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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets Cols. 1-2) Assets
1. Bonds (Schedule D). o D,483,788 1,17 5,482,672 |.................5,571,552
2. Stocks (Schedule D).
2.1 PPEFEITEA SEOCKS .. ... oo e ......243,699 243,699 129,818
2.2 Common stocks 2,146,426 2,146,426 1,981,972
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0
3.2 Other than first fiens 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
$ enct 121,273 120,273 [ 126,844
4.2 Prop held for the pr ion of income
(less $ 3 SRRSO VSPIVISUSSRRSRI NN SRS 0 0
4.3 Properties held for sale (less
$ encur 0 24,856
5 Cash($ ... 531,288 , Schedule E-Part 1), cash equivalents
$ 86,223 , E-Part 2) and short-term
[t 0. le DA). 617,511 617,511 864,046
6. Contract loans (including $ jum notes). 0 0
7. Derivatives (Scheduie DB). 01. 0 0
8. Other invested assets BA) .0 0 0
9. Receivables for 11T 250U VPSRN SRS 0 0
10.  Securities lending reinvested assets (! DL) 0 0
11.  Aggregate write-ins for i d assets 0 0 .0 § D
12.  Subtotals, cash and invested assets (Lines 1 to 11) 8,612,698 1,17 8,611,581 |.................8,698,888
13. Titleplantsless$ .. charged off (for Title insurers
only) 0 0
14.  Investment income due and accrued 52,889 52,889 50,119
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
ion 32,804 | ... 32,894 32,725
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ ... -eamed
but unbilled p 137,362 137,362 139,736
15.3 Accrued retrospective premi (€3 )and
subject to ination ($ ) 0 0
16.  Reinsurance:
16.1 Amounts ble from 9,885 9,885 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other ivable under reir c 0 0
17.  Amounts receivable relating to uninsured plans . 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0 0
18.2 Net d tax asset 0 0
19.  Guaranty funds receivable or on deposit 0 0
20. El ic data p ing equip and 0 863
21.  Furniture and equipment, including health care delivery assets
$ ) 26,812 26,812 0 0
22.  Netadjustment in assets and liabilities due to foreign exchange rates ... 0 0
23. Receivables from parent, idiaries and affiliates .4 .. .. .} L)l 0 0
24. Health care ($ ) and other ivable..... 0 0
25. Aggregate write-ins for other-than-i assets 2,004 0 2,004 402
26. Total assets P A it: greg Accounts and
Protected Cell Accounts (Lines 12 to 25) 8,874,544 27,928 8,846,616 8,922,732
27.  From Sep Accounts, Segreg Accounts and Protected
Cell A t 0 0
28. Total (Lines 26 and 27) 8,874,544 27,928 8,846,616 8,922,732
PETAILS OF WRITE-INS
1101, 0 0
1102. 0 0
1103. 0 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
R501. IMT Overwrite Fee ..304 304 355
R502. Other Receivable. 1,700 1,700 47
p503. 0 0
ESSB. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 2,004 0 2,004 402

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year Pn‘or2Year
1. Losses (Part 2A, Line 35, Column 8) 193,562 150,919
2. Reinsurance payable on paid losses and loss 1t expenses (Schedule F, Part 1, Column 6) 0
3. Loss adjustment expenses (Part 2A, Line 35, Column 9) 5,637 11,238
4. Commissions payable, contingent commissions and other similar charges 63,868 74,425
5. Other taxes, li and fees) 5,548 2,952
6. Taxes, licenses and fees (excluding federal and foreign income taxes) 8,464 17,666
7.1 Current federal and foreign income taxes (including $ ...............c..cccc.cce.............. ON realized capital gains 7,300 5,700
7.2 Net tax liability. 0
8. Borrowed money $ +orseeenne. @Nd interest thereon $ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$ ... and including warranty reserves of $ and accrued accident and
health experience rating refunds including $ for medical foss ratio rebate per the Public Health
Service Act) 1,011,031 | ....961,822
10. Advance p 60,034 53,638
11. Dividends declared and unpaid:
1.1 khold 0
11.2 Policy 0
12. Ceded reinsurance premiums payable (net of ceding 30,011 30,478
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) 0
14. Amounts withheld or retained by company for account of others 13,154 11,672
15. Remi and items not 0
16. Provision for reinsurance (including $ certified) (Schedule F, Part 3, Column 78) 0
17. Net adjustments in assets and liabilities due to foreign exchange rates 0
18. Drafts g 0
19. Payable to parent, subsidiaries and affiliates 0
20. Derivati 0 0
21. Payable for securities .0
22. Payable for securities lending 0
23. Liability for amounts held under uni plans 0
24. Capital notes $ and interest thereon $ 0
25. Aggregate write-ins for liabilities 0 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25) 1,398,609 | .. . . . 1,320,611
27. Protected cell liabilities 0
28. Total liabilities (Lines 26 and 27) 1,398,609 |............1,320 511
29. Aggregate write-ins for special surplus funds 0 0
30. Common capital stock
31. Preferred capital stock
32. Aggregate write-ins for other-than-special surplus funds 0
33. Surplusnotes
34. Gross paid in and ¢ surplus
35. Unassi funds 7,448,007 1.
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ ) 0
36.2 shares pi (value i inLine31$ ) 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39) 7,448,007 7,602,222
38. Totals (Page 2, Line 28, Col. 3) 8,846,616 8,922,732
DETAILS OF WRITE-INS
2501. Susp 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from rflow page 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0
2901.
2902,
2803.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0
[2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overfiow page 0 0
3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above) 0

See Independent Accountant's Compilation Report.




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

STATEMENT OF INCOME

1 2
Current Year Prior Year
UNDERWRITING INCOME
1. Premiums eamed (Part 1, Line 35, Column 4) 1,791,877 {...c..e. 1,739,399
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7) 1,446,406 |...............788,846
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 94,670 112,035
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 683,084 705,372
5. Aggregate write-ins for underwriting d ions 0 0
6. Total underwriting deductions (Lines 2 through 5) 2,224 160 1,606,253
7. Netincome of pi cells 0
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7) (432,283) 133,146
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment income, Line 17) 135,194 122,614
10. Net realized capital gains (losses) less capital gains tax of $ _...........ccooovociivvvocecr (Exhibit of Capital Gains (Losses))..... 36,880 967
11. Netinvestment gain (loss) (Lines 9 + 10) 172,073 123,581
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered $ ... amount
charged off $ ) 0
13. Finance and service charges not included in premiums. 10,435 21,076
14. Aggregate write-ins for 1$ income 13,975 13,221
15. Total other income (Lines 12 through 14) 24,410 4,297
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) (235,800) 291,025
17. Dividends to policy 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) {235,800) 291,025
19. Federal and foreign income taxes incurred 20,333 14,639
20. Netincome (Line 18 minus Line 19) (to Line 22) (256, 133) 276,386
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) 7,602,222 | 4,478.875
22. Netincome (from Line 20) (256,133) 276,386
23. Net transfers (to) from Protected Cell accounts 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $ 100,851 371,995
25. Change in net unrealized foreign exchange capital gain (loss) ]
26. Change in net deferred income tax 0
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) 1,267 10,769
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 0 0
28. Change in surplus notes 0
30. Surplus i to) from p cells 0
31. Cumulative effect of changes in accounting principles 0
32. Capital changes:
32.1 Paid in 0
32.2 Transferred from surplus (Stock Dividend) 0
32.3 Transferred to surplus 0
33. Surplus adjustments:
33.1 Paid in 0
33.2 Transferred to capital (Stock Dividend, 0
33.3 Transferred from capital 0
34. Net remittances from or (to) Home Office 0
35. Dividends to 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) 0 0
37. Aggregate write-ins for gains and losses in surplus 0 2,464,197
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) (154,215) 3,123,346
{_39. Surplus as regards policyholders, December 31 current year (Line 21 pius Line 38) (Page 3, Line 37) 7,448 007 7,602,222
DETAILS OF WRITE-INS
0501. 0
0502. 0
0503. 0
0598. Summary of remaining write-ins for Line 5 from page 0 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0
1401. Net Premiums Collected for Others. 9,003 6,160
1402. IMT Overwrite. 4,967 7,011
1403. Miscellaneous |ncome. 0 50
1498. Summary of remaining write-ins for Line 14 from page 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 13,975 13,221
3701. Surplus Acquired in Merger with Farmers Mutual Fire Insurance Assn 2,464,197
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page 0 0
3799. Totals (Lines 3701 through 3703 pius 3798) (Line 37 above) 0 2,464,197

See Independent Accountant's Compilation Report .




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums net of reir 1849219 L. 1,809,460
2. Netir income 162,688 140,512
3. Mi income 24,410 34,297
4. Total (Lines 1 through 3) 2,036,317 1,984,269
5. Benefit and loss related pay 1,413,649 | ..o 782,212
6. Net transfers to Sep Accounts, Segreg Accounts and Protected Cell Accounts. 0 0
7. Commissions, expenses paid and aggregate write-ins for deductions 785,840 788,020
8. Dividends paid to policyhoiders 0 0
9. Federal and foreign income taxes paid (recovered) netof$ ________________taxon capital gains (losses)._.______ 18.733 13,387
10. Total (Lines 5 through 9) 2,218,222 1,583,679
11. Net cash from operations (Line 4 minus Line 10) {181,905) 400,590
Cash from Investments
12. F from ir sold, or repaid:
12.1 Bonds 770,000 810,000
12.2 Stocks 1,294 7
12.3 Mortgage loans O o 0
12.4 Real estate 61,631 0
12.5 Otheri d assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term i 0 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 832,925 810,007
13. Costofi quired (long-term only):
13.1 Bonds 704,883 1,474,442
13.2 Stocks 178,977 50,000
13.3 loans 0 0
13.4 Real estate 0 0
13.5 Other i assets 0 0
13.6 Mi 1eous 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 883,860 1,524,442
14. Net increase (decrease) in contract loans and premium notes 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) (50,935) (714,434)
Cash from Fi ing and Mi
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other i liabilities 0
16.5 Dividends to StoCkROIETS ... e eeerese e 0 0
16.6 Other cash provided (13,695) 1,077,274
17. Net cash from financing and miscelianeous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............................ (13,695) 1,077,274
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) {246,536) 763,429
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 864,046 100,617
19.2 End of year (Line 18 plus Line 19.1) 617,511 864,046

See Independent Accountant's Compitation Report.




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

! UneamedzPremiums UneamedsPremiums N
Net Premiums Dec. 31 Prior Year - Dec. 31 Current Premiums Eamed
Written per per Col. 3, Last Year's| Year- per Col. 5 During Year
Line of Business Column 6, Part 1B Part 1 Part 1A (Cols. 1 +2-3)

1. Fire 941,390 491,546 515,219 917 717

2. Aliied lines 877,823 458,378 483,514 852,686

3. Farmowners multiple peril 0 0 0 0

4. Homeowners multiple peril 0 0 0 0

5. Commercial multiple peril 0l 0 0 0

6. gage guaranty 0 0 0 0

8. Ocean marine 0 0 0 0

9. inland marine .... 21,873 11,898 12,208 21,473

10. Financial guaranty 0 0 0 0

1.1 Medical p liability ce 0 0 0 0

1.2 Medical pr liability-claim: de . 0 0 0 0

12. Earthquake 0 0 0 0

13. Group accident and health 0 0 0 0

14. Credit accident and health (group and individual) 0 0 0 0

15. Other and health 0 0 0 0

16.  Workers' compensation 0 0 0 0

171 Other liability-occurrence 0 0 0 0

17.2 Other liability-claims-made 0 0 0 9

17.3 Excess workers’ compensation. ... 0 0 0 0

18.1 Products liability-occ 0 0 0 0

18.2 Products liability-claims-made 0 0 0 0

19.1,19.2 Private passenger auto liability 0 0 0 0

19.3,19.4 Commercial auto liability 0 0 0 0

21, Auto physical damage 0 0 0 0

22. Aircraft (all perils) 0 0 0 0

23. Fidelity 0 0 0 0

24.  Surety 0 0 0 0

26. Burglary and theft 0 0 0 0

27. Boiler and machinery 0 0 0 0

28. Credit 0 0 0 0

29. 0 0 0 0

30, y i) 0 0 0

31 Reinsurance-nonproportional assumed property 0 0 0 0

32. Reinsurance-nonproporti d liability 9 0 0 0

33. F onprop t lines 0 0 0 0

34, Aggregate write-ins for other lines of b 0 0 o 0

35.  TOTALS 1,841,086 961,822 1,011,031 1,791,877

DETAILS OF WRITE-INS

3401,
3402.
3403.

3498. Sum. of remaining write-ins for Line 34 from page 0 0 0 0

3499.  Tofals (Lines 3401 through 3403 pius 3498) (Line 34 above) 0 0 0 0

See Independent Accountant's Compilation Report.




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Amount Amount L Reserve for Rate
(Running One Year or| (Running More Than Credits and Total Reserve
Less from Date of | One Year from Date Earned Retrospective for
Policy) of Policy) but Adj Based | U Premiums
Line of Business @) @& Unbilled Premium on Experience Cols. 1+2+3+4
1. Fire 515,219 | ...515,219
2. Allied lines 483,514 483,514
3. Farmowners multiple peril 0
4, Homeowners muitiple peril 0
5. Commercial multiple peril 0
6. Mortgage guaranty 0
8. Ocean marine 0
9. Inland marine 12,298 12,298
10. Financial guaranty 0
114 Medical p liability- 0
11.2 Medical prof liability-ctai d 0
12, Earthquake .. 0
13. Group and health 0
14. Credit accident and health (group and individual) ... 0
15. Other accident and health 0
16. ! comp ion 0
171 Other liability-occurrence 0
17.2 Other liability-claims-made ... ... 0
173 Excess workers’ ion 0
18.1 Products liability 0
18.2 Products liability-claims-made 0
19.1,19.2Private passenger auto liability ........... 0
19.3,19.4C auto liability 0
21. Auto physical damag 0
22, Aircraft (all perils) 0
23. Fidelity 0
24. Surety 0
26. Burglary and theft 0
27. Boiler and machinery 0
28. Credit 0
29. 0
30. Warranty 0
31. Reinsurance-nonproportional property ... 0
32 Reinsurance-nonproportional assumed liability ...._.. 0
33. Reinsurance-nonproportional assumed financial
lines 0
34, Aggregate write-ins for other lines of b 0 0 0 0 0
35. TOTALS 1,011,031 0 0 Q 1,011,031
36. Accrued pective p based on
37. Earned but unbilled p
38. Balance (Sum of Lines 35 through 37) 1,011,031
DETAILS OF WRITE-INS
3401.
3402, ek
3403.
3498, Sum. of remaining write-ins for Line 34 from
overflow page. 0 0 0 0 0
3499, Totals (Lines 3401 through 3403 plus 3498) (Line
34 above) 0 0 0 0 0

(a) State here basis of computation used in each case.

See Independent Accountant's Compilation Report.

Actual, dailly pro-rata.




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 8
Direct 2 3 4 5 Net Premiums
Business From From To To Wiitten Cols.
Line of Business (@) Affiliates Non-Affiliates Affiliates Non-Affiliates 1+42+3-4-5
1 Fire S 1,120,152 . 178,762 941,390
2. Allied lines 1,044 514 166,691 877,823
3. Farmowners multiple peril 0
4. Homeowners multiple peril 0
5. Commercial multiple peril 0
6. g y 0
8. Ocean marine 0
9. Inland marine 26,027 4,154 21,873
10. Financial guaranty 0
1.1 Medical professional
liability-occurrence .......... 0
1.2 Medical professional
liability-claims-made 0
12, Earthq 0
13. Group accident and heaith .} 0
14. Credit accident and healith
(group and indivi 0
15. Other accident and health 0
16. ! compensati i}
171 Other liability-occurrence .|k ok 0
17.2 Other liability-claims-mad 0
173 Excess workers'
pensation. 0
181  Products liability-occurrence 9
18.2 Products liability-claims-
made 0
19.1,19.2 Private passenger auto
liability 0
19.3,19.4 Commercial auto liability ... 0
21. Auto physical g 0
22. Aircraft (all perils) 0
23 Fidelity 0
24. Surety 0
26. Burglary and theft 0
27. Boiler and machinery .. i)
28. Credit 0
29. International 0
30 W y 0
31. Reinsurance-
nonproportional assumed
property XXX 0
32. Reinsurance-
nonproportional assumed
liability XXX. 0
33. Reinsurance-
nonproportional assumed
financial lines ...... — XXX . 0
34, Aggregate write-ins for other|
lines of busi . 0 0 0 0 0 0
35. TOTALS 2,190,692 0 0 0 349,607 1,841,086
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Sum. of remaining write-
ins for Line 34 from
page 0 0 0 0 0 0
3499, Totals (Lines 3401 through
3403
plus 3498) (Line 34 above) 0 0 0 0 0 0
(a) Does the company’s direct premiums written include premiums recorded on an installment basis? ~ Yes [ | No [ X ]
If yes: 1. The amount of such installment premiums $

2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $ ...

See Independent Accountant's Compilation Report.



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 8 7 8
- = 7 Percentage of Losses
Net Losses Incurred
Unpaid Net Losses Losses Incurred (Col. 7, Part 2)
Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Direct Business Assumed Recovered Cols. 1 +2- 3] Part 2A, Col. 8) Prior Year (Col. 4, Part 1)
1 Fire 511,569 { 238,651 1 . ... 272,908 56,466 97,861 252
2 Allied lines 1,535,963 ...405,108 1,130,856 137,095 53,058 142.5
3, multiple peril .0 0 0.0
4. muttiple peril 0 0 0.0
5. Commercial multiple peril 0 0 0.0
6. Mortgage guaranty 0 0 0.0
8. Ocean marine 0 0 0.0
9, Inland marine .. 0 . 0 0.0
10. Financial guaranty ..... 0 0 0 0.0
111 Medical liability 0 0 0 ..0.0
1.2 Medical i liability-cl ad 0 .0 -0 0.0
12, 0 0 0 0.0
13. Group accident and health R 0 0 0 0.0
14. Credit accident and health (group and individual) 0 0 0]. 00
15. Other accident and health _..._._ 0 0 0 00
16. Workers' ion .... 0 0 0 0.0
17.1 Other liability 0 0 0 00
17.2 Other liability-claims-made 0 0 0 0.0
17.3 Excess workers' i 0 -0 S 0.0
181 Products liability . 0 0 0 0.0
18.2 Products liability-claims-made 0 0 0 0.0
19.1,19.2 Private passenger auto liability _ 0 0 0 0.0
19.3,19.4 Commercial auto liability 0 0 .0 .00
21 Auto physical damage 0 0 0 0.0
22 Aircraft (all perils) 0 0 0 0.0
23, Fidelity .. . 0 0 0 0.0
24, Surety ... 0 0 0 0.0
26. Burglary and theft 0 0 0 0.0
27. Boiler and i 0 -0 0 0.0
28. Credit 0 0 0 0.0
29 0 0 0 00
30. Warranty 0 0 0 0.0
31 Reinsurance-nonproportional assumed property XXX 0 1] 0 D0
32, Reinsurance-nonproportional assumed liabilit XXX 0 0 0 0.0
33, Reinsurance-nonproportional assumed financial lines ... XXX. 0 0 .0 0.0
34. Aggregate write-ins for other lines of business 0 0 0 0 0 0 0.0
35. TOTALS 2,047,522 0 643,759 1,403 763 193,562 150,919 80.7
ETAILS OF WRITE-INS
[3401.
[3402.
[3403. .
[3498. Sum. of remaining write-ins for Line 34 from overflow page 0 0 0. 0 0 0 -0 0.0
B4ss. Totals (Lines 3401 through 3403 + 3498) (Line 34 above) 0 0 0 0 0 0 0 0.0

See Independent Accountant's Compi lation Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

11

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES
Reported Losses Incurred But Not Reported 8 9
] 2 3 ) 5 3 7
Net Losses Excl.
Incurred But Net Losses Net Unpaid Loss
Reinsurance Deduct Reinsurance Not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable {Cols. 1+2-3) Direct Assumed Ceded (Cols. 4+5+6-7) Expenses
1 Fire 51,333 51,333 5.1 56,466 ~ H
2 Allied lines ... 362,754 261,935 100,820 . 137,095 4,938 i
3. F multiple peril 0 0 ]
4 multiple peril 0 0
5. Commercial multiple peril 0l 0
6, Mortgage guaranty 0 0
8. Ocean marine - 0
9. Inland marine .. 0 0
10. Financial guaranty 0 0 H
1.1 Medical ional liability 0 0 }
11.2 Medical professional liability-claims-made 0 D
12 . -] 1}
13. Group accident and health 0 a) 0 i
14. Credit accident and health (group and individual) .... 0 0 H
15. Other accident and health 0 (a) 0
16. Workers' d 0 0
171 Other liability 01. 0
172 Other liability-claims-made 0 0
17.3 Excess workers' 0 0
18.1 Products liability 0 0
18.2 Products liability-claims-made 0 0
19.1,19.2 Private passenger auto liability __ 0 0
19.3,19.4 C ial auto liabilit — 0
21. Auto physical damage 9 0
22, Aircraft (all perils) 0 0
23, Fidelity 0 0
24. Surety ... 0 0
2 Burglary and theft [ 0
27. Boiler and machinery 0 0
28. Credit 0 0
29 i 0 0
30 Warranty 0 0
31, Reinsurance-nonpraportional assumed property XXX 0 XXX 0
32 Reinsurance-nonproportional assumed liability XXX 0 e XXX 0
33, Reinsurance-nonproportional assumed financial lines XXX 0 XXX 0 S
34 Aggregate write-ins for other lines of business 0 0 0 0 0 ) 0 0 0
35. TOTALS 414,087 0 261,935 152,153 41,409 0 0 193,562 5,637
IDETAILS OF WRITE-INS
3401.
3402,
3403,
3498.  Sum. of remaining write-ins for Line 34 from overflow page ) 0 0 0 0 0 0 ol 0
3499. Totals (Lines 3401 through 3403 + 3498) (Line 34 above] 0 0 0 0 0 0 Q 0 0
(a) Including $ for present value of fife indemnity ciaims.
See Independent Accountant's Compilation Report




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
Loss Ad}usment Other Unilerwriting lnves::ment ¢
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct 117,888 117,888
1.2 Rei 0
1.3 Rei ce ceded 94,001 94,091
1.4 Net claim adjustment services (1.1 + 1.2- 1.3) 23,798 0 0 23,798
2. Commission and brokerage:
2.1 Direct, excluding contingent 296,597 296,597
2.2 Reinsurance assumed, excluding contingent 0
2.3 Reinsurance ceded, excluding ingent . 0
2.4 Contingent-direct 12,151 12,151
2.5 Contingent-reinsurance assumed 1]
2.6 Contil il ceded 0
2.7 Policy and membership fees 0
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+27)_]. 0 308,748 0 308,748
3. to and agents 0
4. Advertising 10,258 10,258
5. Boards, b and 8,089 8,089
6. Surveys and underwriting reports ..25,215 25,215
7. Audit of records 0
8. Salary and related items:
8.1 Salari 40,397 175,053 53,862 269,312
8.2 Payroll taxes 3,115 ...13,499 4,154 20,768
9. Employee relations and welfare 9,211 39,916 12,282 61,410
10. Insurance ...2,208 9,566 2,943 14,717
11. Directors' fees 1,45 6,324 1,946 9,729
12. Travel and travel items 0
13. Rent and rent items 1,215 5,265 1,620 8,100
14. Equip 2,674 11,586 3,565 17.825
15. Cost or dep of EDP equij and ...4,695 20,344 6,260 31,299
16. Printing and stationery 474 2,052 631 3,157
17. Postage, telephone and telegraph, exchange and express . 2,125 9,208 2,833 14,167
18. Legal and auditing 3,220 14,723 4 486 22,429
19. Totals (Lines 3 to 18) 70,792 351,099 94 582 516,474
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
creditsof $ ... 22,011 22,011
20.2 Insurance department licenses and fees 877 877
20.3 Gross iati B 0
20.4 All other (excluding federal and foreign income and real estate) . 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) 0 22,888 0 22,888
21. Realestateexpenses ... ... 7,413 7.413
22. Real estate taxes 4,121 4,121
23. Reimb by uni plans 0
24. Aggregate write-ins for mi s 80 349 107 537
25. Total exp incurred 94,670 683,084 106,223 fa) ... 883,977
26. Less unpaid exp urrent year 5,637 40,599 4,128 50,363
27. Add unpaid exp prior year 11,238 . 48,865 6,272 |.......... ....66,375
28. Amounts receivable relating to uninsured plans, prior year 0 0 0 0
29. Amounts receivable relating to uninsured plans, currentyear ... . _ 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 100,271 691,350 108,368 899,989
DETAILS OF WRITE-INS
2401. Miscellaneous. 80} 349 107 537
2402
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page 0 0 0 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above) 80 349 107 537
(a) Includes fees of § to affiliates and $ e t0 NON-aAfiliates.

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. US.G bonds (@)
1.1 Bonds exempt from U.S. tax (a) 150,239 e 132,085
1.2 Other bonds (unaffiliated) (@ 37,301 35,192
1.3 Bonds of affiliates @ 0
2.1  Preferred stocks (unaffiliated) (b) 8,201 8,201
2.11 Preferred stocks of affiliates (b) 0
2.2 Common stocks (unaffiliated) 53,090 | 52,9%
2.21 Common stocks of affiliates ] 0
3. Mortgage loans [C—
4. Real estate (d) 8,100 8,100
5. Contract loans.
6.  Cash, cash equivalents and short-term i s (@ 11,081 10,346
7. Derivative instruments 6]
8. Otheri assets
9. Aggregate write-ins for i income 0 0
10. _ Total gross investment income 268,911 246,890
11, Investment expenses ... () I—— 106,223
12, Investment taxes, licenses and fees, excluding federal income taxes (@)
13.  Interest h)
14.  Depreciation on real estate and other i assets [0) 5,473
15.  Aggregate write-ins for deductions from ir income 0
16.  Total deductions (Lines 11 through 15) 111,696
17.___Net investment income (Line 10 minus Line 16) 135,194
DETAILS OF WRITE-INS
0801.
0902.
0903.
0998.  Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) {Line 9 above) 0 0
1501.
1502.
1503.
1598. y of ini rite-ins for Line 15 from overflow page 0
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above) 0

(a) Includes $ . 2,327 accrual of discount less $
{b) $ accrual of discount less $
{c) Includes § . D accrual of discount less $

27,118 amortization of premium and less $
_.amortization of premium and less $ .
amortization of premium and less $ .

(d) Includes $ . 8,100 for company's of its own and excludes $ interest on
{e) Includes $ . -accrual of discount less $ ization of pi and less $
{f) Includes $ . -accrual of di less § izati p .
(g) Includes § i 1t exp and $ it taxes, li and fees,
greg and A it
(h) Includes $ ... ....._interestonsurplusnotesand$ ... interest on capital notes.
{i) Incli $ preciation on real estate and $ depreciation on other invested assets.

5,323 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
paid for accrued interest on purchases.
.paid for accrued interest on purchases.

federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Realized Change in
Gain {Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) Unrealized Capital | Exchange Capital
Maturity Adjustments (Columns 1 +2) Gain (Loss) Gain (Loss)
1. U.S. Govemment bonds 0
1.1 Bonds exempt from U.S. tax 0
1.2 Other bonds (unaffiliated) 0
1.3 Bonds of affiliates . 0 0. 0 0 0
21 Preferred stocks (unaffiliated) ... | 0 0 0 13,881 0
2.11 Preferred stocks of affiliates 0 0 .0 0 0
2.2 Common stocks (unaffiliated) 2 0 2 86,770 0
2.21 Common stocks of affiliates 0 0 0 0 0
3. loans 0 0 0 0 0
4.  Real estate 36.878 0 36.878 0
5. Contract loans 0
6. Cash, cash equivalents and short-term i 0 0 0
7. Derivative instruments . 0
8.  Otheri d assets .. 0 0 0 0 0
9. Aggregate write-ins for capital gains (losses) ............| .. 0 0 0 0 0
10. __ Total capital gains (losses) 36,880 0 36,880 100,651 0
DETAILS OF WRITE-INS
0801,
0902.
0903.
0998.  Summary of remaining write-ins for Line 9 from
overflow page 0 .0 0 0 0
0999.  Totals (Lines 0901 through 0903 plus 0998) (Line S 0 . 0 o o

above)
See Independent Accountan!’s Compilalion Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

EXHIBIT OF NONADMITTED ASSETS

3

Change in Total

Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2- Col. 1)
1. Bonds (Schedule D) 1,117 2,144 1,027
2. Stocks (Schedule D):
2.1 Preferred stocks 0 ] 0
2.2 Common stocks 0 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0 0 0
3.2 Other than first liens 0 0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the 0 0 0
4.2 Properties held for the production of income. 0 I 0
4.3 Prop held for sale 0 0 0
5. Cash (Schedule E-Part 1), cash equivalents (Scheduie E-Part 2) and
short-term i (Schedule DA) 0 0 0
6. Contract loans 0 0 0
7. Derivatives (Schedule DB) 0 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. F ivables for iti 0 0 0
10. ities lending rei d assets DL) 0 0 0
11. Aggregate write-ins for il d assets 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 1,17 2,144 1,027
13. Title plants (for Title i only). 0 0 0
14. Investment income due and accrued 0 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
i 0 0 0
15.2 Deferred p agents’ bal and ir booked but deferred
and not yet due 0 0 0
15.3 Accrued r pective premi and subject to redetermination ... 0 0 0
16. Reinsurance:
16.1 Amounts recoverable from 0 0 .0
16.2 Funds held by or deposited with rei p 0 0 0
16.3 Other ivable under e contracts 0 [} 0
17. Amounts receivable relating to uninsured plans 0 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0 0 0
18.2 Net tax asset 0 0 0
19. Guaranty funds receivable or on deposit 0 0 0
20. El ic data pi i i and 0 0 0
21. Furniture and equipment, including health care delivery assets. 26,812 27,051 240
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0 0
23. Recei from parent, st and affiliates 0 0 0
24. Health care and other receivabl 0 0 20
25. Aggregate write-ins for other-th d assets 0 0 0
26. Total assets excluding A it gregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 27,928 29,195 1,267
27. From Sep Accounts, Segreg: Accounts and P Cell Accounts..... 0 0 0
28. Total (Lines 26 and 27) 27,928 29,195 1,267
DETAILS OF WRITE-INS
1101,
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from page 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from rflow page 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE
HEART OF IOWA MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying financial statements have been prepared in conformity with accounting
practices prescribed or permitted by the Towa Insurance Division for companies organized
under Section 518A of the Code of Iowa.

The preparation of the financial statements of the Association in conformity with statutory
accounting principles requires management to makes estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

Premiums are earned over the terms of the related insurance policies and reinsurance
contracts. Unearned premium reserves are established to cover the unexpired portion of
premiums written. Such reserves ate computed by pro rata methods for direct and ceded
business.

Reported losses are estimated on an individual case basis. Incutred but not reported losses
are estimated based upon past experience.

Expenses incurred in connection with acquiting new insurance business, including such
acquisition costs as commissions, are charged to operations as incurred. Expenses incurred
are reduced for ceding allowances received or receivable.

Asset values are generally stated as follows: Bonds are stated at amortized cost for investment
grade, and the lower of amortized cost or fair value for below investment grade; stocks and
mutual funds at fair value. Short-term investments are carried at amortized cost. The pro rata
method was used in the amortization of bonds in this statement. This method provides for
amortization of the premium or discount in equal amounts over the life of the bond.

Property and equipment are depreciated over their estimated useful lives using the straight-
line method of depreciation.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS — None
BUSINESS COMBINATIONS AND GOODWILL — Not Applicable
DISCONTINUED OPERATIONS — None

INVESTMENTS
® The Association has no mortgage loans.

The Association is not a creditor for any restructured debt.

The Association has no reverse mortgages.

The Association does not hold any loan backed securities.

The Association has no repurchase agreements and/or securities lending transactions.
The Association has no investments in real estate.

The Association has no investments in low-income housing tax credits.

The Association has no restticted assets.

The Association has no working capital finance investments.

The Association has no offsetting and netting of assets and liabilities.

The Association has no structured notes.

The Association has no 5* securities.
JOINT VENTURES, PARTNERSHIPS & LIMITED LIABILITY COMPANIES — None

INVESTMENT INCOME
® The Association does not exclude (non-admit) any interest income due and accrued.

DERIVATIVE INSTRUMENTS — None
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE
HEART OF IOWA MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

9. INCOME TAXES

e The Association is not required to record deferred taxes.

e Federal income taxes incurred for 2020 were $20,333.

e The variation in the relationship between income tax expense and the amount
computed by applying the statutory rates for Federal income taxes results principally
from tax-exempt investment income and statutory adjustments as required by the
Internal Revenue Code of 1986 as modified by the Tax Cuts and Jobs Act of 2017.
The Association has elected pursuant to Section 831(b)(1) of the Internal Revenue
Code to be taxed solely upon taxable investment income for all future years until direct
written premium exceeds $2,350,000.

At December 31, 2020 the Association has no tax benefit carryforwards.

e The Association has no current and prior year’s taxes available for recoupment due to
the election under Section 831(b)(1) of the Internal Revenue Code of 1986.

The Association’s Federal income tax return is not consolidated with any other entity.
The Association does not have any Federal or Foreign tax loss contingencies.

10. INFORMATION CONCERNING PARENT, SUBSIDIARES AND AFFILIATES AND
OTHER RELATED PARTIES ~ None

11. DEBT — None

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT
BENEFITS AND COMPENSATED ABSENCES AND OTHER POSTRETIREMENT
BENEFIT PLANS - None

13. CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-
REORGANIZATION
¢ The Association has no capital stock.
¢ As a Mutual Association, shareholder dividend restrictions criteria do not apply.
No dividends were paid by the Association.
¢ There are no restrictions placed on the portion of profits that may be paid as ordinary
dividends to stockholders.

¢ There are no restrictions placed on the Association’s unassigned surplus, including for
whom surplus is being held

The Association does not have any advances to surplus not repaid.
The Association has no stock held for special purposes.
The Association has no special surplus funds from the prior period.

The portion of unassigned funds (sutplus) represented or reduced by cumulative
unrealized gains (losses) is $1,210,461.
No surplus notes or similar obligations exist.

e The Association has not participated in any quasi-reorganizations.

14. CONTINGENCIES

e The Association has committed no reserves to cover any contingent liabilities.

® The Association does not have any assessments that could have a material financial effect.
¢ The Association has no gain contingencies.
.

The Association has no claims related to extra contractual obligations or bad faith losses
stemming from lawsuits.

e The Association has no product warranties.
e The Association has no joint and severable liability arrangements.
¢ The Association has no other contingencies or impairment of assets.

15. LEASES
e The Association does not have any material lease obligations representing a significant part
of their business activities.

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE

SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK ~ Not applicable

14.1
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE
HEART OF IOWA MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND
EXTINGUISHMENT OF LIABILITIES ~ Not Applicable.

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND
THE UNINSURED PORTION OF PARTIALLY INSURED PLANS — Not Applicable

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL
AGENTS/THIRD PARTY ADMINISTRATORS - Not Applicable

20. FAIR VALUE MEASUREMENT

A framework for measuring fair value has been established which provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Association has the ability to access.

Level 2: Inputs to the valuation methodology include: Quoted prices for similar assets or
liabilities in active markets; quoted prices for identical ot similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable for the asset or liability; inputs
that are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the Level 2 input must
by observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuaton methodology are unobservable and significant to the fair
value measurement.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at either December 31, 2019
or 2018.

Debt and Equity Securities: Equity securities are valued at current fair value based on
unadjusted quoted prices in the active investment market at the date of the Statements
of Admitted Assets, Liabilities, and Policyholders” Surplus — Statutory. Debt securities
below investment grade are valued at the lower of amortized cost ot fait value at the
Statement of Admitted Assets, Liabilities and Policyholders” Sutplus — Statutory date.
These totaled $2,464,394 and $2,285,876 at December 31, 2020 and 2019, respectively.

The methods described above may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Association
believes its valuation methods are appropriate and consistent with market participants, the use
of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hieratchy, the Association’s assets
at fair value as of December 31:

2020
Level 1 Level 2 Level 3 NAV Total
Assets at fair value:
Common Stock $ 2,012,446 $ 0 $ 0 $ 0 § 2,012,446
Preferred Stock 243,699 0 0 0 243,699
Mutual Funds 133,980 0 0 0 133,980
Municipal Bonds 0 74,269 0 0 74,269
Total assets at fair value  $ 2,390,125 $ 74,269 $ 0 $ 0 § 2,464,394
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE
HEART OF IOWA MUTUAL INSURANCE ASSOCATION
NOTES TO FINANCIAL STATEMENTS

2019
Levell Level 2 Level 3 NAV Total
Assets at fair value:
Common Stock $ 1,854,401 $ 0 $ 0 $ 0 $ 1,854,401
Preferred Stock 129,818 0 0 0 129,818
Mutual Funds 127,571 0 0 0 127,571
Municipal Bonds 0 174,086 0 0 174,086
Total assets at fair value  $ 2,111,790 $174,086 $ 0 $ 0 $ 2285876

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

The Association does not have any fair value measutements in level 3 of the fair value
hierarchy.

OTHER ITEMS - Effective January 1, 2019 the Association merged with Farmers Mutual
Fire Insurance Association with Patrons Mutual Insurance Association being the survivor of
the merger. Patrons Mutual Insurance Association also changed their company name to Heart
of Jowa Mutual Insurance Association effective on the date of the merger.

EVENTS SUBSEQUENT — Management has evaluated subsequent events through February
22,2021, the date the financial statements were available for issue.

REINSURANCE — The Association has no items to report.

RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO
REDETERMINATION — Not Applicable

CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Reserves as of December 31, 2019 were $162,157. As of December 31, 2020, $146,972 has
been paid for incurred losses attributed to insured events of prior years. Reserves remaining
for prior years are now $12,256 as a result of re-estimation of unpaid claims principally on Fire
and allied lines of insurance. Therefore, there has been a $2,929 unfavorable (favorable) prior-
year development since December 31, 2019. The increase (decrease) is generally the result of
ongoing analysis of recent loss development trends. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims. Included in
this increase (dectease), the Association experienced $0 of unfavorable (favorable) prior year
loss development on retrospectively rated policies. However, the business to which it relates
is subject to premium adjustment.

INTERCOMPANY POOLING ARRANGEMENTS — Not Applicable

STRUCTURED SETTLEMENTS — Not Applicable

HEALTH CARE RECEIVABLES — Not Applicable

PARTICIPATING POLICIES — Not Applicable

PREMIUM DEFICIENCY RESERVES — Not Applicable

HIGH DEDUCTIBLES — Not Applicable

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS
ADJUSTMENT EXPENSES

The Association does not discount its unpaid losses or unpaid loss adjustment expenses.
ASBESTOS/ENVIRONMENTAL RESERVES — Not Applicable

SUBSCRIBER SAVINGS ACCOUNTS — Not Applicable

MULTIPLE PERIL CROP INSURANCE — Not Applicable

FINANCIAL GUARANTEE INSURANCE — Not Applicable

14.3
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of
which is an insurer? Yes [ ] No[X]

If yes, complete Schedule Y, Pars 1, 1A and 2.

If yes, did the reporting entity register and file with its demiciliary State Insurance Commissioner, Director or Supenmendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a regi

disclosure substantially similar to the d d by the Nati C issi {NAIC) |n its Model

Insurance Holding Company Sys!em Regulatory Act and model regulations pertalmng thereto, or is the reporting entity subject to

standards and di q sut y similar to those required by such Act and reguiations? Yes [ JNo[ JNA[X]
State Regulating?

Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No[X]

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. ] 1213112016
State the as of date that the latest fi ial i report by ilable from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. 1213112016

State as of what date the latest financial examination report became avanlable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ion report and not the date of the examination (balance sheet
date).

By what department or departments? lowa Division of |

01/12/2018

Have all fi ial within the latest financial examination report been accounted for in a subsequent financial

filed with D ? Yes [X JNo [ JNA[ ]
Have all of the recommendations within the |atest financial examination report been complied with? Yes [X ] No [ [NAT ]
During the pericd covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any

combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or
control a substantial part (more than 20 percent of any major line of business measured on direct

premiums) of: 4,11 sales of new business? Yes [ | No[X]
4.12 renewals? Yes [ ] No[X]}]
During the period covered by this i, did any sales: ization owned in whole or in part by the reporting entity or an

affiliate, receive credit or commissions for or control a substantlal part {more than 20 percent of any major line of business measured on
direct premiums) of:

4.21 sales of new business? Yes [ ] No[X]
4.22 renewals? Yes[ | No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No[X]

If yes, complete and file the merger history data file with the NAIC.

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | _State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes [ ] No[X]

If yes, give full information

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes [ ] No[X]
If yes,
7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its
manager or attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-
in-fact).

.D.0%

1 2
Nationality Type of Entity

15
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual insurance Association

GENERAL INTERROGATORIES

10.

=

8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No[X]
8.2 If response to 8.1is yes, please identify the name of the bank holding company.
8.3 |s the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No[X]
8.4 Ifresponse to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB) 1he Ofﬁoe of the Comptroller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the ion (SEC)] and identify the affiliate’s primary federal

regulator.

1 2 3 4 5 3
Location
Affiliate Name (City, State) FRB occ FDIC SEC
9. Wnatis the name and address of the independent certified public accountant or acoountmg firm retained to conduct the annual audit?

Annual audit not required of a Section 518A lowa chartered mutual i

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

law or regulation? Yes [ ] NofX]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Mode! Regulation, or substantially similar state law or regulation? Yes [ ] No{X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:
10.5 Has the reporting entity i an Audit C ittee in with the domiciliary state insurance laws? Yes [ JNo[ JNA[X]

10.6 If the response to 10.5 is no or n/a, please explain
Not required by Chapter 518Aof the Code of lowa.

11. What is the name, address and afﬁllatmn (cmioer/employee of the repomng enmy or actuary/consultant associated with an actuarial

firm) of the individual p| g the

Actuarial opinion not required by Chapter 518A of the Code of lowa.
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.

12.2 If yes, provide explanation

opinior

12.11 Name of real estate holding company

12.12 Number of parcels involved

12.13 Total book/adjusted carrying value

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
13.3 Have there been any changes made to any of the trust indentures during the year?

13.4 If answerto (13.3) is yes, has the iary or entry state app!
14.1 Are the senior officers (princi ive officer,

d the

financial officer,

ing officer or

similar functions) of the reporting entity subject to a code of ethics, which includes lhe followung standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest b

relationships;

and p

Yes |

, or persons performing

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
¢. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

14.2 Has the code of ethics for senior managers been amended?

14.21 If the response to 14.2 is yes, provide ir ion related to

14.3 Have any provisions of the code of ethics been waived for any of the specified officers?

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

n(s).

15.1

Yes |

Yes |

]

]

No [ X ]

No [ X )

20
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

|s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [ ] No[X])

1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof?

Has the reporting entity an ished p dure for di e to its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of
such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans).  20.11 To directors or other officers
20.12 To stockholders not officers $
20.13 Trustees, supreme or grand

(Fraternal only) S

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of

policy loans): 20.21 To directors or other officers f S
20.22 To stockholders not officers [ —

20.23 Trustees, supreme or grand

(Fraternal only) ET—
Were any assets rep in this 1t subject to a | obligation to transfer to another party without the liability for such
igation being rep: in the 1t?

If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other
Does this include p for as i in the Annual Statement Instructions other than guaranty fund ar
guaranty association assessments?
If answer is yes: 22.21 Amount paid as losses or risk adj it 3.

Yes [ ] No[X]

Yes [ X] No[ ]

Yes [X] No[ ]

Yes [ | No[X]

Yes [ ] No[X]

Yes [ ] No[X]

22.22 Amount paid as expenses
22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03)

if no, give full and complete information, relating thereto

For securities lending progi , provide a iption of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is aiso provided)

Yes [X] No [ ]

For the reporting entity’s securities lending program, report amount of for ing prog as outlined in the Risk-Based

Capital Instructions.

For the reporting entity’s securities lending program, report amount of collateral for other programs. S,
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes |

Does the reporting entity dmit when the i from the counterparty falls below 100%? Yes |

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes |

15.2

] No [ INA[ ]
] No [ JNA[X]
] No [ JNA[X]
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

24.09 For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091  Total fair value of reinvested assets rep! on Schedule DL, Parts 1 and 2
24,092  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

24,093  Total payable for securities lending reported on the liability page

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03). Yes [ ] No[X]

25.2 if yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements

25.24 Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Lefter stock or securities restricted as to sale — excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states $.

25.29 On deposit with other regulatory bodies $.

25.30 Pledged as collateral - excluding collateral pledged to an FHLB 3,

25.31 Pledged as collateral to FHLB — including assets backing funding ag [

25.32 Other $.
25.3 For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes{ } No[X)
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ JNo{ JNA[X]

If no, attach a description with this statement.

LINES 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest

rate sensitivity? Yes [ ] Nof |
26.4 Ifthe response to 26.3 is YES, does the reporting entity utilize:
26.41 Special accounting provision of SSAP No. 108 Yes [ ] N[ ]
26.42 Permitted accounting practice Yes [ ] Nof ]
26.43 Other accounting guidance Yes [ ] No[ )
26.5 By responding YES to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to
the following: Yes [ ] No[ ]
. The ing entity has obtained explicit app | from the iciliary state.
. Hedging strategy subject to the special accounting provisions is i with the requi of VM-21,

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-
21 reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company
in its actual day-to-day risk mitigation efforts.

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
the issuer, convertible into equity? Yes [ | No[X]
27.2 If yes, state the amount thereof at December 31 of the current year.
28. Excluding items in Schedule E — Part 3 — Special Deposits, real estate, loans and i held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination
F. ing of Critical Fi i Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners
Handboal(? Yes [X] No [ )
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Exarmi Handbook, the following:
1 2
Name of Custodian(s) Custodian’s Address

First Citizens Trust Company NA ... 2601 4th Street SW, Mason City, IA 50401-4650............]

15.3



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes [ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
QOld Custodian New Custodian Change Reason
28.05 I 1t — Identify all ir advisors, il including individuals that have the

authority to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the
reporting entity, note as such. [“...that have access to the investment accounts”; “... handle securities”]

1 2
Name of Firm or Individual Affiliation

Jim Chambers.

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
{i.e., designated with a “U") manage more than 10% of the reporting entity's invested assets? Yes{ ] No[X]

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes [ ] No[X]

28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table beiow.

1 2 3 4 5
Central Registration Name of Firm or Legal Entity Investment Management
Depository Number Individual Identifier (LEI) Registered With Agreement (IMA) Filed

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Commission (SEC) in the | C Act of 1940 [Section 5 (b) (1)])? Yes [ ] No[X]
29.2 If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value

29.2999 TOTAL [i]

29.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding Date of Valuation

15.4
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
tatement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)}
30.1 Bonds 5,482,672 5,801,702 319,030
30.2 Preferred Stocks 243,699 243,699 i}
30.3 Totals 5,726,311 6,045,401 319,030
Describe the sources or methods utilized in determining the fair values:
As reported on custodial statement from First Citizens Trust & Ir Services
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [ X] No [ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [X] Nof ]

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requi of the Purp andF Manual of the NAIC investment Analysis Office been followed? Yes [X] Nof ]
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following of each self-desi d 5G| security:
a.Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.
b.issuer or obligor is current on all contracted interest and principal payments.
¢.The insurer has an actual ion of ultimate pay of all interest and principal.
Has the reporting entity self-designated 5G| securities? Yes [ ] No[X])

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
¢. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO
which is shown on a current private letter rating held by the insurer and available for examination by state insurance

regulators.
d. The reporting entity is not permnled to share this credit rating of the PL security with the SVO.
Has the reporting entity self- PLGI ? Yes [ ] No [ X}

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-
designated FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
¢. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its iegal capacity as an NRSRO prior
to January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC
CRP in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes [ ] No[X]

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated pany or nonaffiliated then it reflects an arms-length transaction with

renewal at the dit ion of all involved parties.
c. If the investment is with a related party or affiliate, (hen the reporting entity has completed robust re-underwriting
of the transaction for which tation is for review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a -36.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent i s in acc with these criteria? Yes [X] No[ JNA[ ]
OTHER
Amount of 1o trade jations, service izations and statistical or rating bureaus, if any? $ JUUSSTUUUY - 1 |}
List lhe name of the orgamzailon and the amount paid if any such payment represented 25% or more of the total payments to trade
ions, service and istical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
NAMIC. 5,899

15.5

24



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

38.1 Amount of payments for legal expenses, if any?

$ ...2,888
38.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during
the period covered by this statement.
1 2
Name Amount Paid
Bradshaw Fowler Proctor & Fairgrave PC. 2,888
39.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers, or of g ifany? $ 0

39.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

See Independent Accountant ‘s Compilation Report.

15.6

25



1.1
1.2
1.3

14
1.5
16

1.7

2,

31
32

4.4
4.2
4.3
44

5.1

52

5.3

54
55

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct i Suppl Ir in force? Yes [ ] No[X]
If yes, indicate premium earned on U. S. business only. $. 0
What portion of ltem (1.2) is not reported on the i Insurance E i Exhibit? $
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 3.
Indicate total incurred claims on all i Supplement i $. 0
Individual policies:
Most current three years:
1.61 Total premium earned $. 0
1.62 Total incurred claims 3 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium earned $ 0
1.65 Total i claims $. 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium earned $. 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned 3. 0
1.76 Total i claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator $ 0 s 0
2.2 Premium Denominator LI 1,791,877 8 1,739,399
23  Premium Ratio (2.1/2.2) 0.000 0.000
2.4 Reserve Numerator $ 0 s 0
25  Reserve Denominator $ ] 1,210,230 $ ........1123979
26 Reserve Ratio (2.4/2.5) 0.000 0.000
Did the reporting entity issue participating policies during the calendar year? Yes [ ] No[X]
if yes, provide the amount of premium written for participating and/or icipating policies during the calendar year:
3.21 Participating poliCies................coovcrevruricucrricaes OO
3.22 Non-participating policies. 3.
For Mutual reporting entities and Reciprocal Exchanges only:

Does the reporting entity issue poiicies?. Yes [ ] No[X]
Does the reporting entity issue non ble policies?. Yes [X] No [ }
If assessable policies are issued, what is the extent of the contingent liability of the poli 2. %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or cc it premit $.

For Reciprocal Exchanges Only:
Does the exchange appoint local agents? Yes [ ] Nof ]
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation......... Yes [ JNo [ JN/A [}
5.22 As a direct expense of the exchange............... Yes [ [ No [ [ N/A [ ]
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?. Yes [ ] No| ]

If yes, give full information

16
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss:

N/A

Describe the method used to esti this reporting entity’s p maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process: ........

The company's reinsurer provides estimates of probably maximum loss.
What provision has this reporting entity made (such as a phic reinsurance prog to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property ir loss?

The company purchases aggregate excess of loss and catastrophe excess of loss reinsurance contracts. ...
Does the reporting entity carry phe rei i

reir p ion for at least one reinstatement, in an amount sufficient to cover its
estimated probable maximum loss attributable to a single loss event or occurrence?
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to
hedge its exposure to unreinsured catastrophic loss

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that
would limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an
aggregate limit or any similar provisions)?.

If yes, indicate the number of reinsurance contracts containing such pi

Yes

Yes

[x]

No [

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting

p )2

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any
loss that may occur on this risk, or portion thereof, reil ?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple with the same rei or its affiliates)
for which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-
end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves
ceded greater than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a
deposit; and (jii) the contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which ion triggers an obligation by the rep: entity, or an affiliate of

the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiiate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unitateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such

provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the

reimbursement to the ceding entity.
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple
contracts with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative
underwriting result greater than 5% of prior year-end surplus as regards policy or it rep year written premium ceded
or year-end loss and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions
to approved pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under
common control with (i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated
policyholders of the reporting entity is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fity percent (50%) or more of the entire

direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty—five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of
income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteriain 9.1 or 9.2; and
(c) A brief di ion of 's prini jectives in entering into the reinsurance contract including the economic purpose to
be achieved.
Except for i meeting the requi ts of paragraph 36 of SSAP No. 62R - Property and Casualty Reinsurance, has the
reporting entity ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the
period covered by the financial statement, and either:
(a) Accounted for that contract as rei (either prosp: or retroactive) under statutory accounting principles (“SAP") and as a
deposit under accounting principles ("GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?
If yes to 9.4, explain in the Rei y Supp | Filing for General Interrogatory 9 (Section D) why the contraci(s) is
treated differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or
(c) The entity has no external i and only partici| inani pany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to
that which the original entity would have been required to charge had it retained the risks. Has this been done?

16.1

Yes

Yes

Yes

Yes

Yes

[

[

[

[
{
[

] NofX]

] No [X]

] NofX]

1
I
]

No |
No [

No |

]
1
]

Yes [ JNo [ JN/A [}
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Has the reporting entity guaranteed policies issued by any other entity and now in force: Yes [ ] No[X]
If yes, give full information

If the ing entity accrued pective premi on insurance contracts on Line 15.3 of the asset schedule, Page 2, state
the amount of ponding liabilities ded for:
12.41 Unpaid losses. $.
12.12 Unpaid underwriting exp: (including loss $.
Of the amount on Line 15.3, Page 2, state the amount that is secured by Ieners of credit, collateral and other funds?. $.

If the reporting entity underwnles commercial insurance risks, such as workers' compensation, are premium notes or promissory notes

pted from its i d: g unpaid iums and/or unpaid losses? Yes [ ] No [ } N/A [X]

if yes, provide the range of |nterest rates charged under such notes during the period covered by this statement:
12.41 From. e %
12.42 To. %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to. secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid

losses under loss of | policies?. Yes [ ] No[X]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $.

12.62 Collateral and other funds. $.

Largest net aggregate amount insured in any one risk ing workers' p d [ S——

Dm any remsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a | |
ion? . Yes ] No[X

State the number of rei ing individual ive risk i but i ing facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount. . 3

Is the reporting entity a cedant in a multiple cedant rei contract? Yes [ ] No[X]

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective muitiple cedant reinsurance
c ?. Yes | | No|

If the answer 1o 14.3 is no, are all the methods described in 14.2 entirely ined in written ? Yes [ ] Nof
if the answer to 14.4 is no, please explain:

Has the reporting entity d any financed premium accounts? Yes { ] No[X}
If yes, give full information

Does the reporting entity write any iness? Yes [ ] No[X)

If yes, disclose the following information for each of the following types of warranty coverage:

Direct :.osses Direct 2Lasses Direct :\sNritten Direct F?remium Direct Psremium
Incurred Unpaid Premium Uneamed Earned
Home $ $ $ $ $
Products $ $ $ $ $
AL $ $ $ $ $
Other* $ $ $ $ $
* Disclose type of coverage:

16.2
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity include it ble on d reinsurance in Schedule F — Part 3 that is exempt from the statutory
provision for ¢ ized rei 1087 Yes [ ] No[X]
Incurred but not repor(ed Iosses on contracts in force pnor tc July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for . Provide the ion for this 1
Gross amount of unauthorized reinsurance in Schedule F — Part 3

17.11  exempt from the statutory provision for unauthorized reir 3.

1712\ portion of gatory 17.11 $

17.13  Paid losses and loss adj 1t exp portion of Ir y17.11 §.

17.14  Case reserves portion of gatory 17.11 $

17.15  Incurred but not reported portion of Interrogatory 17.11 3.

17.16 Unearned premium portion of Interrogatory 17.11 $.

17.17 Contingent ission portion of Ir gatory 17.11 $
Do you act as a custodian for health savings accounts? . Yes{ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $.
Do you act as an administrator for health savings accounts? Yes [ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $.
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .. Yes [ ] No[X)
If no does the repomng entity assume reinsurance business that covers risks residing in at least one state other than the state of domi le of Ves [ ] Mo [X]

es 0

tity?
See Independent Accountant s Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
2 3 4

1 5
2020 2019 2018 2017 2016
ross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liabifity lines (Lines 11.1, 11.2, 16, 17.1, 17.2,17.3,
18.1,18.2,19.1,19.2 & 1.3, 19.4) 0 0 0 0 0
2. Property lines (Lines 1, 2, 9, 12, 21 & 26) 2,190,692 2,113,369 1,374,063 1,202,257 1,092,512
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) 0 0 0 0 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) 0 0 0 0 i)
5. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0 0 0
6. Total (Line 35) 2,190,692 2,113,369 1,374,083 1. 1,202,257 1,092,512
INet Promiums Written (Page 8, Part 1B, Col. §)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,
18.1,18.2, 19.1, 19.2 & 19.3, 19.4) 0 0 0 0 0
8. Property lines {Lines 1, 2, 9, 12, 21 & 26) 1,841,086 1,747 822 1,128,379 964,417 860,597
9. Property and liability combined lines
{Lines 3,4, 5,8,22&27) 0 0 0 0 0
10. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) 0 O e 0 0 0
11. Nonproportional reinsurance lines
(Lines 31, 32 & 33) 0 0 0 0 0
12. Total (Line 35) 1,841,086 1,747,822 1,128,379 964,417 860,597
iStatement of income (Page 4)
13. Net underwriting gain ({oss) (Line 8) (432,283) 133,146 230,168 (330.881) (115,401)
14. Net investment gain (loss) (Line 11) 172,073 123,581 95,003 90,409 78,459
15. Total other income (Line 15) 24,410 34,297 40,890 40,887 39,212
16. Dividends to poli ders (Line 17) 0 0 0 0 0
17. Federal and foreign income taxes incurred
(Line 19) 20,333 14,639 7,483 3,309 2,3%0
18. Net income (Line 20) (256,133) 276,386 358,577 (202,8%4) (120)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) 8,846,616 8,922,732 5,295,837 4,978,045 L. 4,996,130
20. Premiums and considerations (Page 2, Col. 3}
20.1 In course of ion (Line 15.1) 32,894 32,725 37,347 20,315 1,042
20.2 Deferred and not yet due (Line 15.2) 137,362 139,736 155,859 103,864 105,071
20.3 Accrued retrospective premiums (Line 15.3) ..... 0 0 0 0 0
21. Total liabilities excluding protected cell
business (Page 3, Line 26) 1,398,609 1,320,511 816,962 769,206 659,357
22. Losses (Page 3, Line 1) 193,562 150,919 46,103 73,909 44 963
23. Loss adjustment expenses (Page 3, Line 3) 5,637 11,238 7,555 16,062 7,266
24. Unearned premiums (Page 3, Line 9) ... 1,011,031 961,822 640,802 [ 597,067 548,552
25. Capital paid up (Page 3, Lines 30 & 31) N BV T 0 0 SO | D
26. Surplus as regards policyholders (Page 3, Line 37) 7,448,007 7,602,222 4,478,875 4,208,838 | ,338,773
ICash Flow (Page §)
27. Net cash from operations (Line 11). (181,905) 400,590 337,445 (105,345) (113,247)
Risk-Based Capital Analysis
28. Total adjusted capital . 0 0 0 0 0
29. Authorized control level risk-based capital 0 0 0 0 0
IPercentage Distribution of Cash, Cash Equivalents
land Invested Assets
(Page 2, Col. 3)(item divided by Page 2, Line 12,
Col. 3) x 100.0
30. Bonds (Line 1) 63.7 64.0 78.6 77.3 76.4
31. Stocks (Lines 2.1 & 2.2) 27.8 243 16.8 1.7 16.0
32. Mortgage loans on real estate (Lines 3.1 and 3.2) 0.0 0.0 0.0 0.0 0.0
33. Real estate (Lines 4.1,4.2&4.3) 1.4 1.7 2.6 2.9 29
34. Cash, cash equivalents and short-term investments
(Line 5) 7.2 9.9 2.0 2.1 4.6
35. Contract loans (Line 6) 0.0 0.0 0.0 0.0 0.0
36. Derivatives (Line 7). 0.0 0.0 0.0 0.0 0.0
37. Other invested assets (Line 8) 0.0 0.0 0.0 0.0 0.0
38. Receivabies for ities (Line 9). 0.0 0.0 0.0 0.0 0.0
39. Securities lending reinvested collateral assets (Line
10). 0.0 0.0 0.0 0.0 0.0
40. Aggregate write-ins for invested assets (Line 11) ...... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
12) 100.0. 100.0. 100.0. 100.0. 100.0.
in Parent, ies and Affiliates
42. Affiliated bonds, (Sch. D, Summary, Line 12, Col. 1) 0 0 0 0 0
43. Affiliated preferred stocks
(Sch. D, Summary, Line 18, Col. 1) 0 0 0
44. Affiliated common stocks
(Sch. D, Summary, Line 24, Col. 1) 0 0 0 0 0
45, Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ............| 0 .0 0 0 0
46. Affiliated mortgage loans on real estate 0 0 It} 0
47. Al other affiliated 0 0 0 0 0
48. Total of above Lines 421047 ... 0 0 0 0 0
49. Total Investment in parent included in Lines 42 to 47
above ] ] 0 0
50. P ge of ir in parent, idiari
and affiliates to surplus as regards policyholders
{Line 48 above divided by Page 3, Col. 1, Line 37 x
100.0, 0.0 0.0 0.0 0.0 0.0

0)
See Independent Accountant’s Compilation Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

FIVE-YEAR HISTORICAL DATA

Continued
1 2 3 4 5
2020 2019 2018 2017 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) ...} ... 100,651 371,99 .{87,732) 73,931 33,698
52. Dividends to (Line 35) 0 0. 1 0 0
53. Change in surpius as regards policyholders for the
year (Line 38) . (154,215) 3,123,346 | 270,037 (127,935) 41,120
ross Losses Paid (Page 9, Part 2, Cols. 1&2)
54, Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,
18.1,18.2,19.1,19.2& 19.3, 19.4) 0 0 -0 0 0
55. Property lines (Lines 1, 2, 9, 12, 21 & 26) 2,047,522 1,105,464 | 523,308 879,107 697,023
56. Property and liability combined lines
(Lines 3,4, 5,8,22&27) 0 0 [ 0 0
57. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30& 34) . 0 0 0 0 0
58. Nonproportional reinsurance lines
(Lines 31, 32 & 33) 0 0 0 0 0
59. Total (Line 35) 2,047,522 1,105,464 523,308 879,107 697,023
Net Losses Paid (Page S, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16,17.1,17.2, 17.3,
18.1,18.2, 19.1, 19.2 & 19.3, 19.4) 0 0. 0 0 0
61. Property lines (Lines 1, 2, 9, 12, 21 & 26) 1,403,763 782,272 405,603 721,274 634,399
62. Property and liability combined lines
(Lines 3,4, 5, 8,22 &27) 0 0 .0 0 0
63. All other lines
(Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) 0 0 0 0 0
64. Nonproportional reinsurance lines
(Lines 31, 32 & 33) 0 0 0 0 0
65. Total (Line 35) 1,403,763 |..... 782,212 405,603 |.. 721,274 634,399
Operating Percentages (Page 4)
ltem divided by Page 4, Line 1) x 100.0
66. Premiums eamned (Line 1) 100.0. 100.0. 100.0. 100.0. 1000 .}
67. Lossesi d (Line 2) 80.7 454 #.8 81.9 61.6
68. Loss expenses incurred (Line 3) 5.3 6.4 5.2 9.2 8.4
69. Other underwriting expenses incurred (Line 4) ... 38.1 40.6 38.8 45.0 43.7
70. Net underwriting gain (loss) (Line 8) (24.1) 7.7 21.2 (36.1) {13.7)

Other Percentages

71. Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by
Page 8, Part 1B, Col. 6, Line 35 x 100.0) %8 3.4 3.6 38.5 38.2

72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by

Page 4, Line 1 x 100.0) 86.0 51.8 40.0 1.1 70.0
73. Net premi written to policy surplus

(Page 8, Part 1B, Col. 6, Line 35 divided by Page 3,

Line 37, Col. 1 x 100.0) 247 23.0 25.2 2.9 19.8

One Year Loss Development ($000 omitted)

74. Development in estimated losses and loss
expenses incurred prior to current year
(Schedule P, Part 2-Summary, Line 12, Col. 11) 0 0 0 0 0

75. Percent of development of losses and loss
p i to poli surplus of prior
year end (Line 74 above divided by Page 4,
Line 21, Col. 1 x 100.0) 0.0 0.0} 0.0 0.0 0.0

[Two Year Loss Development {$000 omitted)

76. Development in estimated losses and loss expenses;
incurred 2 years before the current year and prior
year (Schedule P, Part 2 - Summary, Line 12, Col.

12) . [V 0l 0 0 0
77. Percent of development of losses and loss
incurred to rep poli surplus
of second prior year end (Line 76 above divided by
Page 4, Line 21, Col. 2 x 100.0) 0.0 0.0 0.0 0.0 0.0
NOTE: if a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements
of SSAP No. 3 - Accounting Changes and Correction of Errors? Yes [ ] No [ ]

If no, please explain

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

Schedule F - Part 1

NONE

Schedule F - Part 2

NONE

20, 21
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 [ Reinsurance Recoverable On 16 Reinsurance Payable 19 20
7 8 9 12 13 14 15 17 18
Net Amount]
Recover- | Funds Held
Reinsur- Known Amount in Other | able From | By Company
NA(C ance Case Known Contingent [  Cols. Dispute | Ceded | Amounts |Reinsurers| ~ Under
(=} Company Domiciliary Special | Premiums Paid Paid Loss Case LAE { IBNR Loss | IBNR LAE | Unearned | Commis- | 7 through |Included in | Balances Due to Cols. 15 - | Reinsurance
Number Code Name of Reinsurer icti Code Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums sions 14 Totals | Column 15| Payable i [17 + 18] Treaties
thor ized

iTiates - U3 Tnterconpany Pooling
m __m—P—\'E,_‘ates 0.5 Non-Fool - Captive

Ruthorized Tites - on-Pool —Oiter —
Authorized - AfTi1iates - Other Nm-u.g. - Dﬁjwe ¢
[Authorized ~ AffTiates - Other (Non-U.S.) - Other .

Authorized - U.5. Unaf1T7ated Tnsurers i
42-0245990__]__ 14117 EN C0. I ) I T K0 1] T o7 ] 5] T T I T 7] T Kl ) 7]
- Total Author ized - Other U3 Unallilialed Insurers | 30| 0] (B 7] 5] 0] 0] 01 0] pidl| 0] 0] 0] Ll 0

[Ruthorized — Pools - Randatory Fools
Author ized - Pools - Voluntary Pools
AuThorized - Other Non-U.S. Tnsurers
[Ruthorized - Protected Cells
1499599 - Total Author ized Excluding Protected CelTs (oun of 099909 0999905, 1099999, 1199990 and 1299999 350 0] 0] 7] 5] 0] | 0] 0] 77 ] 0] 0] | P21 0
[Unauthorized - AfTiliates - U.S. Intercompany Pooling
[Unauthorized - AFfiliates - US _ Ton Poor — tapt e
Unaulhor ized - Affiliates - U.S_Non--Pool - Other
Unauthorized - AT{iliafes - Other (Non-U.S.y - Captive
Unauthorized - Af{iliates - Other (Non-U.S.) - Other
Unauthor ized - Other 0.5 Unaffi .mx_)_m Tnsurers
nauthor ized ~ Pools - Nndatory Pools
Tnauthor ized - Pools - Voluntary Pools

[Tnauthor ized - Other non-U.S. [nsurers
Unauthor ized - Proteied Cells

2|

B[S

Certified - ._Intercompany Pooling
Cortified - Mon-Pool - Captive
Cortified - —Ton-Pool - Other
Certified - ates - Other {Non-U.S) - 1ive
rtifie ates - Other (Non-US.) - Other

i ~Other U.S. Unaf (i Tated Insurers
T - Pool's_- Mandatory Pools
7| - Pools - Voluntary Pools
T Diter Ton-0 5. Tsorers——
T~ Protecied Cell
I Jurisdiction - ates - U. Intercompany Pool ing
Jurisdiction - ates - U.5. Non-Pool - Captive

Reciprocal Jurisdiction - ates - U.5. Non-Pool - Other
n - ates - Other (Non-US.) - Captive
eciprocal Jurisdiction - ates - Other (Non-U.S.) - Tther

Reciprocal Jurisdiction - Other UnaffiTiated Tnsurers

Reciprocal Jurisdiction - Pools - nanﬂamrx Pools
teciprocal Jurisdict ion - Poals - Voluntary Poofs

ciprocal Jurisdiciion - Other Non-U.S. Insurers
Reciprocal Jurisdiction - Profected Cells

7799999 - Tolal Aulhorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding Prolected Cells | I l l [ 1 | | I | | ‘ I
Sun of 1499999, 2899999, 429999 and 5599995) 350 10 0 22 5 0 0 0 ) picd 0 k) [} 27 0
9999999 Totals | 350 | 0} 0] 262 | 5] of 0] 0] o 277 | of 30| [ 27 | 0

See Independent Accountant’s Compi |l ion Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
25 26 27 Ceded Reinsurance Credit Risk
2 24 28 29 30 31 33 34 35 36
Credit Risk | Credit Risk on
A ) .
Reinsurance
Total Amount] Payable & (Col. 32* (Col. 33*
Single Recoverable Funds Held Total Stressed Net Factor Factor
Issuing or | Beneficiary Net From (Cols. Collateral | Recoverable Appiicable to| Applicable to
D Confirming Trusts & | Total Funds | Recoverable | Applicable | Reinsurers | Stressed 17+18+20; (Stressed Net| (Cols. 21 + Net of Reinsurer Reinsurer
Number Mutiple Bank Other Held, letof Funds| Sch.F |Less Penalty but notin 22+24,not| Collateral | Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary | Lettersof | Reference | Allowable | Payables& [ Held & |Penalty (Col.| (Cols. 15~ | (Col.28* inExcess |Offsets (Cols.| Designation |Equivalentin| Equivalent in
Cal. 1 From Col. 3 Trusts Credit Number | Collateral | Collateral | Collateral 78) 27) 120%) ofCol.31) | 31-32) Col. 34)
Ruthot 1zed - ATT1 Tates - U.S_ Intercompany Pooling
Authorized - AffiTiates - U.S. Non-Pool - Captive
[AuThorized Tiates - U.5. Kon-Fool - Other
Authorized - Affi1iates - Other (Non-U.S.) - Captive
Authorized - iates - Other (Non-U.S.) - Other
Authorized - Other U.S_Uraf{iliated Insurers
- — (I THS C0. i T T T kil 7] 0] 7T Ker ) i) 0] 0] £ 3 0] i)
- Total Authorized - Other U.S. Unalfiliated Insurers [ 0] XX I 0] 30| 247 | 0] T 2 | Kol 302 | 0] 307 XXX 0]
uthorized - Pools - Nandalory Pools
Ruthorized - Pools - Voluntary Pools
Authorized - Other Non-U.S. fnsurers
Authorized - Prolected Cells
439999 - Tolal Authot ized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999 1199999 and 1299999) 0 0 pity 0 0 zﬂl al il 332] 30] 302 0 | 302 XXX i 0 | 15
Unauthor ized - iates - U.S. Pooling
Unauthor ized - iates - U.S. Non-Pool - Captive
Unauthorized - AFfiiates - U.5 Non--Pool - Her
jnauthor ized - 1ates - Other n-| - Captive
Unauthor ized - ATfiTiates - Other (Non-U.S.) - Olher
Unauthor ized - Other U.S._Unaffiliated Insurers
Unauthorized - Pools - Nandalory Pools
Inauthor ized - Pools - Voluntary Pools
Unauthor ized - Other non-U.S_Insirers
Jnauthor ized - Protected Cells
ertified - Affiliales - U.S. Infer Fooling
Certified - Affiliates - U.5. Non-Pool - % Tive
ertified - Alfiliales - US Non-Pool - Other
ertified - Alfiliales - Other (Non-U.S] - Captive
Certified - Alfiliates - Olher (Non-U.S.] - Other
[Certified - Other U.S. Unaffiliated Insurers
Certified - Pools - Nandatory Pools
Terlified - Pools - Voluniary Pools
Certified - Other Non-U.S. Insurers
Tertified - Protect
iction - Tates - U.S._Intercompany Pooling
on Tates - U.S._Non-Pool - Caplive
on Tates - U.S_Non-Pool - Other
on ates - Other (Non-U.5.) - Caplive,
on_- iates - Other (Non-U.S.) - Other’
on - Other U.S. Unaffiliated Insurers
u on - Pools - Handatory Pools
on - Pools - Voluntary Pools
Jur { on - Other Non-U.S. Insurers
ur on - Protected Cells
otal Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of 1499999
2899999, 4299999 and 5699999) 0 0 XX 0 30 247 0 pid 32 30 302 0 302 X 0 15
9999999 Totals 0 0 XK [] 30 27 0 il 32 i) 302 0 302 XX 0 5

See Independent Accountant’s Conpi lation Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded

35

D
Number
From Name of Reinsurer

Col. 1 From Col.

Reinsurance Recoverabie on Paid Losses and Paid Loss Adjusiment Expenses
37 Overdue

4 45 47 48

43

38 39 40 41 42

on Paid
Losses &
AE Over
Days Past
Due

on Paid
Losses &
AE Over 90
Days Past
Due
Amounts
Not in
Dispute
(Cols. 40+ | Prior 90
4145 Days

Total Total

on Paid
Losses &
LAE
Amounts in
Dispute
Included in
Col. 43

on Paid
Losses &
LAE
jAmounts Not
in Dispute
{Cols. 43 —
44)

Total Due
Total  [Cols. 37 + 42
Overdue (I total
Cols. 38 + 39|should equal
+40+41 | Cols. 7 +8)

Amounts
in Dispute
Included
in Cols.
40&41

1-29 30-90

Days

91-120 | Over120
Days Days

Current

Amounts
Received

49

Percentage
Overdue
Col. 42/Col.
43

50

Percentage
of Amounts
More Than
90 Days
Overdue Not
in Dispute
(Col. 47/
[Cols. 46 +
48)

51

Percentage
More Than
120 Days
Overdue
(Col. 41/
Col. 43)

Amounts in

Col. 47 for

Isthe Reinsurers
Amountin | with Values
Col. 50 Less | Less Than

Than 20% | 20% in Col.
(Yes or No) 50

Authorized - AT
Author ized

Authorized
! iTiates - Other (Non-U3.) - Captive
Avthorized - Affiliafes - Other (Non-US.) - Other

Authorized
Authorized - Other . Unaffiliated Insurers
4! NUT RETI I

~Total Ruthorized -

07 | 1 1 |
10

ol

thor 1zed - Pools - Wandator

Authorized - Pools - Voluntary Pools

Authorized - Other Non-U.5. [nsurers

Authorized - Protecied Cells

499999 - Total Authorized Excluding Prolecied Cells [oum of
0899999, 0999999, 11 . 1199999 and 1299999)

10 0 ol

o]

0.000

X | 0

Unauthorized - Affiliates - U.S. Intercompany Pooling
Unauthorized - Affiliates - U.S. Non-Pool - nglxve
Unauthor ized - Affiliates - U.5. Non--Pool - Other

Unaulhorized - AfTil(ales - Other (Non-U.S) - C:
ther

.S, tive
Unauthorized - Affiliates - -US) - I

Unavthor 12ed - Other U. TTTated Insurers

~Una
Unauthorized - Pools - Wandatory Pools

Unauthor ized - Pools - Voluniary Pools

Unauthorized - Other non-U.S._Insurers

Unauthorized - Protected Cells
ed

~ Alfiliates - U.S. Tntercanpany Pools
—Non-Pool -'@_'nves

ates - U.
- U.S. Non-Pool - Other

ed
ed ales - U..

ed ates - Other (Non-U.S) - Caplive
ed ates - Other - T

ed - Other U.S. Unaffiliated Insurer:

ied - Pools - Mandalor:

tied - fools - Nandalory Pools
ied - Pools - Voluntary Pools
Ted - Other Non-U.S_Insurers

Certified - Protected Cell
e

Reciprocal Jurisdiction - Affiliafes - US. In'elg;@* Pooling
risdiction - Affiliates - U.3. Non-Pool - Captive

eciprocal_Jul fri %
eciprocal Jurisdiction - iates - U.S, Non-Pool - Other

Reciprocal Jurisdiction -

iates - Other (Non-U.S.} - g_sgllve
iates - Other (Non-U - Other

Ton -

on - Other U.S. UnaffiTiafed Insurers

Reciprocal Jurisdi
teciprocal Jurisdi

Ton - Pools - Nandatory Pools

ion - Pools - Voluntary Pools
on - Other Non-U.S._fnsurers

ion - Protected Cells

ciprocal Juri

5799999 - Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 429
5699999

10 0 0 0 0 0 10 0 ] 10 0

=

0.000

0.000

0.000

XXX

9999999 Totals

10 1] 0 [ 0 0 10 [} [1] 10 []

=

0.000

0,000

0.000

o|o

XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Ornitted)

(Aging of Ceded
Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 43
on Paid on Pald

Total Losses & Total Losses & Percentage

LAE Over 91 LAE Over 90 of Amounts
onPaid | DaysPast | onPaid | Days Past More Than Amounts in
Losses & Due Losses & Due 90 Days | Percentage Col. 47 for
Total Due LAE Amounts LAE Amounts Overdue Not| More Than Is the Reinsurers
D Total  [Cols. 37 + 42| Amountsin | in Dispute |Amounts Not|  Notin Amounts | Percentage | in Dispute | 120 Days | Amountin | with Values
Number Overdue (In total Dispute Included | in Dispute Dispute Received Overdue (Col. 47/ Overdue [Col. 50 Less | Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 [Cols. 38 + 39[should equal| Included in in Cols. (Cols. 43— | (Cols. 40+ [ Prior90 | Col. 42/Col. | [Cols. 46 + | (Col.41/ | Than20% | 20% in Col.

Col. 1 From Col. 3 Current Days Days Days Days +40+41 |Cols.7+8) Col. 43 408 41 44) 41-45) Days 43 48)) Col. 43) (Yes or No)

See independent Accountant's Compilation Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
{ for

for Certified Reinsurers|
Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 65 Complete if Col. 52 = "No'; Otherwise 69
__Enter0
Percent of Percent 66 67 68 Provision for
Collateral Credit 20% of Overdue
Provided for | Allowed on Recoverable Reinsurance
Net Net Provision for [ on Paid Ceded to
Net Reinsurance [ Losses & Total Certified
Subjectto | Subject to with Certified | LAE Over 90| Coliateral Net Reinsurers
Percent Subject to Dollar Collateral | Collateral Reinsurers | DaysPast | Provided | Unsecured (Greater of
Collateral | Catastrophe | Collateral | Amount of i i Dueto  {Due Amounts|(Col. 20+Col.| Recoverable {Col. 62+
D Certified  [Effective Date| Required for i Collateral  [([Col. 20+Col.[(Col. 60/ Col, Collateral Notin | 21+Col.22+ | for Which Col. 65) or
Reinsurer | of Certified | Full Credit [Qualifying forfor Full Credit] Required [ 21+Col. | 56, notto Deficiency | Dispute | Col. 24;nat | Creditis 20%of | Col. 68; not
Name of Reinsurer Rating Reinsurer [ (0% through | Collateral | (Col. 19~ | (Col.56* exceed (Col.47* | toExceed |Allowed (Col.| Amountin | toExceed
From Col. 3 (1 through 6)| _ Rating 100%) Deferral Col. 57) Col. 58) 100%) 20%) Col.63) | 63-Col.66) | Col. 67 Col. 63)
Tates - U3 Tnferconpany Pooling
iates - U.5. Non-Pool - égil_ve
TMTiates - U.S_Non-Pool - Other
Authorized - AfTiliates - Other (Non- - Captive
Authorized - Tates - Other (Non-U.S.] - Other
Authorized - Other U.S UnafTillaled Insurers
42| —_IGRN IT REINS (0. L T XXX T T T XA T ] XL XX T___ X T X T 0K T bite T T
099999 - Total Authorized - Other U5 Unaf 11 laled Insurers 5 S I 7 [ ox [ ek [ %[ x| X F S S|

uthorized - Pools - Nandatory Pools
Authorized - Pools - Voluntary Pools
Authorized - Other Non-U.S._insurers
Authorized - Protected Cells

1499999 - Total Authorized Excluding Profected Cells (Sum of 0899999, I I ‘ | |
0999999 1099999, 1199999 and 1299999) XXX X 0 XKX XXX XX XXX X X XX XXX X s XXX

Unauthorized ales n'ertg@ané ool ing
Unauthor ized .5 Nor sgllve
5. Non--Pool - Other

Tnauthor ized I
ates - Other_(Non-U.S.) - Captive
ther

it XX

)

[Unauthor ized - Affili
Unauthorized - Affi1iates - Other (Non-US.) -
Unauthor ized - U.S. UnaffilTated Insurers
Unauthor [zed - - Nandalory Pools
loauthoriaed™— Poels—Veluntary Pools
Trauthoried —Other won 1.5, Tosarers

Tnauthor ized - Prolected Cel I
[Certified - ATTiliates - U.S. Inierconpany Pool ing
Certified - Affiliates - U.S_Non-Pool - Captive

Certified - Affiliates - n-Pool — Other
Certified - Affiliates - Other (Non-U.3] - Caplive
[Certified - Affiliates - Other (Non-U.S.] - Other
Certified - Other U.S. Unaffillated Insurers
Certified - Pools - Nandatory Pools

Certified - Pools - Voluntary Pools
Certified - Other Non-US._Insurers
Certified - Protected Cel
Reciprocal Jurisdiclion - Tates - U.5. Interconpany Pooling
Reciprocal Jurisdiclion -
IReciarocar Jur fsdlerior -
Reciprocal Jurisdiction -
Reciprocal Jurisdictjon - Tates — Other (Non-U.5 ) - Other
i Ton - Other U.3. Una ?.T'La'l_)_\at nSurers

fion - Pools - Wandatory Pools
Ton—Pols —Veluniary Pools

fon - Other Mon-U.S. Insurers

iprocal Jurisdiciion - Prolected Cells

9999999 Totals S T S NS | 0] 0] TN N S I 7T S| 0] 0] (] 0] 0] 0] 0] 0

2

4ﬁ-‘-
@
g
g
H
B

See Independent Accountant s Coapi lation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Assoc|

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Total Provision for
70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized and Total Provision for Reinsurance
Reciprocal Jurisdiction Reinsurance
il 72 73 74 75 76 ”n 78
Complete if
Col. 52 = *No™;
Complete if Otherwise Enter 0
Col. 52 = “Yes";
Otherwise Enter 0 | Greater of 20% of Net
Recoverable Net of
20% of Recoverable Funds Held &
Provision for Overdue [on Paid Losses & LAE| Collateral, or 20% of
20% of Recoverable Provision for Reinsurance from Over 90 Days Past | Recoverable on Paid |Provision for Amounts | Provision for Amounts
on Paid Losses & Reinsurance with Unauthorized Due Amounts Notin | Losses & LAE Over | Ceded to Authorized Ceded to
D LAE Over 90 Days Unauthorized Reinsurers and Dispute + 20% of 90 Days Past Due and Reciprocal Unauthorized Provision for Amounts|
Number Past Due Amounts Reinsurers Dueto | Amounts in Dispute | Amounts in Dispute | (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Not in Dispute Collateral Deficiency ([Col. 47 * 20%] + | 20% or [Col. 40 +41) Reinsurers {Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 {Col. 47 * 20%) (Col. 26) Col. 45 * 20%] * 20%) (Cols. 73 + 74) Excess of Col. 15) (Col. 64 + 69) Cols. 75 + 76 + 77)
Authorized - AfTiliates - U.S. Imercav@n! Pooling
Authorized filiates - U.5. Non-l - Laptive
Authorized - iliates - U.S. Non-Pool - Other
Author ized TiTiates - Other (Non-U.3.} - Captive
Ruthorized - Affiliates - Other {Non-US.) - Other
uthorized - Other TTTated Insurers
. — 0] X I XX I 0L 0] 0] YK 1 XX I ]
0999999 - Total Authof ized - Other U.S. Unaffilialed Insurers 0] XXX 1T X 1 0] 0] 0] XX i Jits T [}
Authorized - Pools - iandalory Pools
Authorized - Pools - Volunlary Pools
Authorized - Other Non-U.S._Insurers
Authorized - Protected Cells
7499939 - Total Authorized Excluding Prolected Cells (Sum of 0800090, 0999000, 1099909, l
1199999 and 1299999) 0 X XXX ) 0 0 XXX XXX 0

Unauthorized - Affiliates - U.S. Intercampany Pooling

Unauthorized

i onpany
iliates - U.S. Non-Pool - ngnve
iliates - n- the!

inauthor ized

~Pool - Other
TiTiates - Other (Non-U.S.) - Caplive
Unauthor ized - iTiales - Other (Non-U.S.) - Other

Unauthorized - Other U.S. Unaffiliated Insurers

Unauthor ized - Pools - Nandalory Pools
Inauthor ized - Pools - Voluntary Pools

Unauthor ized - Other non-U.S. Insurers

Unauthorized - Profected Cells

Cerlified - Affiliates - U.S. Intercowpany Pooling

Certified - Affiliates - U.S. Non-Pool - Captive

Certified - Affiliates - U.S. Non-Pool - Cther

Certified - Affiliates - Other {Non-U.S} - Captive
Cerlified - Affiliates - Other (Non-US.) - Ofher

Certified - Other U.S. Unaffiliated [nsurers
TS

Cerlified - Pools - lator

Certified - Pools - Voluntary Pools
Terlified - Other Non-U.S._Insurers

8

Certified - Protecle T
iates - U.S.Infercompany Pooling
iates - U.S. Non-Pool - Captive

Reciprocal Jurisdict
eciprocal Jurisdict
iates - Non-Pool” - Other

Reciprocal Jurisdict
Reciprocal Jurisdict

iates - Other (Non-U.S.) - Capiive
p! iates - Other (Non-U.S.) - QOther
eciprocal Jurisdict Other U.S. Unaffiliated Insurers
7

[ Jurisdict Pools - andatory Pools

o
o

o

pi on
Reciprocal Jurisdiction
o

o

o

Reciprocal Jurisdict 00ls_- Voluntary Pools
Reciprocal Jurisdictior ther Tasurers

38
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
{Total Provision for
70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized and Total Provision for Reinsurance
Reciprocal Jurisdiction Reinsurance
k4l 72 73 74 75 76 7 78
Complete if
Col. 52 = “No";
Complete if Otherwise Enter 0
Col. 52 = “Yes";
Otherwise Enter 0 | Greater of 20% of Net
Recoverabie Net of
20% of Recoverabie Funds Held &
Provision for Overdue jon Paid Losses & LAE| Collateral, or 20% of
20% of Recoverable Provision for Reinsurance from Over 90 Days Past | Recoverable on Paid (Provision for Amounts |Provision for Amounts
on Paid Losses & Reinsurance with Unauthorized Due Amounts Not in | Losses & LAE Over | Ceded to Authorized Ceded to
D LAE Over 90 Days Unauthorized Reinsurers and Dispute + 20% of 90 Days Past Due and Reciprocal Unauthorized Provision for Amounts
Number Past Due Amounts Reinsurers Due to | Amounts in Dispute | Amounts in Dispute | (Greater of Col. 26 * Jurisdiction Reinsurers Ceded to Certified Total Provision for
From Name of Reinsurer Not in Dispute Collateral Deficiency | (Col. 70 + 20% of the |  ([Col. 47 * 20%) + | 20% or [Col. 40 + 41] Reinsurers {Cols. 71 + 72 Not in Reinsurers Reinsurance
Col. 1 From Col. 3 (Col. 47 * 20%) {Col. 26) Amoul Col. 16) Col. 45 * 20%]) *20%) (Cols. 73 + 74) Excess of Col. 15) (Col. 64 + 69) (Cols. 75 +76 +77)
Reciprocal J
- Tolal Authorized, Unauthorized, Reciprocal Jurisdiction and Cerfified Excluding
Protected Cells (Sum of 1499999, 2899999, 4209399 and 5699999) 0 0 0 0 0 0 0 0 0

9999999 Totals 0 0 0 0 [ 0 0 []

See Independent Accountant 's Compi fation Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 4

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)

Tssuing or

Confiming
Bank Letters of American Bankers
Reference Credit Assodiation (ABA)
Number Code Routing Number tssuing or Confirning Bank Name Letters of Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
SCHEDULE F - PART §
Interrogatories for Schedule F, Part 3 (000 Omitted)
A.  Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:

2 3
Name of Reinsurer Commission Rate Ceded Premium

CAON=

Report the five largest reinsurance recoverables reported in Schedule F, Part 3.Column 15, due from any one reinsurer (based on-the total recoverables), Schedule F, Part 3, Line 9999999, Column 15, the amount of ceded premium, and indicate whether the recoverables are due from
B. an affiiated insurer.

1 2 3 4
Name of Reinsurer Total es  Ceded Premiums Affliated
6. Grinnel! Wutual Conpan 77 30 Yes [ ] Mo[X]
7. Yes [ ] Mo |
8 Yes [ ] Mo ]
9, Yes [ ] Mo |
10 Yes [ ] N[ ]
NOTE: Disclosure of the five largest provisional commission rates should exclude pools and joint

See Independent Accountant's Compilation Report




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance
1

2 3
As Rep: ; R
{Net of Ceded) Adjustments (Gross of Ceded)
IASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) 8,611,581 8,611,581
2. Premiums and considerations (Line 15) ... 170,256 170,256
3. Reinsurance recoverable on loss and loss adj it y (Line 16.1). 9,885 (9,885) 0
4 Funds held by or deposited with reinsured companies (Line 16.2) 0 0
5. Other assets 54,893 54,893
6. Net amount recoverable from reinsurers 246,457 246,457
7. Protected cell assets (Line 27) 0 0
8. Totals (Line 28) 8,846,616 236,572 9,083,188
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3) 199,199 266,583 465,781
10. Taxes, expenses, and other obligations (Lines 4 through 8) 85,180 85,180
11. Unearned premiums (Line 9) 1,011,031 1,011,031
12. Advance premiums (Line 10) 60,034 60,034
13. Dividends declared and unpaid (Line 11.1 and 11.2) 0 0
14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12) 30,011 (30,011) ]
15. Funds held by company under reinsurance treaties (Line 13) 0 0
16. Amounts withheld or retained by company for account of others (Line 14) 13,154 13,154
17. Provision for reinsurance (Line 16) 0 0
18. Other liabilities 0 9
19. Total liabilities excluding p! cell busi (Line 26) 1,398,609 236,572 1,635, 181
20. Protected cell liabilities (Line 27) 0 0
21. Surplus as regards policyholders (Line 37) 7,448,007 XXX 7,448,007
22. Totals (Line 38) 8,846,616 236,572 9,083,188
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reir or pooling ws?  Yes [ [ No[X]

If yes, give full explanation:

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SUMMARY INVESTMENT SCHEDULE

1.

FS

10.
1.
12.
13.

Gross Investment Admitted Assets as Reported
Holdings in the Annual Statement
1 —ﬁ- 2 3 4 5 8
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3+4) Column §
Investment Categories Amount Line 13 Amount Amount Amount Line 13
Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. governments 0 |[.....0.000 0 .0.000
1.02 All other g 0. 0
1.03 U.S. states, territories and ions, etc. d 0l 0|
1.04 U.S. political subdivisions of states, territories, and
p ions, guaranteed 4,436,400 |.....51.510 ..4,435,284 4,435,284 51.504
1.05 U.S. special revenue and special assessment obligations, etc| 0 0
nol »
1.06 | ial and 1,047,388 |.. ....1,047,388 1,047,388
1.07 Hybrid securities 0. 0
1.08 Parent, idiaries and affiliates 0. 0
1.09 SVO identified funds 0. 0l
1.10 Unaffiliated bank loans 0. 0l
1.11 Total long-term bonds ... B ..5,483,788 | . 63.671 | . 548,672 | . | 01....5482,672
. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and mi (Unaffiliated) 243,699 |.. 243,699 243,699 |...
2.02 Parent, idiaries and affiliates 0. 0.
2.03 Total preferred stocks 243,699 |.....2.830 | . .....243,699 0 243,699
. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) .. 2,012,446 |... ..2,012.446 2,012,446 | ..23.369
3.02 Industrial and miscellaneous Other (Unaffiliated) ............. 0. 0
3.03 Parent, subsidiaries and affiliates Publicly traded 0 0
3.04 Parent, subsidiaries and affiliates Other 0. 0
3.05 Mutual funds 133,980 | 133,980 133,980 [
3.06 Unit i trusts 0. 01l
3.07 Closed-end funds 0 0.
3.08 Total stocks 2,146,426 |...24.922 | 2,146,426 | 0 | 2,146,426 |
. Mortgage loans (Schedule B):
4.01 Farm 0f. 0 L.
4.02 Residential 0}....0.000 |.... 0
403C gag 0. 0
4.04 Mezzanine real estate ioans 0f. 0 |.
4.05 Total valuation aliowance 01. 0.
4.06 Total mortgage loans 01. 0 0 0l
. Real estate (Schedule A):
5.01 Properties occupied by 121,273 |... 121,273 121,273
5.02 Properties held for production of income 0 0 0
5.03 Properties held for sale 0. 0 0 .
5.04 Total real estate 121,273 121,273 0 121,273 |...1.
. Cash, cash equivalents and short-term investments:
6.01Cash (S E, Part 1) 531,288 |... 531,288 531,288
6.02 Cash equivalents (Sch E, Part 2) 86,223 |... 86,223 86,223
6.03 Short-term ir s (Sch DA) 0. 0 0
6.04 Total cash, cash equivalents and short-term investments ... | ... 817,511 | 617,511 0 617,511
. Contract loans 0. 0 0
Derivatives (Schedule DB) 0f. 0 0
. Other invested assets (Schedule BA) 0. 0 0
Receivables for securities 0. 0 0
Securities Lending (Schedule DL, Part 1) 0 0 XXX XXX
Other invested assets (Page 2, Line 1) ..o ] 0 0 0
Total invested assets 8,612,698 | 100.000 8,611,581 0 8.611,581

See Independent Accountant’s Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, December 31 of prior year 151,500
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 6).
2.2 Additional i made after isition (Part 2, Column 9)
3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13.
3.2 Totals, Part 3, Column 11 0
. Total gain (loss) on disposals, Part 3, Column 18 36,878
Deduct amounts received on disposals, Part 3, Column 15. 61,631
. Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, Column 15,
6.2 Totals, Part 3, Column 13
7. Deduct curent year’s other-than. porary impairment gnized:
7.1 Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10.
8. Deduct current year's depreciation:
8.1 Totals, Part 1, Column 1. . e 3,311
8.2 Totals, Part 3, Column 9. 103 5,473
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) 121,273
10. Deduct total i
11. Statement value at end of current period (Line 9 minus Line 10) 121,273

oo

o

[LRCEN

oo

oo

See Independent Accountant's Compilation Report

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

-

. Book value/recorded investment excluding accrued interest, December 31 of prior year. 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7)
2.2 Additional il made after isition (Part 2, Column 8)
. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11
. Accrual of discount
Unrealized L N
5.1 Totals, Part 1, Column 9
5.2 Totals, Part 3, Column 8
. Total gain (loss) on disposals, Part
. Deduct amounts received on disposals, Part 3, Column 15| A
. Deduct amortization of premium and mortgage interest points and ¢ i it fees.
. Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13
9.2 Totals, Part 3, Column 13
10. Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10
11. Book val ded i cluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12. Total i 1l
13. Subtotal (Line 11 plus Line 12). 0
14. Deduct total r itted amounts.
15. Statement value of mortgages owned at end of current period (Line 13 minus Line 14). 0

w

co oo

[ZEN

0
0
0

WOND

oo

oo

oo

Sl02
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CON®

",
. Deduct total nonadmitted
13.

AW NS

®NDO;

. Accrual of discount.
L : .

. Total gain (loss) on disposals, Part 3, Column 18

. Total gain (loss) on disposals, Part 4, Column 19

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/adjusted carrying value, December 31 of prior year. 0
. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8)
2.2 Additional i made after isition (Part 2, Column 9)

oo

. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 16.
3.2 Totals, Part 3, Column 12

oo
©

5.1 Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9

oo

oo

Deduct amounts received on disposals, Part 3, Column 1
Deduct amortization of premium and iati

. Total foreign exchange change in book/;djusted carrying value:

9.1 Totals, Part 1, Column 17
9.2 Totals, Part 3, Column 14

oo

. Deduct current year's other-than-temporary impairment recognized:

10.1 Totals, Part 1, Column 15
10.2 Totals, Part 3, Column 11
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).

oo
SESY

Statement value at end of current period (Line 11 minus Line 12) 0

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

. Book/adjusted carrying value, December 31 of prior year. 7,685,486

- Cost of bonds and stocks acquired, Part 3, Column 7 883,860

- Accrual of discount
1 "

2,327

valuation i 3
4.1 Part 1, Column 12 0
4.2 Part 2, Section 1, Column 15 13,881
4.3 Part 2, Section 2, Column 13 86,770
4.4 Part 4, Column 11 0

100,651
2

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7. 771,294
Deduct amortization of premium. 27,118

. Total foreign exchange change in book/adjusted carrying value:

8.1 Part 1, Column 15,
8.2 Part 2, Section 1, Column 19
8.3 Part 2, Section 2, Column 16
8.4 Part4, Column 15

cooo

. Deduct current year’s other-th: y impai t recognized:

9.1 Part 1, Column 14
9.2 Part 2, Section 1, Column 17.
9.3 Part 2, Section 2, Column 14
9.4 Part4, Column 13.

oo

0

. Total investment income recognized as a result of prep Ities and/or ion fees, Note 5Q, Line (2).

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10). 7,873,914
. Deduct total itted amounts. 1.117
. Statement value at end of current period (Line 11 minus Line 12), 7,872,797

See Independent Accountant's Compilation Report .
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED D

31 of Current Year

See Independent Accountant's Compilation Report.

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States 0 0 0 0
Govemments (including all obligations 2. Canada
guaranteed by governments) 3. Other Countries
4. Totals 1] 0 0 0
U.S. States, Territories and Possessions
(direct and guaranteed) 5. Totals 0 0 0 0
U.S. Political Subdivisions of States, Territories
and P ions (direct and guaranteed) 6. Totals 4.436,400 4.661.143 4.492 374 4,375,000
U.S. Special and Special
Obligations and all Non-Gy d
Obligations of A and Authorities of
Govemments and their Political Subdivisions 7. Totals 0 0 0 0
Industrial and Miscellaneous, SVO Identified 8. United States 1,047,388 1.140.559 1,053.246 [ 975,000
Funds, Unaffiliated Bank Loans and Hybrid 8. Canada
Securities (unaffiliated) 10. Other Countries
11. _Totals 1,047 388 1.140.559 1.053.246 975.000
Parent, Subsidiaries and Affiliates 12._Totals 0 0 0 0
13. Total Bonds 5,483.788 5.801.702 5,545 619 §.350,000
PREFERRED STOCKS 14.  United States 243.699 243.699 217 .500
Industrial and Miscellaneous (unaffiliated) 15. Canada
16. OtherC
17.  Totals 243.699 243 699 217.500
Parent, Subsidiaries and Affiliates 18. Totals 0 0 0
19. Total Preferred Stocks 243.699 243 699 217.500
COMMON STOCKS 20. United States 2,146,426 2,146,426 962. 164
Industrial and Miscellanecus (unaffiliated) 21. Canada
22, Other C
23, Totals 2.146,426 2.146.426 962 164
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
26. _Total Common Stocks 2,146,426 2.146.426 962, 164
26. _Total Stocks 2,390,125 2,390,125 1,179 .664
27. _Total Bonds and Stocks. 7.873.914 8.191.827 6.725.284

Sl04
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

Schedule DA - Verification Between Yrs

NONE

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

SI10, Si11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

1 2 3 4
Money Market
Total Bonds Mutual Funds Other(a) |

1. Book/adjusted carrying value, December 31 of prior year. ...85,798 85,798 0

2. Cost of cash equival acquired, 506,346 506,346

3. Accrual of discount 0

4. U i ion i {(decrease). 0

5. Total gain (loss) on disposal 0

6. Deduct consideration received on di 505,921 505,921

7. Deduct amortization of premium. 0

8. Total foreign exchange change in book/adjusted carrying value. 0

9. Deduct current year's other-th porary impai T 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).._.| .. ... . .86,223 86,223 0
11. Deduct total nor itted 0
12. Statement value at end of current period (Line 10 minus Line 11) 86,223 86,223 Q

(a) Indicate the category of such ir 1ts, for joint vent , portation eq it

See Independent Accountant's Compilation Report.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of iowa Mutual Insurance Association

SCHEDULE A - PART 1

Showing All Real Estate OWNED D
8

ecember 31 of Current Year

1 Location 5 6 7 9 10 16 17
3 4
Current Year's Gross Income
Book/Adjusted Other-Than- Total Foreign | EamedLess | Taxes,
Date of Carrying Value | Fair Value Temporary |Current Year's [Total Change in|  Exchange Interest | Repairs and
Date Last Actual Amount of Current Years| Impairment Change in B/AC.V. Change in Incurred on Expenses
Description of Propert Code ity State Acquired | Appraisal Cost Encumbrances | Encumbrances | Encumbrances | Depreciation | Recognized [Encumbrances| (13-11-12) BJACV. |Encumbrances| Incurred
“Properties occupied by the rjewmgg_emny TTh Care Delivery
Proper{Tes occupied by 1he reporting entity - Adninistrative
Hone L] ) L8 [T070172002 | | 36,053 | T RT3 [ T 324 T I [ENTE))8 T | 9,05,
23053 | 0] T, 0 537 0] 0] [ 0] 0] .057
| 053 | [ | 121,273 0] Y] 01 0] )] 0] [l 9,057 |
Proper fies held for sale
0699999 Totals 236,053 0 121,213 0 5,371 0 0 (5.371) 0

2 Independen{ Accountant s CompiTatfon Repor(,
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED and Additions Made During the Year
4 5

Location
P 3
Actual Cost Additional Investment
at Book/Adjusted Carrying Value de After
Description of Property City State Date Acguired Name of Vendor Time of Acquisition Amount of Acquisition

0399965 Totals

51
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE A - PART 3

Showing All Real Estate DISPOSED During the Year, Including Payments During the Final Year on “Sales Under Contract”
1 Location 4 6 7 B Changes in usted Carrying Value Less ] 15 16 17 8 19 20
2 3 9 10 " 12 13
Expended
for Additions, Current Book/Adjusted Gross
Permanent | BookiAdjusted Year's Other- Canying Value Income
Improvements | Canying Value han- Total Foreign Less Foreign Eamed Less
and Changes Less Curment | Temporary [Current Years|Total Change| Exchange | Encumbrances Exchange Gain [ Realized Total Gain Interest  [Taxes, Repairs|
Disposat in Encumbrances |  Year's Changein |inBJ/A.CV.| Changein on lamounts Received|  (Loss)on  |Gain(Loss)on{  {Loss) on Incurredon | and Expenses
Description of Property Gity State Date |Name of Purchaser] Actual Cost Prior Year E (11.910) | B/AC V. Disposal During Year Disposal Disposal Disposal Incurred
Propery disposed
I Tuarl Enterprise l T T T T T l T T l
Office Bldg focated at 116 N Division.._] Stuart., for_Economic Dev... 96,788 4,856 o108 (103) 24,753 61,631 0 _....36 878 36 878 Sl
|—0199999 - Pr%ﬂ_rll Isposed 96.768 | [N | 4,856 | 03 | 0] [ (103) 0] 24,753 | 67,631 ] o] %818 %878 [ 2,
Property transferred
%788 0 24,856 103 0 [) 0 24,753 61,631 0 36,878 % 578 0 2,477

6399999 Totals.
per Ccountant s Comp1Tat Ton Report




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

Schedule B - Part 1

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

E04, EO5, E06
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE D - PART 1

Showing Al Long-Term BONDS Owned December 31 of Current Year

54

1 2 Codes B 7 Fair Value 10 " Change in Book / Adjusted Carrying Value Interest Dates
3 4] 5 NAIC 12 13 1 15 % 7 18 ) 20 3
F Designati Current
° ,NAIC Years Total
r Designati Other Foreign
e Modifier Rate Used Baok/ Unrealized Than Exchange Admitted Amount Stated
i and SVO to Obtain Adjusted Valuation Current Year's Temporary Change Effective Amount Rec. Contractual
9| Bond i Actual Fair Fair Par Canying Increase/ (Amortization)/ Impairment In Rate Rate [When| Due& During Maturity
Descript Code| n | cHAR live Symbol] __Cost Value Value Value Value (Decrease) Accretion, i BJ/ACV. of of Paid Year Acquired Date
Goverments -_Issuer Dbl igalions i
Covermments — Rosidert 2] dor o Becked SesurTTTes i
Goverments - Comercial Wor fgage-Backed Securilies
Goverments - Other Loan-Backed and St ructured SecuriTies
Other Governments - Issuer 0bl igal ions
Bonds - ATT Other Goverments - Resident ial Nortgage-Backed Securiiies
[Bonds - AIT Other Goverments Tomorcial Vorlgase facked Seur Tioe
Bon: Other Goverments - Other Loan-Backed and Struciured Securilies
States, Territories and Possessions (Direct and Garanieed]
_States, Territories and Possessions (Direct and Guaranteed] - Residential Bor urilies
J.S States, Jersifories and Possessions (Direct and Guaranteed) - Commercial Horigage-Backed Securifies
tates, Territories and Possessions (Direct and Guaranteed) - Other Loan-Backed and Structured Securities
Pol it ical Subdivisions of States, Terrifories and Possessions (Direct and Guaranteed) - Tssuer Ubligat ions
ANRENY 1A URBAN RENEW 2.5%
035339-4F -4.{ 06/ 24. B 100,000 | .. 1.0479 {104,704 | 100,000 |.........100,000 2.500 |......2.500 | ... 205 | 0510112015, | _06/01/2024.__|
Beaumont TX Wirwks & Swr Sys
074561-NK-3. | Rev Refdg 1 85,000 1.0798 91,78 85,000 [ 85,000 000 |.....3.000 |...HS. 2,550 |.04/10/2018...] ..09/01/2029.
079222-AP-0_ Bel levue NE CTFS Partn Rev. B 50.574 1.0284 [ 7750 419 50,000 [ 50,229 (118 3250 [ 730250 [ o ..1.625 [01/03/2018 ] " 06/15/2020.
Beidji Wim Go Sales Tax Rev
081383-53-6. | Ref. 100518 . 1.1195 111,950 100,000 |.........100,417 (59) 000 | FA ..04/16/2019._ | 02/01/1933.
087671-2R-3. | Bet tendor f iA Series C &) X 1.0986 [ 54,99 | 50,000 50,000 3.000 1. 08718/2018_] 0610112028,
8urtington 1A 60 Corp Purp
121709-A5-8_{Bds. 1 97,050 1,087 |........105,567 100,000 J 000 9, 05/08/2018.._]._.06/01/1931.
145850-06-5_|Carson 1A Cap LN Nts Series & 1 5,018 [ 1.0023 5,01 000 000 [ . . 02i2712017.._{ 0610112021,
Clear Creek - Anana Cnnty Sch
184503-B-7..|Dist 60, 1 ...106,251 1.0773 107729 (1.584) 4.000 . 329 4,000 |_05/28)2019...1..06/0111938...,
Col lege IA CSD Linn Johnson
194234-VR-8_{Benton Cnty. 1 -..1.0236 6,172 27 |..... 125 i} 193 2,384 |_04/1312017._.)_06/01/1932. .
218080-EA-3. | Coralvi le IA. 3 ~.1.0068 50,338 | " 4.000 "W 329 2,000 {05/25/2017...] 050111933
249002-EG-7. Denton Tex Indpt Sch Dist 1 1.2103 54 461 (782 5.000 . FA. 81 2,250 [ 12/07/2016 ] " 08/15/1930.."
Douglas Cnty NE Hsp AUth -
250234-CL-4.| Nethodist 1 107,904 |..1.0920 |........109.195 |... (1,256) 4125 L N 678 4,125 |_07110/2019...| 11/01/1936,
Dubuque iA Sales Tax Rev
264037-AK-8. | 3.25% 6125, 1. 100,000 L. 1.1084 | _...110.839 3.250 | 0. .26 3,250 |..06/01/2015...| ..06/01/2025
347244-A0-8 [ Fort Dodge 1A CSD 60 - 49471 1.0602 [ 4 3.000 W u7 1,500 | 05/16/2017...}.~05/01/1930." |
431669-AN-0.Hi | Is 1A HIth Facs Rev 3 50,000 1.0013 4.000 FA 7% 2,000 [ 1210112011 0811512022,
190 Facs Corp A Rev
45032T-AS 2. i Bldg 1 100,000 1.0925 100,000 3.000 i 1,504 3,000 |..04105/2019..] ..07/01/1934
1A Higher Ed Ln AUith -
462460-50-5. | Grinne! | Col lege. 32,801 11498 .. ....31,668 (288) 4.000 ... .99 1,200 | 01/13/2017...) . 12/01/1933...
1A Fin Auth HC Fac Rev
462460-12-2.| Genesi's 1 133,563 [ ......1.0676 |.. ..130,818 (2.744) 5.000 ] 3,125 | 0411212020...)..0710112022...,
lova State Board of Regenls
462560-HK-1. Hosp Re 1 102,707 | 1.1048 101,746 (375) 250 |. NS, 3,250 |...06/07/2018...] .09/01/2028...
JA St Univ Science & Tech 3%
462582-L5-4. 711121 1 ..53,045 1.0143 ..50,247 (338) 3.000 | . 1,500 |.06/2012012..| . 0740112021
lova St Univ Science & Tech
462582-P6-8..|Univ Re. ] 110,000 110,000 2.000 4 1,103 2,200 |...04101/2013... L. 07i01/2021...| !
463831-NF-0.] Irving TX Wtrwks & Swr Rev. T 50,872 (189) 3.125 FA 591 1,563 [ 0412412017 11512029
Janestomn ND P Dist -
470572-45-7.|Rivers Act Ctr. 1 (546) 3.000 3 1,504 07/22/2020...)...07/01/1935.__
479370-£9-5. | Johnston fova &0 1 61 3.125 O 0812912018 [ 0610111932,
485429-5-0._| Kansas St Dev Fin Auth Rev. o (44) 3.000 U .05/08/2017...] 071012027
King Cnty WA Sewer Rev Ref
495269-16-0. |Bds 20134 ... 1 (3,672) 5.000 ] 3,259 6,500 |..06/01/2018
510438-S-2.{ Lake Panorana Rural inpt Zone. 1 (316) 250 0| 267 3,701 ["10/01/2019.
|521841-RR-9. | Leander T Indpt Sch Dist. 1 (413) 500 FA 1.418 1,875 | 0610812620 | " 0B/15/1945. "
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE D - PART 1

Showing All Long~Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 Chan ge in Bonk/Adusled Cuﬂlni Value Interest Dates
3 [a] 5 NAIC 8 g 2 5 76 7 18 9 20 2l 2
F Designati CUIT!I'\I
° NAIC Years Total
3 Designat Other Foreign
e Modifier Rate Used Book/ Unrealized Than Exchange Admitted | Amount Stated
i and SVO to Obtain Adjusted Valuation Current Year's Temporary Change Effective Amount Rec. Contractual
cusiP o | Bond i Actual Increase/ (Amortization)/ impairment In Rate Rae |When| Duea During Maturity
identification| Description Code| n | CHAR [ive Symboi| _Cost (Decrease) Accretion Recognized | BJACL. of of Paid | _Accrued Year Acquired Date
536045-C8-1_| Linn War_IA Canly Sch Dist ] T — 1.003 2,000 | 06/0172013_| 0770112022
558605-F-9_| Kadison Wis Swi Sys Rev. e T 0 55) 128 [ 1563 [ v2r07i2016.|12/01/2028
Narion 14 60 hn dppropt
569611-84-7 | Uirban Ren F 102,146 1.0918 | 109,176 (267) 3.000 .3.000 | o AT | 3.000 | 051502019 | 06/01/1931
o M T Rev. 1. 53.043 101425 [LsT 2 (343) 4.000 4,000 [ n 164 [2.000 [ 200712016 0610171930 ]
Nimesot St Higrer Ed Facs
60416-F3-3.| Auth R . 2 51260 [ 0153 | 60916 ). 40) 80 |... 6 _12/1512020...| . 0510112022
laska Coop Republican
639662-CF -0_[Plat aofes0m . roso7 | 5153 3250 f... Tt b _0312312017._.|__ 1211612028
853005-6v-6 [ Nevton s G Ref 5 . 49,99 11132 [ 5 600 [ ) 3.000 3 1210712016 "04101/2029."
Onaha NE Pub Facs Corp Lse-
681785-GR-6_| basebal | . 53,581 | ..1,1470 57,349 50,000 |.........52,098 (390) 4.000 164 2,000 |.03109/2017...|.06101/1931....
G8B2SRAN-5.|Ososh i Stom i Ui Re 1 101,750 [ 71 1481 407 | 100,000 [ (200) 3.500 575 3500 [ 07/30/2018 ] 05/01/1831._|
Papi !l ion NE Tax Suppor ted
698856-F7-1_[Rec Facs Bt ) 156,615 | ... 1.0419 | ...156.282 | 150,000 | | (1.926) 3.500 [ 3500 {..M. 1,699 |......5.250 | 12/11/2018. ] ..00/15/1938
st Umv 1K Athietic 2.6%
857536-N-4.{ 7/11: 1 115,000 1.0757 {128,740 |.......115,000 | 2600 |........2.600 | .40 1,490 | 0710912015......07/01/2024..
State v 4 G o
857536-0L-3. | Dormi tory. ot 52,78 55,508 | ..50,000 |. (341 00 4 752 |.........1.500 | oarzaoorr | 0710112026, |
862211-AH-1_{Storm Lake ik storm wir 1 50,000 50,034 [ 50,000 000 000 [0 B 1500 [ 0570172013 | 060172021
Sun Prairie Wl Area Sch Dist
866354-RD-6 | 6O ] 79,706 83,370 75,000 (596) 4.000 4.000 |8 95 3.000 | o3/27r2017 | 0310171933
942834-AZ-3 | Waukee 14 Gnnty Sch Dist 1 102,417 ot0e4 L 00,000 [ (268) 3.000 -3.000 [ o a7 1. 3000 | o7iotizon3. | 06/01/2021
950738-DD-6. Wentzvi le R-IV Sch Dist 0. EOR TN 11203 112,029 100,000 (i.608) 4000 [ 8000 | a0 %97 4,000 ["00/01/20%6 ] "04fo1/1930.
Vest Branch IA Corp Purp Ser
951556-CL-1.{ A 60 1. 0285 102,852 100,000 876 000 2,000 f. 1641 2,000 | 0z/2112018. | 06/01/2027
966230-KS-2.| Wi tewater Wi Uni Sch Dist 1. 11045 . 0,000 | 3.000 3.000 [ 374 0010500 [ 0310312017 | 0410172029
966230-KW-3. Wi tevater Wi Uni Sch Dist T 1.0915 81,865 75,000 0 3250 3.250 | -608 [ 72,438 [L0630/2017 | 0410171933
Coralville I4 Approp Urban
218080-CJ-6_[Rent 3 46,706 0.9918 4460 45000 88) 50| ....2.500]| W 185 1.125 |..08/05/20%6...| 05/01/2002._|
218080-AU-3_{Corai vi i IA Corp Purpose. 3 30,000 0.9880 | " 29.639 3.000 4130 [T | 102 1,238 | 0742212015 T 06/01/2031 ]
Hills IA Health Facs - Nercy
431669-AP-5_ Hospi tal b 05660020 | 50,102 50,000 (556) 5.000 000 D3/15/2013 | 08/15/2023.
462400-86. lova Higher E4 Ln A v RO 51,265 50,000 3.6 630 | 0610412012 | " 100112022
Slale Fin Auth Hith Care
46246P-ND-0_| 50,000 4.000 4.000 11312013, 07/01/2026..
it Hgi Ed Ln Auth-Grand
462480-3F-1. View 75.000 55 4,000 02/18/2015...{.__10/01/2030...
A S gt Ed Un huth Yarburg
462460-34-6 | Col I g 70,000 (164) 5.000 06/0B/2017...{ 10/01/2032
462575-FF -3 | 1A sms Ui Sirce & Toch 35,000 3.000 _01/16/20%8...[ . .07/01/2033.. |
511380-BE-5_| Lakemoor 5,000 (304) 5.000 00/18/2018. | "02/01/2032
553080.86.0|incoin. Ceumy N Hosp Auth 50,000 |. (204) 3.500 1210712012 | 1110112027
| Montez 30,000 127 2.750 0411172018 | 0640112031,
Ritenour N Sch Bisi el 40,000 {i.458) 5.000 081512017 | "03rot/2027
Sibley 1A Ref Cap Ln Not 45,000 |. (324 3.25 | 08/14/2017...| . 0610112028
Bonds - U.S. Pol{tical Subdivisions of States, Territories and P
Possessions (Direct and Guaranteed) - Issuer Obl igations 44937 4661143 4375000  4,43.400 0 (20,381) 0 o] X 0 39,623 | 137.860 o XX
Bonds - U.3._Pol [1ical Subdivisions of States, Territories and PossessTons (Difect and Guaranteed) - ResidentTal Horigage- cur"'—nes
Bonds - V.S, PolticaT Subdivisons of States, Terr itories and Possess ons (Difect and Guaranteod) - Comemal For tgage-Backed Socur ies
U.S. Pol itical Subdivisions of §Iales vennoues S Possessions (D1 reeT_and Gt anieed) Other Loan-Backed g §irueTored SeaurTTTEs
Bonds - U.3. Political et Torles and
Possassions (Direot and Guarantond) - Sbrataly -
Political Subdivisions of Stales, Territories and Possessions
Direct and Guaranteed 0
Backed SeourTiies
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year
1 2 Codes 3 7 Fair Value 10 11 Change in Book / Adjusted Carying Value nterest Dates
3[4] 5 NAIC 2 6 14 3 (3 7 18 (3 Y 7 2
F Designati Current
o _NAIC Years Total
v Desi Other Foreign
e Madifier Rate Used Book/ Unrealized Than Exchange Admited | Amount Stated
i and SVO to Obtain Adjusted Valuation Current Year's Temporary Change Effective Amount Rec. Contractual
cusiP 9| Bong i Actual Fair Fair Par Canying Increase/ (Amortization)/ Impairment in Rate Rate |When| Dued During Maturity
ficati Description Code| n | cHAR [ive Symboi| _Cost Value Value Value Value Decrease Accretion of of Paid | _Accrued Year Acquired Date
Bonds - U.5. Special Revenue and Special Assessnent Ubligalions and all Non-Guaranteed ObT igatfons of Agencies and Authorities of Govermients and Their Pol tical Subdi C
Bonds - U.5._Special Revenue and Special Assessnent _Ea—n@nons and af T Ron-Guaranteed Dbl igat ions of Agencies and Author i1ies of Goverments and Their PoliTical Subdivisions - Other Loan-Backed and Structured Securities
Bonds —_Indus1 rial and Niscelfaneous (Unaffiliated) - Issuer 0b]igalions
ot Mo
064058-4B-6.{ Sbrantd Bds. 102,59 1.0075 | 100,750 [ 100,000 | 102,964 (26) L4500 .., 1% 1212212020 1213111649, |
Burlington forthern Santa Fe
121897-AD-6.{ Corp St Deb. 13.817 16269 | 122,015 75,000 | (2.319) 7.2 5,468 | _08r1012019_| 06/01/1935. ]
38141E-N6-3 | Goldan Sachs Grp Inc Sk 100,000 100000 . 5,000 5000 [ oarorra012 | T 03/1512023
5950040 | Midkerican Energy Co 113.250 100,000 (449) 4.250 4,250 | 06i21/2019 | 0711511949
718546-AL-8.|Phi Hips 66 6T0 St Note 19579 | 100,000 |... (799) 4.875 4:875 | 40/16/2019. | 11/15/1944
74251V-AL-6.{Principal Financial Group. 9,640 100,000 | 10 4700 4078 [ 0310172019 051151 1955,
Progressive Corp Ohio Perp
743315-AU-7. Sub. 50,563 0,00} s038f.. (145) 5.975 | 5.375 .8 88| 2,668 | 0412502010_| 1213171949,
Progressive Corp Ohio Perp
743815-AU-7 | Sub (1) 5.375 | NS, 788 2,688 |..08/03/2020._ | _12131/1948
907818-FL-7_{Union Paci fic Corp. [ 14 3750 [77370 [FA 1521 1,927 1031132020 | 02105/ 1970
920355-AK-0 | Valsipar Corp Sr Giobal Note Tl 4 950 3950 0 1,829 3,950 | 0s/01/2019 " | "01/15/2026
Verizon Comunications inc.
923439-B6-8 | Note. 2 102,375 100,000 | 102,221 (104) 3.850 | . 3850 W 633 ... 3850 |.07/10/2019. ). 111011942
399090 - Bonds - 1ndustrial and Niscel laneous (Unafliliated) - Issuer =
Obligat ions 1,053,246 o75.000 | 1,047,388 [} 4.497) 0 o] o piog pied 9,537 38772 X X
oo Tt 2 N e Tameoms {0ral T ared]Festaential Vor -t Seeu 117
—ﬁ'—n—‘—m—d—rﬂw‘mm ~industrial_and Wscel Taneous (UnafiTated) - Comercial ortgage-Backed Securilies
Bonds —_Industrial_and WiscelTaneous (UnafiTiated) - Othei Loan-Backed and Structured SecuriTies
3699090 - Bonds - ndustrial and Niscel Ianeous (Uratl i1 1ated I | ' |
- Industrial and Wiscellaneous (Unaffiliated pond 1,140,550 o75.000 | 1,047,388 [} (4.497) 0 o] jod X 9,537 38,772 X XX
Bonds - Hybri, curities - lssuer igations
ds —Fybrid Secur ties - Resident al Hortgage-Backed Secur ties
Bonds - ybrid Secur ties - Comnercial Nortgage-Backed Secur ities
Bonge™— Pybrid Secur T iesOiher Loam-bodkad s Structored Seeur Ties
e s s atent, Subsidiaries and ATT[Iiates - Issuer Obligations
Bonds Parent S diaries and ATF Tiares —Fosldent al-tor (oo ST
[Bonds — Parent —Subeidiaties and ATTiTiatee — Comerciat Wor goge-Backed Seat 1 ies
{Bonds —Parenl~Sube diaries and ATT TiatesDiher Loan-Baciad and 1 reoured SoeurTTTes
[Bonds ~ Parent, Subs diaries and ATTTT1ates - Af{ilTaled Bank Loans - Issued
[Bonds - Parent Subsidiaries and ATTiTiates — ATfil[ated Bank Loans — Acquired
Bonds SV Iden 1 ied Funds - Exchange Traded Funds - as Ident[fied by fhe SV
[ Bands S0 {dant ¥ ed Funds = Bond Rorua Fands < 55 JGBnT 164 by The 510
T R I oL E N a—
[Bonds ~ UnalT i TTated Bank Loans - Unaf i Taled Bank Loans — Acquired
| 7699999 - Bonds - Total Bonds - Sublotals - Issuer Dbl igal ions NN S TR0 ] ] [ T X WI0] 17667 T X
. [ —
8399999 Subtotals - Total Bonds 5,545,609 XX 5801702 530,000  5.483.788 0 (24.878) 0 o] XX XX 49,160 | 176,632 XX XX
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Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
s 18 1C

D $0

€ 50

F $0

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

16 s 0

1A 0 s $0
A $0 28 §0 ¢ 50
3A $0 38 80 3 50
4 $0 48 s0 4 s 0
5A $0 58 $0 5 s 0
6 $0.

See Independent Accountant 's Conpi lat ion Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 B 7 B Fair Value " Dividends Change in Book/Adjusted Carrying Vaive 20 21
T 4 g 70 2 13 ) 15 16 17 8 9 NAIG
[Designation
NAIC
Rate Per Total |Designation
Share Current Year's Total Foreign Modifier
Par Book/ Used to Amount Nonadmitted Unrealized Current Other-Than- Change Exchange | and SVO
Number Value Rate | Adjusted Obtain Declared Received Declared Valuation Years Temporary In Change | Admin-
of Per Per | Canying Fair Fair Actual but Ouring But Increase/ (Amortization) Impairment B/ACYV. In istrative | Date
Description Code |Foreign| __Shares share | share | Value Value Value Cost Unpaid Year Unpaid (Decrease) Accretion i (15+16-17) B/ACY. | Symbol | Acquired
iscel ] aneous iTTates rpetual Preferrec
-12-1 AlTslale Torp 5.625% PFD. T 700.000 859 2 721 il 0372672018
06055H-40-0...._| Banik of Averica Corp 4.375% PFD.___} I § 000.000 | 100 3100 ) 3,100 o200,
26441C-50-1..._ | Duke Energy 5.75% Perpetual Pid.._[ I I 2,000,000 120 2.875 1.700 1,700 . 03/25/2019.
-00-0. | Hartford F inancia) Services Group...| | I 2,000,000 1980 3.000 | 2720 - 2,720 1 r0r30r2018.
898320-74-5.__| Truist Finl 525 PFD.. T 000,000 640 1,342 5,640 5,600 -] 0st19/200,
indusTrial and Wiscel[aneous (Unal? [liated) Perpelual Preferred 243,69 8,201 ] T3 881 0 [ 13,887 [] T
e TsceTTaneous Tiale ¢ Preferre
nt Subsidiaries and ATFTI Tates Perpetual
Parent bsidiaries, and ATfiliales Redeemable Preferied
96555 Total Preferred Stocks 2308 0 26w ] 21750 245 200 o 5,881 o 0 13880 0 0
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A $ 0. e 1B 80 1C 80 D $0 1E §0 1F s 0 . 1G 50
2a s 0 28 $90 ¢ s 0
A $0 B 80 3¢ s 0
4A 0. 4. s$0 ac §0
5A s 0 B8 $0 sc 80
6 0§ 0 ...
See Independent Accountant's Compi lat ion Report




[1E!

. . . . .
ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
Showing all COMMON STOCKS Owned December 31 of Current Year
1 2 odes 5 ) Fair Value 9 Dividends Change in Book/Adjusted Carrying Valu 17 18
3 4 7 8 10 12 13 14 15 18 NAIC
Pesignation,
NAIC
Rale per Cument Year's Designation|
Share Used Unrealized Other-Than- Total Total Forsign Modifier
Book / Adjusted To Obtain Amount Nonadmitted Valuation Temporary Change in Exchange and SVO
cusip Number of Canyi Fair Fair Actual Dediared Received Increase/ Impaiment BJACL. Changein Date  [Administra
\dentification Description Code | Foreign | Shares Value, Valve Value Cost but Unpaid During Year But Unpaid (Decrease) Recogrized (13-14) BJACYV, Acquired _|ive Symbol
_and Miscellaneous {Unafliiiated} Public
02 Tnc. 3000 [ B 13.0%) Ja‘tmu} TOTST2012.
\bbot t Labs.. -200.000 288 4,526 4,526 0472712004,
povie Inc 200,00 o4 | 312 372 01/07/2013.
ssentiai Uit jes In hsow &6 19 9 12112006
Corp. 00 000 7% ol o 08/21/2006.
fistol Wyers Squibb Co 400.000 [ ™ (84 (884) “08/06/2001.
“Bristol Wyers Squitb Co 200000 £ ~(42) (43) 08103/2012
asey's General Stores 50.000 768 i1.778 ii.778 08/22/1906
- 500,000 1.545 36.770 38,770 0300l
T 00,000 ) o [ 32 30 0510112015
400,000 % 8 308 )
00.000 x8 15.008) 08/03/2012
300.000 Tou (8.568) !
25,000 S 308 1170672014, ]
7,200,000 5 (72.036) 104/ 1988
250,000 %5 2as 106/2006
inber ly-Clark Corp. 0,000 204 0 {544 12512005
an Yeston foldings . 133000 | 12 {870) 111602016
*10-5__NAMIC Insutance Co, Inc 30,000 o /14198
651639- 1 Nexnont Mining Corp Hoiding Compan ... 200.000 208 3,288 28121
680223- 1 1d Republ ic. Tear.000 [ 147 1a.08) 1210211993
3 rincipal Financial Group, 875000 6w | 2% o712,
693506- 1 industries, Jac. 400,000 . 4,202 . 0111072001
fizer Incorporated. 700.000 | 1,004 379) 1171072016,
Bkyrest | 400,000 [ 1M ,728) 0172572005
thern 500000 | 121 11,135 117101206,
giohn Inc Viatris.__ 86.000 | 344 11/10/2016.
Bancorp Del 40,000 ] &7 16, oan) 0672112018
erizon Comunical ios. oo [ 735 988 1.060) 1210211993
erhaeuser Co_ 00,000 85 102 866 666 01/25/2005
200.000 13 102 566 666 08/28/2006.__|
Betom 583 w7 %8 2,268 09/01/2010.
/erhaeuser 800.000 231 408 2,664 2,664 | 03/01/2016.
haeuser 160.000 562 - @ s 33 031017201,
I Energy Inc. 500,000 780 15 848 1,500 500 [ 06/05/2002
ool Energy inc. 500000 210 25 u 1500 1,590 01/25/2005
o ied Yater iais Comon. 30,000 i 21 6% %008 70,208
ssential Utilities in s | 7.0 325 04 82 182
T8T I 200,000 2750 053 46 (2,084 (2,064
TAT Inc 00,000 _BT60 6,053 416 A 12084
o 200000 [ 28760 053 46 (2,080 12.084)
ristol Myers Squibh Co 200,000 82,030 280 £ 42 %)
1istol Wers Squibd Co. 400,000 812 .. B0 | 561 ] i (854)
al Maine Foods Inc ex 400,000 ! 37 540 649 2.000)
hurch § Dright Co__._ 200,000 ads [ B7.20 57 9 3378
hrch § Dright Co._ 200000 s | 87,230 12 3378
-Cola Co. 400,000 9% 54.840 656 (200
Gola Go. 400,000 936 [ s a0 6% (204)
hillips. 200.000 998 39.990 38 008)
oPhi | s 200,000 908 [ 39.990 ) {5.008)
oPhi |1 ip: 100.000 999 39 .90 169 504)
ming Inc 50000 18,000 %.000 “o “s
I far General Corp. 20,000 %60 10.300 - 28 864
xon Wb | Corp. 400,00 15488 [ | 1392
eckx Gorp 200,000 51.9% 259620 [ 650
artiand Express Inc. 900.000 18,290 18.100 2
art land Express Inc_ 300.000 [ 1540 38,100 [ 24
lelt Packard Enterpi ise o, 00000 4780 11850 a8 192
inc.. 400,000 9,836 4 590 ] 5
inc 4002000 | 9.8% 24.500 m 2
Intel Gorp. 300000 | %2 [ . w2
Intei Corp. 300.000 946 49.820 3%
intei Corp. 400.000 928 49 820
|Johnson & Johnson. 320000 362 167 380
[lohmson & Johnson 000 5% 7380
Keliogg Co......... 400.000 1892 230
_Kimberly Clark Corp, 000 449 134 830 321

59




123

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE D - PART 2 - SECTION 2

Showing all COMMON STOCKS Owned December 31 of Current Year
1 2 Codes 5 ) Fair Value ) Dividends Change in anrying Valu
3 4 7 8 10 1 2 13 14 15 16
Rate per Current Year's
Share Used Unreaiized Other-Than- Total Foreign
Book / Adjusted To Obtain Amount Nonadmitted Valuation Temporary Exchange
CusiP Number of Canyir Fair Fair Actual Dedlared Received Declared Increase/ impaimment Change in
Idenification Description Code | Forsign Sha Vaive Value Value Cost but Unpaid During Year But Unpaid (Decrease) Recognized BIACV.
5 rck & Go., fnc. 17.000 5,931 B81.800 5531 £ 206 3 {2,907}
Merck & Co., tnc ervn..200.000 16,360 81 800 16,380 4718 130 488 {1,830j]
Microsoft Corp. 00.000 44,484 222 420 44,484 4738 418 12,944
Microsoft Corp. 00,000 44,484 2. 420 44,484 4,738 418 12,944
Wosaic Co 400000 9,24 3 010 9,204 3,90 8 548
fewmont Nining. 00.000 1,978 9890 11,978 8,662 288
Newnont Nining. 00000 1978 9890 11,978 8,180 208 3,288
\ewsont Kining. 00,000 17.967 9.890 17,97 12.210 312 4,932
fewnont Kining. ..100.000 5989 | ...59.890 5,989 4,090 104 1,644
forfoik Southern. 100.000 761 7.610 23,761 3,914 a6 4,348
or foik Southern. 100000 3,761 237.610 23,761 9,148 376 4,48
Energy Corp. 00.000 6,310 31660 £.310 7.428 13 (2.584)
100.000 5,994 59.940 6,994 379 360 {4.147)]
100.000 5,984 59.940 6,994 1.378 380 (4,147)]
100.000 93¢ 59.940 6994 9,174 3% )
400.000 240 115.600 46,240 30,316 1,424 4,588
400,000 704 76,260 2704 5 ™ w512)
.|Tractor Supply fo. 200.000 116 140.580 28116 181 9,428
Ver izon Communicat ion: 200.000 1,750 58.750 1,750 7.182 435 (530)
[8ashington REIT. 300.000 459 1,530 5,459 10,262 €0 295),
" uashington REIT 200,000 06 2150 4,308 5,870 ] 20 11.53%)
_[¥eyerhaeuses Co Common. 44,333 8,193 3,530 8,193 5438 X 14
Common. ... 244.333 8,193 33,530 8,193 5.438 1 14
Ieyerhaeuser Co Comon. 400,000 1412 5% 3,412 B.903 [ 1%
244,333 193 33,530 8,193 5,438 125 14
160.000 365 530 36¢ 224 82 33
40.000 g 3,047 3% = 2 7%
465.000 31.002 ..31,002 8,120 200 88
30,000 9,442 9 442 1,500
012,446 A} S0 (i AT [} [] [
140193-10-3. rican F.ds Cap Tncome Bidr. 3% 376 20,562 53.000 562 ....15,000 58T (104) (104) - 06703/1987__]..
16128-10-7. Fidel ity Tele 8 Uil ities Inc Fd 1,225 4% 2% 7.0 33.25 1,200 7,25 {1,091) 1,090) 211512000,
f79551-10-0. .. Rowe. Price. 6rth Incowe Fd 1,228 968 42,068 34.230 42,068 23,918 B 4,8% 4,820 03/26/2002.._ |
11167-10-5. Jeutsche Core Equity Fund 1,249 685 38,115 30.500 38,115 24,336 2,967 2,774 2,774 121272000, .
5499693 133,380 gt 133980 84,355 L] 5408 T a0 T 6,400 [ 1113 X
Unit tevestment Trusls
Closed-End Funds
9799599 Total Common Stocks 2,146,426 XX I 2,146,426 | %2,164 | 2057 ] 53,000 | o] %770 (3] 86,770 | [ T X
9699999 Total Preferred and Common Stocks 230,125 X T 2390125 179,664 | 2283 61,291 ] o] 700,651 | o] 700,657 | [ S X
BookiAdjusted Carrying Value by NAIC Designation Category Footnote:
A $ 0 B $0 $0 D s0 1E §0 F s 0 16 80
24 $0.. 3 $0 ¢ 0
A §0 B $0 3¢ s0
A 80 | 50 4 850
5A §$0 8 $0 5¢ 80
6 $0._

See Independent Accountant's Compilation Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
1 2 3 7] 5 6 7 8 g
cusiP Number of Actual Paid for Accrued
Identification Description Foreign Date Acquired Name of Vendor Shares of Stock Cost Par Value Interest and Dividends
TA-12-2 E‘m Clearing Five 733,563 500 .90
-521841-RR-9. | Leander TX Indpt Soh Dist Kelly & Company. B S 150,869 150,000 1,198
. 470572-AS-7._.__.| Jamestown ND PK Dist - 2Rivers Act Cir irst Clearing XK 104,850 100,000 e 192
504164, Winnesota St Higher Ed Facs Auth Rev. First Clearing | X 61,260 60.000 215
450,541 X 3
T &5 of Goverments_and Their P ons
Bonds —_Indust il _an
TAR15-AU-7 T T mmrp—z—m Ty & Corpany. T XX 52‘650} m‘mF 7789
_{Union Pacific Corp. ] I 03/13/2020, Ifedbush. | XXX 99,102 000 490
Bank of New York neuon Jr Sbrdnld Bds | | 1202212020 First Ciearing | XKL )| 102,590 | 100,000 | 50
I 5432 | - 1809 ]
ecurities
Bonds - Parent, Subsidiaries._and ATTiliates
s~ SVO_Tgentified Funds
[Bonds — SubTofals - Unaff11ialed Bank Loans
8399907 - Bonds - Sublotals - Bonds - Parl 3 T 704,853 | 85000 | 5305 ]
8339999 - Bonds - Subtotals - Bonds I 704,583 | 685,000 | 5,323
Prefer red Stodks - indust al_and el areovs (Ul 111 aled PerpelueT Preierrsd
BO8YZ0-74- Truist Finl 5,25 PFD. T T7T912020- Trst Clearing T 2.00.00 | 50 ooo]
Bank of Aver ica Corp 4.375% pid - 1002712020, irst Clearing [ 2,000.000 | 50,000
d NiscelTaneous {Unaffilialed) Perpetual Preferred I 00,000 | XXX T [}
Pte!erred Stocks - Indust izl and Niscellaneous (Uaf(lialed) Redeanable Preferred
Preferred Stocks - Parent . Subsidar ies and Af{] ales Perpetual Preferred
Prefsied Stocks - Parent, Subsidiar ies and KTl lates Redeonsble Profered
Preferred Stocks - Stblotals - Preferred Stocks - Parl 3 T 700,000 | AT I 0
referred Stocks - Sublolals - Preferred Slocks. T 100,000 | XK T [
onmon Stocks -_Indust ial_and Riscel Tancous (Unafiliated) Publicly Traded
N BIV: “JPrincipal Financial Group. T T 03/0312020____|OH Kelly 8 Conpany. T 500.000 [ 22,458 | XXL T
Caterpillar Inc 03/09/2020 Ers( Clearing ) \l ,soovoool 55,240 XXX {
jpjon_Inc Viatris e 1111612020 inof{ 86860 1.280 X
ocks - Tndust 1al_and NiscelTaneous [Unar 11ated] Public | 78,977 XiX I 0
na iliated) Other
Cwmn Tocks — Parent, Subsidiar es. and AT ates Publicly Traded
Comon Stocks - Parent, Subsidiar les and Alf[liates Other
Comon Stocks - Rufual Funds
omon Stocks - Unit Investnent Trosts
Comon Stocks - Closed-End Funds
9799997 - Camnon Stocks - Sublotals - Common Stocks - Part 78977 T
9799 Comnon Stocks - Subtotals - Comwon Stocks 78 977 XN )
9899999 - Camnon STocks - Sublotals - Prefer red and Comton STocks 178977 X [
9999999 Totals 833,860 KKK 5323

See Independent Accountant s Compi lat ion Report
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Olherwm DISPOSED OF During Current Year
1 2 3 4 5 6 7 8 B 10 Earrvlnnvalua % 17 18 19 20 21
F T |2 13 15
°
r
o Prior Year Current Years Book/ Bond
i Book/ Unrealized Other-Than- Total Total Fareign Adjusted Foreign InteresuStock |  Stated
cusip 9 Number o Adjusted Valuation | Current Year | Temporary | Changein Exchange | Gamying Value | Exchange Gain | Realized Gain [ Total Gain Dividends [ Contractual
Identi- n| Oisposal Shares of Camying Increase/ [ (Amorization)/ | Impaiment | BUACYV. Change in at (Loss) on (Loss) on {Loss) on Received | Maturity
ficatio Description Date Name of Purchaser Stock | consi Parvalue | Actual Cost | Value (Decrease) | Accrefion | Recognized | (11+12:13) BJACV. | Disposal Date | Disposal Disposal Disposal | During Year
[Bonds - weimments
[Bonds 11 Oiher_boverments
Bonds - U5 States_Territories and Possessions [Direct and Cuarantesd)
[Bonds - U.S. Pol i ical Subdivisions of States, Teriilories and Possessions (Direct and Guaranteed)
021297-AL-3. ] Atia 1A Canty Sch Disl. 4.05% 05/01/2020. Cal (ed. 0 0 50,000 T ] 1588 [ 0170172021
145850-06-5._ Carson 1A Go Cap. 0670172020, Calfed. 0 10.000 1] 0 0670112021
862217-Al1-1._f Stor Lake 1A ¥ir Rev. 06/01/2020. | Cal led... 0 50,000 1] 0 10610112021,
180545-BY-4...|Ciar ion |A Hosp Rev Taxable, 06/01/2020. | atured. 0 0 10,000 0 0 338 106/01/2020.
379215-85-4__{ Giemwood 1A GO Rfdg _ |- 010112000 | Katured an am) 100,000 0 0 1,000 [ 0670172020
942634-47-6._| Yaukee A Canty Sch Dist 06/01/2020. | etured. %) (3%) 100,000 ] 9 1,500 |_06101/2020..
035361-B€-3._ Ankeny iA Canty Sch Dist 06/08/2020. { Cal et n m 50,000 0 9 632 |.06701/2023 |
751197-40-1. ok Crty 1A RO 0610812020. | Cal led %0 .38 50,000 o 0 779 | 0610112028,
lova Hosp Rev Nary Gresley Hed|
ocosn £0.5_| v 06/15/2020. [ Watured... 0 50,000 0 0 0611572020,
Corning A Canty Sch Dist . 071012020_ [ Cal ted_ 9 50,000 0 0 0710172024
Jtora mgnev Educa( ion Ln 1010112020, | Matured. 1] 9 100,000 0 0 1010172020
_11103/2020. [Calied. g 150,000 0 0 12/1512026
S n States, Territories and Fossessions (Direct amd 1
Guarariced) hal) 770,000 774,868 ] 4 0 L4 0 770,00 0 g 0 B20)  mx
ial Revenue and Special Assessnent and al] Mon-Guaranteed Ob!igal fons of Agencies and Author i (ies of Governments ond Therr Polilical Subdivisions

Sbiotals e e ok s

—Sublofals - Bonds - Pari 4 Y

e 0w

Wisoe Tanoas (Uoal 1T 137ed] Ferpetual Preferred

d Miscellaneous (Unaffiliated) Redeemable Pre!eue
diar ies and A ates Perpetual Prefere

iariss g AT o fecatens Prtarad

iscel [aneous(Unaf 1] ated) Publicly Traded

L} | o] Al o] 7000 ] 0] o] [ 7 T
o] a7 0] FAl | 770,00 | 0] o] [} .25 ] K

| I T2 [ A - T T I o] T T I 9T of Y
08| 35 [ XK - | | | of | 13| ) l | | T

1 129( XX i [} [} [ 0f of 7] [} 1 2] 0] XX

- Mtuai Funds

- Unit lnvestment Trusts
T T W ] TR T2 ] o] | 07 (] o] T T 7T 77 oo |
I 1.254 | 1.2 | 7,280 | [} T 0] T o] 7,295 | 7] 21 7] o]
1 il XX 1 1,292 1,280 | [ ] o7 0 [ 1207 [ 07 20 )| [] ity
I 171,294 XXX | 776,160 771,198 | of &7 | of A of 771,292 ] o] 2] 2] 16,230 XX

See_Independent Accountent 's Conpilat ion Report .




ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DB - Part E

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Code Interest Year Current Year Balance M
First State Bank Stuart, fova 0 8,762 | XXX
First State Bank Stuart, lowa._ .o | L 0.100 191 129,933 | XXX
Farmers State Bank_..... Yale, lova 23500 ........25% ..453 111,683 | XXX
FNB Bank. Fontanelle, lowa 3.150 3,189 845 100,909 | XXX
Guthrie County State Bank Guthrie Center, lowa, .......1.580 1,584 121 100,000 ] Xxx
0199998 Deposits in i that do not exceed the
allowable limit in any one depository - Open Depositories XXX XXX XXX
0199999 Totals - Open Depositories XXX XXX 7.563 1.419 531,188 | XXX
Total Cash on Deposit XXX XXX 7,563 1.419 531,188 | XXX
0499999 Cash in Company’s Office XXX XXX XXX XXX 100 | XX
0599999 Total Cash XXX XXX 7,563 1,419 531,288 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 871,005 (4. April _ 7. July 611,270 | 10. October
2. February | .. 902,097 | 5. May _ 8. August 203|11. November
3. March 892,200 |6. June 9. September 398,129 12. December

See Independent Accountant’s Compitation Report.
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- M . [ .
ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
Show ‘Owned December 31 of Current Year
2 3 4 5 3 7 B8 B
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year
Gl ons
cked Securities
tions
overnments - Residential Wortgage-Backed Securities
‘Bonds - ATT Other Governments - Comercial Nortgage-Backed Secur 1 ies
Bonds - A1 Other Governments - Other Loan-Backed and Strucfured Securilies
Bonds - U.3. Stales, Teirilories and Possessions [Direct and Guaranteed) - Issuer bligations
Bonds - U.5. States, Territories and Possessions (Diect and Guaranteed) - Resident ial for ek SecurTTes
Bonds - S States, Territories and Possessions (Direct and Guaranteed) - Comercial Wor tgage-Backs urilies
S Stales, Territories and Possessions (Direct and Guaranieed) - Other Loan-Backed and Structured Secur 11 es
-S_Poli1cal Subdivisions of Stafes, Terfifories and Possessions (Direct and Guaranteed) - [ssuer Obligations
ol Tical Subdivisions of Slates. Terrilories and Possessions (Direct and Cuaranieed) - Residential Norigage-Backed Securilies
ol [T ical Subdivisions of erritories and Possessions (Direct and buaranteed) - Comercial Worl urities
ol i Tical Subdivisions of States, Territories and Possessions (Direct and Guaranieed) - Other Loan-Backed and Structured Securifies
al Reverive and Special Assessment Obligatlons and all Non-Guaranteed Obl igal ions of Agencies and Author [11es of Governwents and Their Polilical Stbdivisions - Tssuer Obligal jons
Tl Revenue and Special Assessnent bTigalions and all Non-Guaranteed 0biigations of Agencies and AuthoriLies of Governments and Their Poliiical Subdivisions - Resident ial Horigege-Backed Securiiles
Revenue and Special Assessnent Obl igalons and al | Non-Guafanieed Uol igal Tons of Agencies and Aulhor Ties of Governments and Their Polilical Subdivisions - Comnercial Rorigage-Backed et ities
Bonds - U. Tal Revenue and Special Assessnent Obligat ons and afT Non-Guaranteed Obligaf ions of Agencies and AuthorTies of Governments and Thei Pol tical Subdivisions - Other Loan-Backed and Structured Securties
Bonds - Indust ial_end Niscel laneous - Issuer Cbligations -
Bonds_-_Indusi rjal_and Niscel Taneous ~ Resident a] Nortgage-Backed SecuriTies
Bonds - Indust rial and Niscel laneous (Unaf i iated) - Comnercial Nortgage-Backed Securilies
Bonds - Indust rial and Niscellaneous (Unaffiliated) - Other Loan-Backed and St ructured Securities
Bonds - Fybr id Securilies - Issuer 0bl igations
s~ fybid Securiiies - Resident ial Nottgage-Backed Securties
Bonds - ybrid Secur 1ies - Comercial Bort o Tacted Socur tTies
Bonds - ybrid Securiiies - Other Loan-Backed and St ructured SecurTties
nds - Parent, Subsidiaries and Affiliates Bonds - Issver 0bligal ions
Bonds - Parent . Subsidiaries and ATTiliales Bonds - Residential Nortgage-Backed SecurTTies
Bonds - Parent, Subs Tiates Bonds - Comercial Nor igage-Backed Securities
Bonds - Parent, Subsidiaries and Aliliates Bonds - Other Loan-Backed and Siructured Securilies
[Bonds - Parent, Subsidiaries and ATFiliates Bonds - A(filiated Bank Loans - Tssued
Bonds - Parent, Subsidiaries and Affiliates Bonds - Afiliated Bank Loans - Acquired _
Bonds - V0 Ident {ied Funds - Exchange Traded Funds —as Identified by the SV0
Bonds - SV0 {dentified Funds - Bond Nutual Funds - as Identified b T 570
[Bonds - Unaf 1 ated Bank Loans - Unaf{ liated Bark Loans - Issued
s - Unaf {11 iated Bank Loans - Unaf{iliated Bank Loans - Acquired
Sweep Accounts
Exenpl Woney Narket Wuiual Funds — as Identi7ied by SV
(TIT-Other Reney Narke? otual Furds
3&4@;%#- E— EEE ';E% Narkel _ I I I I XX [ %023 — 7] 51
B - Al Other farket Hutval Funds 1 86,223 | 27 | T
Other Cash Equivalents
8899999 Total Cash Equivalents | 86,223 7] 51
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A S0 B $0 1 $0 o $0 1€ 80 F s 0 G $0
24 80 28 $0 2¢ 50
3 $0 3B $0 ac $0
A 50 4B $0 4 s 0
sA $ 0. B8 $90 5 s 0
6 $0

See Independent Accountant's Conpi falion Report




N ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Heart of lowa Mutual Insurance Association
SCHEDULE E - PART 3 - SPECIAL DEPOSITS

o 1 2 Deposits For
the Benefit of All Policyholders All Other Special Deposits |
3 4 5 6
Type of Purpose of Bool/Adjusted Fair Book/Adjusted Fair
States, etc. Deposits Deposits Carrying Value Value Carrying Value Value
1. Alabama
2. Alaska
3. Arizona
4. Ark
5. Califomia CA
6. Colorado co
7. C d CcT
8. Delaware DE
9. District of Columbia oc
10. Florida
11. Georgia
12. Hawaii ... .
13. idaho (o]
14. llinois IL
15. Indiana IN
16. lowa 1A
17. Kansas KS
18. Kentucky KY
19. Louisiana LA
20. Maine ME
21. Maryland MD
22 MA
23. Michigan M
24 Mi MN
25, MS
26. Missouri MO
27. Montana MT
28. NE
29. Nevada NV
30. New | i NH
31. New Jersey NJ
32. New Mexico NM
33. New York NY
34. North Carolina — e}
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39. i PA
40. Rhode Island RI
’ 41. South Carolina sC
42. South Dakota SD
43 N
N 44, Texas ™
45. Utah ur
46, Vermont VT
47. Virginia VA
48. WA
49. West Virginia wv
50. il wi
51. Wyoming wy
52. American Samoa . AS
53, Guam GU
54. Puerto Rico PR
55. US Virgin Islands Vi
56. Northern Mariana Islands........ MP
57. Canada CAN
58, Aggregate Alien and Other __.._ OT XXX, XXX 0 0 0 0
59. Total XKX XXX 0 4 Q 0
DETAILS OF WRITE-NS
5801.
5802
5803.
5898.  Sum of remaining write-ins for Line
58 from overflow page XXX, XXX 0 0 0 0
5899.  Totals (Lines 5801 - 5803 + 5898)
{Line 58 above) XXX XXX 0 0 0 0
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