERRAFIRMA. TERRAFIRMA WILL ALSO PROVIDE FREE CLAIMS
ASSISTANCE TO LAND TRUSTS AND EARLY ADVICE TO ASSIST DISPUTE

RESOLUTION AND TO AVOID UNNECESSARY LITIGATION.
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