Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to Public

Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 07/01/2014

and ending 06/30/2015

A This return/report is for: D a multiemployer plan;

a single-employer plan;

B This return/report is: |:| the first return/report;
|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ..

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001

INTEGRITY PENSION PLAN

number (PN) »

1c

Effective date of plan
07/01/1950

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)

INTEGRITY MUTUAL INSURANCE COMPANY

PO BOX 539
APPLETON, WI 54912-0539

2b

Employer Identification
Number (EIN)
39-0367560

2C

Plan Sponsor’s telephone
number
920-734-4511

2d

Business code (see
instructions)
524290

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 04/15/2016 KATEY SMITH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 04/15/2016 KATEY SMITH
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 154
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 57
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 51
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 35
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 55
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 141
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 12
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 153
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  07/01/2014 and ending 06/30/2015
A Name of plan B Three-digit
INTEGRITY PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTEGRITY MUTUAL INSURANCE COMPANY 39-0367560
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 525730 153 07/01/2014 06/30/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4416509
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending  06/30/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
INTEGRITY PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INTEGRITY MUTUAL INSURANCE COMPANY 39-0367560
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 07 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 13466128
D ACLUBITAI VAILE ... 2b 12524713
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 45 3579503 3579503
b For terminated vested participants 53 2321671 2321671
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 58 4042481 4112894
Lo I 1 R R UURRRURRT 156 9943655 10014068
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.55%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 581980

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/30/2015
Signature of actuary Date
AUBREY STADTLANDER 14-07943
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 515-362-2138
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 1782717
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 1782717
10 Interest on line 9 using prior year’s actual return of 16.44% ooveeneeenirieieeene ] 293079
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 229694

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.38 %.ccuenenn) 14654
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 244348

d Portion of (c) to be added to prefunding balance .............ccccccoeeveeereereereesercnnnn) 244348
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 2320144

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 101.90 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 125.07 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 102.28 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/10/2015 1000000

Totals » | 18(b) 1000000 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 932042
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..........c.coo e

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............c.c..ccoo......

...................... |:| Yes No
...................... |:| Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 64
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 581980

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 190501
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 391479

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 391479
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 932042
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 540563

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ | 2011

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future plan years ..........ccccoovciiieieiiiniiiieee s

43




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending  06/30/2015
'?‘N'I,'\lgglgl'?z(plgagNSION PLAN B Three-dig
plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
INTEGRITY MUTUAL INSURANCE COMPANY

39-0367560

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

PRINCIPAL LIFE INSURANCE COMPANY

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

42-0127290
o) © o) NI O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
135064 CONTRACT 53000 0
ADMINISTRATOR Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending 06/30/2015
A Name of plan B Three-digit
INTEGRITY PENSION PLAN plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTEGRITY MUTUAL INSURANCE COMPANY 39-0367560
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE Il SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ N ~ P ) , ’
C EIN-PN 42-0127290-022 code 103-12 IE at end of year (see instructions) 530144
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MONEY MARKET SEP ACCT-Z
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-024 ’ ’ ’ 135108
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LGCP S&P 500 INDEX SA-Z
_ ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 2879107
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP GROWTH | SEP ACCT-Z
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-070 ’ ’ ’ 210947
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE PLUS BOND | SA-Z
PRINCIPAL LIFE INSURANCE MPANY
b Name of sponsor of entity listed in (a): c su CECO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-115 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN HIGH YIELD SEP ACCT-Z
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-137 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 661203
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  07/01/2014 and ending  06/30/2015
A Name of plan B  Three-digit
INTEGRITY PENSION PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INTEGRITY MUTUAL INSURANCE COMPANY

D Employer Identification Number (EIN)
39-0367560

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 1000000
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 0
)T 13T OSSO 1b(3) 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 6934156 4416509
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 6531972 8759341
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e

Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

13466128

14175850

1g

1h

1i

1

1k

o|lo|o|lo| o

1l

13466128

14175850

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount (b) Total
2a(1)(A) 1000000
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 1000000
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E)
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 165041
2b(2)(D) 165041
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0




Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 330223

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

) CoTpaNes (o.0. MULA TS e 2b(10) 172266
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1322998
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 552485

(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2) 0

(B) OHNET .ottt ettt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 552485
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIrESt EXPENSE......cv.ev et 2h 0
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 0

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 53000

(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3) 0

(A) ONEI ..ottt ettt 2i(4) 7791

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 60791
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 613276

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 709722
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 0

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:WIPFLI LLC (2) EIN: 39-0758449

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X 0

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X 0
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Yes No Amount
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X 0
Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X 0
Was this plan covered by a fidelity DONA? ...........cooieiiiiieiiece s 4e X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESTY? .....cooiiiii e 4f X
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X
Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X
Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending 06/30/2015
A Name of plan B Three-digit
INTEGRITY PENSION PLAN plan number
(PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

INTEGRITY MUTUAL INSURANCE COMPANY 39-0367560

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 1

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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WIPFLIi.

Independent Auditor’s Report

Audit Committee and Board of Directors
Integrity Mutual Insurance Company
Appleton, Wisconsin

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Integrity Pension Plan (the “Plan”),
which comprise the statements of net assets available for benefits as of June 30, 2015 and 2014, and the
related statements of changes in net assets available for benefits for the years then ended, and the
statement of accumulated plan benefits as of June 30, 2014, and the related statement of changes in
accumulated plan benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 7, which was certified by JP Morgan Chase Trust Company, N.A. and Principal Life
Insurance Company, the trustees of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator that
Principal Life Insurance Company held the Plan’s investment assets and executed investment transactions
from February 1, 2014, through June 30, 2015, and that JP Morgan Chase Trust Company, N.A. held the
Plan’s investment assets and executed investment transactions from July 1, 2013, through January 31, 2014,
The plan administrator has obtained certifications from the trustees as of and for the years ended June 30,
2015 and 2014, that the information provided to the plan administrator by the trustees is complete and
accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules of Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of June 30,
2015, and Schedule H, Line 4j - Schedule of Reportable Transactions for the year ended June 30, 2015, are
required by the Department of Labor’'s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis
and are not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on these supplemental
schedules.

Report on Form and Content in Compliance With the Department of Labor’s Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustees, have been audited by us in
accordance with auditing standards generally accepted in the United States and, in our opinion, are
presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974,

Wiggts L1LP
Wipfli LLP
April 8, 2016

2901 East Enterprise Avenue
Appleton, Wisconsin 54913



Integrity Pension Plan

Statements of Net Assets Available for Benefits
June 30, 2015 and 2014

2015 2014
Assets
Investments, at fair value:
Mutual funds $8,759,341 $6,531,972
Pooled separate accounts 4,416,509 6,934,156
Total investments, at fair value 13,175,850 13,466,128
Receivable - Employer contribution 1,000,000 0
Net assets available for benefits $14,175,850 $13,466,128

See accompanying notes to financial statements.



Integrity Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended June 30, 2015 and 2014

2015 2014
Investment income:
Net appreciation (depreciation) in fair value of investments ($35,360) $1,345,314
Dividends 358,358 530,104
Total investment income 322,998 1,875,418
Employer contributions 1,000,000 399,330
Deductions:
Administrative expenses 60,791 23,246
Benefits paid to participants 552,485 366,102
Total deductions 613,276 389,348
Net increase in net assets available for benefits 709,722 1,885,400
Net assets available for benefits at beginning 13,466,128 11,580,728
Net assets available for benefits at end $14,175,850 $13,466,128

See accompanying notes to financial statements.



Integrity Pension Plan

Statement of Accumulated Plan Benefits
June 30, 2014

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants and beneficiaries currently receiving payments $3,516,903
Other participants 6,492,194
Total vested benefits 10,009,097
Nonvested benefits 62,552
Total actuarial present value of accumulated plan benefits $10,071,649
See accompanying notes to financial statements. 5



Integrity Pension Plan

Statement of Changes in Accumulated Plan Benefits
Year Ended June 30, 2014

Actuarial present value of accumulated plan benefits at beginning $11,989,413
Increase (decrease) during the year attributable to:
Interest 534,920
Benefit payments (366,102)
Benefits accumulated and other 827,816
Actuarial assumption changes (2,914,398)
Actuarial present value of accumulated plan benefits at end $10,071,649

See accompanying notes to financial statements.



Integrity Pension Plan

Notes to Financial Statements

Note 1

Description of Plan

The following description of Integrity Pension Plan (the “Plan”) provides only general
information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan covering substantially all employees of
Integrity Mutual Insurance Company (the “Company”). The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan is administered by the Company’s Retirement Committee (the “Committee”),
which is a committee composed of the Vice President of Human Resources and
Administration, Director of Finance, and President. The Committee has overall
responsibility for the operation and administration of the Plan. The Committee
determines the appropriateness of the Plan’s investment offerings, monitors investment
performance, and reports to the Company’s Board of Directors.

Participation

Employees hired prior to June 30, 2008, became eligible to participate in the Plan on
January 1 or July 1, following completion of one year of service, with at least 1,000 hours,
and attainment of age 21.

Effective June 30, 2008, the Plan froze participation to new participants and rehires.
There will be no change in plan provisions or eligible benefits for employees hired on or
before June 30, 2008.



Integrity Pension Plan

Notes to Financial Statements

Note 1

Description of Plan (Continued)
Retirement Benefits

Employees are entitled to monthly pension benefits beginning at normal retirement age
(65) equal to 1.25% of their monthly plan compensation multiplied by their years of
service. The Plan also permits early retirement at ages 55 to 64, with monthly pension
benefits beginning at normal retirement age. Employees may elect to have their benefits
begin prior to normal retirement age in a reduced monthly amount in accordance with
the provisions of the Plan. Employees may also elect to receive their benefits in actuarial
equivalent methods of payment as defined by the Plan. Employees may elect to receive
their pension benefits in the form of a life annuity or a joint and survivor annuity. If
employees terminate prior to retirement, before rendering five years of service, they
forfeit the right to receive their accumulated plan benefits. If the present value of vested
benefits is $1,000 or less, benefits will automatically be paid in a single lump sum.

Contributions

The Company contributes amounts as necessary, up to the maximum amount allowed by
the Internal Revenue Service (IRS), on an actuarial basis to provide the Plan with assets
sufficient to meet the benefits to be paid to the Plan’s participants under the provisions of
ERISA. The Company met the minimum funding requirements under ERISA and
contributed $1,000,000 and $399,330 for the years ended June 30, 2015 and 2014,
respectively.

Vesting

Benefits under the provisions of the Plan become fully vested at the time the participant
has completed five years of credited service. An active participant who reaches normal
retirement age becomes fully vested whether or not he or she has completed five years

of service.
Death Benefits

If an employee dies after completing at least five years of vesting service or satisfying any
of the retirement requirements, a death benefit in the form of a survivor annuity is paid to
the employee’s beneficiary.



Integrity Pension Plan

Notes to Financial Statements

Note 2

Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States (GAAP).

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities
and changes therein, disclosure of contingent assets and liabilities, and the actuarial
present value of accumulated plan benefits at the date of the financial statements. Actual
results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s Investment Committee
determines the Plan’s valuation policies utilizing information provided by the investment
advisors and custodians. See Note 5 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Distributions to participants or their beneficiaries are recorded when paid.



Integrity Pension Plan

Notes to Financial Statements

Note 2

Note 3

Summary of Significant Accounting Policies (Continued)
Administrative Expenses

Administrative expenses incurred in conjunction with the Plan are paid by the Plan and
included in administrative expenses or through revenue sharing and included in net

appreciation (depreciation) in fair value of investments.
Subsequent Events

The Plan has evaluated subsequent events through April 8, 2016, which is the date the
financial statements were available to be issued.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments including lump
sum distributions that are attributable under the Plan’s provisions to the service
employees have rendered. Accumulated plan benefits include benefits that are expected
to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries
of employees who have died, and (c) present employees or their beneficiaries. Benefits
for retired or terminated employees or their beneficiaries are based on a percentage of
monthly compensation multiplied by their years of service. Benefits are reduced for early
or disability retirement. Benefits payable under all circumstances are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an
independent actuary from The Principal Financial Group and is that amount which results
from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by
means of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected payment dates.
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Integrity Pension Plan

Notes to Financial Statements

Note 3 Actuarial Present Value of Accumulated Plan Benefits (Continued)

The significant actuarial assumptions used in the valuation as of July 1 were as follows:

2014 2013
Life expectancy 2014 Applicable Table 2013 Applicable Table
(Combined) (Combined)
Disability None assumed None assumed
Termination Sarason T-2 Sarason T-2
Retirement age Retirement Later of age 65 and
Table 5 years participation
Percent married 80% 80%
Age difference in Males two years older Males two years older
participant and spouse than females than females
Effective interest rate 6.55% 6.38%

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan
benefits. In 2014, the actuarial assumption changes are the result of a change in
mortality tables, a change in retirement age from 65 for active participants to a
retirement table for active participants, and the change in interest rate.
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Integrity Pension Plan

Notes to Financial Statements

Note 4 Investments

The following is a schedule of investments that individually represent 5% or more of the

Plan’s net assets at June 30:

2015

2014

Asset Fair
Value

Percent of
Net Assets

Asset Fair
Value

Percent of
Net Assets

Mutual funds:

Harbor Capital Advisors

International Institution Fund
PIMCO Funds Investment Grade

Corporate Bond Institutional
Fund

TCW Investment Management
Co. Fixed Income | Fund

The American Funds EuroPacific
Growth R6 Fund

Pooled separate accounts:
PIMCO Core Plus Bond |

Separate Account

Principal Global Investors Large
Cap S&P 500 Index Separate
Account

$963,974

2,388,686

2,412,860

972,399

2,879,107

6.8

16.9

17.0

6.9

20.3

“Represents less than 5% of the Plan’s net assets for this year.

$1,040,476

2,355,912

1,028,732

2,288,530

3,096,753

7.7

17.5

7.6

17.0

23.0

During the years ended June 30, 2015 and 2014, the Plan’s investments (including
investments bought or sold during the year as well as those held at year-end) appreciated

(depreciated) in fair value as follows:

2015 2014
Mutual funds ($365,583)  $866,688
Pooled separate accounts 330,223 478,626

Net appreciation (depreciation)

($35360)  $1,345314

12



Integrity Pension Plan

Notes to Financial Statements

Note 5

Fair Value Measurements

The framework for measuring fair value 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 T measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under Financial Accounting
Standards Board (FASB) Accounting Standards Codification 820 are described as follows:

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

access.
Level 2 Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets.

e Quoted prices for identical or similar assets or liabilities in inactive

markets.

e Inputs other than quoted prices that are observable for the asset or
liability.

e 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 be observable for substantially the full term of the asset or liability.

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

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

13



Integrity Pension Plan

Notes to Financial Statements

Note 5

Fair Value Measurements (Continued)

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 June 30, 2015 and
2014,

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered within the Securities and
Exchange Commission. These funds are required to publish their net asset value (NAV)
and to transact at that price. The funds held by the Plan are deemed to be actively
traded.

Pooled separate accounts: Valued using the NAV provided by the administrator of the
fund. The NAV is based on the value of the underlying assets owned by the fund, minus
its liabilities, and then divided by the number of shares outstanding. The NAV's share
price is quoted on a private market that is not active; however, the share price is based
on underlying investments, which are traded on an active market.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other 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.
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Integrity Pension Plan

Notes to Financial Statements

Note 5

Fair Value Measurements (Continued)

In May 2015, the FASB issued Accounting Standards Update (ASU) No. 2015-07, Fair
Value Measurement. This ASU amends ASC Topic 820 and removes the requirement to
categorize within the fair value hierarchy all investments for which fair value is measured
using the NAV per share practical expedient. This ASU also removes the requirement to
make certain disclosures for all investments that are eligible to be measured at fair value
using the NAV per share practical expedient. Rather, those disclosures are limited to
investments for which the entity has elected to measure the fair value using that practical
expedient. This guidance in the ASU is effective for the Plan’s year ending June 30,
2016; however, the Plan chose to early adopt this new guidance for the year ended
June 30, 2015. The presentation of the fair value of the Plan’s pooled separate accounts
for the year ended June 30, 2014, has been removed from the hierarchy levels in the

following tables in order to conform to the presentation used in 2015.
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Integrity Pension Plan

Notes to Financial Statements

Note 5

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s fair value
measurements at June 30, 2015 and 2014:

Fair Value Measurements at June 30, 2015

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Mutual funds:
Bond funds $4,801,546 $0 $0  $4,801,546
Blended funds 1,622,214 0 0 1,622,214
Commodities fund 329,289 0 0 329,289
Growth funds 1,502,468 0 0 1,502,468
Real estate fund 306,027 0 0 306,027
Value fund 197,797 0 0 197,797
Total mutual funds 8,759,341 0 0 8,759,341
Pooled separate accounts:
Bond fund, measured at NAV N/A N/A N/A 661,203
Blended fund, measured at NAV N/A N/A N/A 2,879,107
Growth fund, measured at NAV N/A N/A N/A 210,947
Money market fund, measured
at NAV N/A N/A N/A 135,107
Value fund, measured at NAV N/A N/A N/A 530,145
Total pooled separate
accounts N/A N/A N/A 4 416,509
Total assets at fair value $8,759,341 $0 $0 $13,175,850
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Integrity Pension Plan

Notes to Financial Statements

Note 5

Fair Value Measurements (Continued)

Fair Value Measurements at June 30, 2014

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Mutual funds:
Bond fund $2,355,912 $0 $0  $2,355,912
Blended funds 1,699,572 0 0 1,699,572
Commodities fund 336,042 0 0 336,042
Growth funds 1,574,972 0 0 1,574,972
Real estate fund 355,654 0 0 355,654
Value fund 209,820 0 0 209,820
Total mutual funds 6,531,972 0 0 6,531,972
Pooled separate accounts:
Bond fund, measured at NAV N/A N/A N/A 2,944,784
Blended fund, measured at NAV N/A N/A N/A 3,096,753
Growth fund, measured at NAV N/A N/A N/A 191,096
Money market fund, measured
at NAV N/A N/A N/A 132,649
Value fund, measured at NAV N/A N/A N/A 568,874
Total pooled separate
accounts N/A N/A N/A 6,934,156
Total assets at fair value $6,531,972 $0 $0 $13,466,128
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Integrity Pension Plan

Notes to Financial Statements

Note 6 Net Asset Value Per Share

The following tables set forth additional disclosures of the Plan’s investments whose fair
value is estimated using NAV per share as of June 30, 2015 and 2014:

Fair Value Estimated Using NAV
Per Share as of June 30,2015

Other
Fair Unfunded  Redemption Redemption Redemption
Investment Value* Commitment  Frequency Restrictions Notice Period
Prinicipal Global Investors Large Cap
S&P 500 Index Separate Account (a)  $2,879,107 $0 Daily None Daily
Fair Value Estimated Using NAV
Per Share as of June 30, 2014
Other
Fair Unfunded  Redemption Redemption Redemption
Investment Value™ Commitment  Frequency Restrictions Notice Period
Prinicipal Global Investors Large Cap
S&P 500 Index Separate Account (a)  $3,096,753 $0 Daily None Daily
PIMCO Core Plus Bond | Separate
Account (b) 2,288,530 0 Daily None Daily

“The fair value of the investment has been estimated using the NAV of the investment.

(a) The investment option normally invests the majority of assets in common stocks of
companies that compose the S&P 500 Index. Management attempts to mirror the
investment performance of the index by allocating assets in approximately the same
weighting as the S&P 500 Index. Over the long term, management seeks a very
close correlation between the performance of the separate account before expenses

and that of the S&P 500 Index.
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Integrity Pension Plan

Notes to Financial Statements

Note 6 Net Asset Value Per Share (Continued)

(b) The investment seeks maximum total return, consistent with preservation of capital
and prudent investment management. Under normal circumstances, the fund invests
at least 80% of its net assets, plus any borrowings for investment purposes, in a
diversified portfolio of fixed-income instruments of varying maturities, represented by
forwards or derivatives such as options, futures contracts, or swap agreements, at the
time of each purchase. It invests in securities denominated in foreign currencies and
in securities of foreign issuers, including securities tied to emerging market countries.

Note 7 Information Certified by Plan Trustees

The plan administrator has elected the method of annual reporting compliance by

29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. The Plan’s trustees, JP Morgan Chase Trust Company, N.A.
from July 1, 2013, through January 31, 2014, and Principal Life Insurance Company from
February 1, 2014, through June 30, 2015, have certified that the following data included
in the accompanying financial statements and supplemental schedules is complete and

accurate:

(a) Investments as shown in the statements of net assets available for benefits.

(b) Net appreciation (depreciation) in fair value of investments and dividends as
shown in the statements of changes in net assets available for benefits.

(c) Investment information as disclosed in Note 4, on Schedule H, Line 4i - Schedule
of Assets (Held at End of Year), and on Schedule H, Line 4j - Schedule of

Reportable Transactions.
The Plan’s independent auditors did not perform auditing procedures with respect to this

information, except for comparing such information to the related information included in

the financial statements and supplemental schedules.
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Integrity Pension Plan

Notes to Financial Statements

Note 8

Priorities Upon Termination of the Plan

In the event of termination, the Plan’s assets are to be allocated, after appropriate
allowance for all expenses of administration and liquidation, for the purpose of providing
benefits for affected participants including their beneficiaries, as prescribed by ERISA and
its related regulations, generally to provide the following benefits in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years or that employees eligible to retire for that three-year
period would have been receiving if they had retired with benefits in the normal
form of annuity under the Plan. The priority amount is limited to the lowest
benefit that was payable (or would have been payable) during those three years.
The amount is further limited to the lowest benefit that would be payable under
the Plan’s provisions in effect at any time during the five years preceding plan

termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC), a U.S. government agency, up to the applicable limitations.

3. All other vested benefits (that is, vested benefits not insured by PBGC).

4. All other accrued nonvested retirement benefits.

Certain benefits under the Plan are insured by PBGC if the Plan terminates. Generally,
PBGC guarantees most vested normal-age retirement benefits, early retirement benefits,
and certain disability and survivors' pensions. However, PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect
on the date of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future
time will depend on the sufficiency at the time of the Plan’s net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the
Company and the level of benefits guaranteed by PBGC.
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Integrity Pension Plan

Notes to Financial Statements

Note 9

Note 10

Note 11

Tax Status

The IRS has determined and informed the Company by a letter dated April 5, 2011, that
the Plan and related trust are qualified in accordance with applicable sections of the
Internal Revenue Code (IRC). The Plan has been amended since receiving the
determination letter. However, the plan administrator believes that the Plan is designed

and is currently being operated in compliance with the applicable requirements of the
IRC.

GAAP requires the Plan’s management to evaluate tax positions taken by the Plan and
recognize a tax liability if the Plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the IRS. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

Party-in-Interest Transactions

Certain plan investments are managed by Principal Life Insurance Company. Fees paid
by the Plan to Principal Life Insurance Company for administrative expenses amounted to
$53,000 and $21,780 for the years ended June 30, 2015 and 2014, respectively.

JP Morgan Chase Trust Company, N.A,, from July 1, 2013, through January 31, 2014, and
Principal Life Insurance Company from February 1, 2014, through June 30, 2015, are the
trustees as defined by the Plan and, therefore, the transactions qualify as party-in-interest
transactions. Certain other fees incurred by the Plan for investment management
services are included in net appreciation (depreciation) in fair value of investments, since
they are paid through revenue sharing rather than a direct payment. These transactions
are not, however, considered prohibited transactions under 29 CFR 408(b) of the ERISA

regulations.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit. Because of the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statements of net assets
available for benefits.
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Integrity Pension Plan

Notes to Financial Statements

Note 11

Risks and Uncertainties (Continued)

Plan contributions are made, and the actuarial present value of accumulated plan benefits
is reported, based on certain assumptions pertaining to interest rates, inflation rates,
employee compensation, and demographics, all of which are subject to change. Because
of uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term

would be material to the financial statements.
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Integrity Pension Plan
Plan’s EIN #39-0367560 Plan #001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
June 30, 2015

(a)

®) © C)) (e)
Identity of Issue, Description of Investment
Borrower, Lessor, Including Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual funds:
American Beacon Funds 7,666.557 shares - Small Cap Value Institutional
Fund $194,678 $197,797
Calamos 24,591.404 shares - Market Neutral Income A Fund 315,280 321,656
FPA 9,975.823 shares - Crescent Fund 321,547 336,584
Goldman Sachs 18,756.878 shares - Growth Opportunity | Fund 544,120 530,069
Harbor Capital Advisors 13,850.196 shares - International Institution Fund 926,704 963,974
PIMCO Funds 228,030.702 shares - Investment Grade Corporate
Bond Institutional Fund 2,377,621 2,388,686
PIMCO Funds 75,008.897 shares - Commodity Real Return
Strategy Institutional Fund 401,010 329,289
TCW Investment Management
Co. 216,788.839 shares - Fixed Income | Fund 2,468,239 2,412,860
The American Funds 19,270.691 shares - EuroPacific Growth R6 Fund 894,986 972,399
Virtus Investment Advisers, Inc 8,113.136 shares - Virtus Real Estate Securities |
Fund 276,842 306,027
Total mutual funds 8,721,027 8,759,341
Pooled separate accounts:
AllianceBern/CCl/Brown/ 8,969.910 shares - Small Cap Growth | Separate
Emerald Account 175,467 210,947
Principal Global Investors 2,468.134 shares - Money Market Separate
Account 135,107 135,107
Principal Global Investors 29,236.184 shares - Large Cap S&P 500 Index
Separate Account 2,387,542 2,879,107
Principal Global Investors 60,371.286 shares - High Yield Separate Account 628,355 661,203
Principal Global Investors/ 3,970.907 shares - Mid Cap Value Ill Separate
Barrow Hanley Account 445,669 530,145
Total pooled separate accounts 3,772,140 4,416,509
Total assets (held at end of year) $12,493,167 $13,175,850

*Party-in-interest

See Independent Auditor’s Report.
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SCHEDULE H, line 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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Schedule SB, Line 26 - Schedule of Active Participant Data
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

Form 5500 - Schedul e of Active Participation Data

Val uation Date 07/01/2014
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

Assumptions Prescribed by Law

Mortality During Benefit Payment Period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before Benefit Payment Period

IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Assumptions Selected by Actuary

Asset Return 7.00% for the current plan year.

Expected Expense The expected expense included in Target Normal Cost is an estimate
based on prior year expenses paid from plan assets, with an updated
estimate of PBGC premiums.

Retirement Age Actives:
Age Probability of
55-59 2%
60-61 5%
62 15%
63-64 10%
65 100%

Inactives: Age 65.

Upcoming Year Salary The preceding year’s salary is increased by 6.00% at each age.

Increase Note: not used for Plan Accounting calculations.

Disability None.

Marriage 80% married; husbands are 2 years older than wives.

Withdrawal Sarason Table T-2.

Inflation 2.25% increase per year.

Compensation Limit 2.25% increase per year used in the calculation of the IRC 404 Maximum
Increase Deduction cushion. See Calculated Deduction in Rules and Regulations.
Form of Benefit Participants are assumed to receive their benefits on the normal form at

the assumed retirement age.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

Methods Prescribed by Law

Liability Measure Funding target is the present value of the benefits accrued on the
valuation date. Target Normal Cost is based on benefits expected to
accrue during the current plan year and includes an estimate of plan
expenses for the year.

Benefit Accrual All benefits paid at decrement are considered in total and then split to
determine how much is included in Funding Target. The following
pieces are included in the Funding Target.

The portion based on the plan's definition of accrued benefit.

The benefit portion in excess of the accrued benefit based on the
ratio of the participant’s years of service on the valuation date to the
years of service the participant will have at the time of decrement.

The benefits included in Target Normal Cost are calculated similarly, by
splitting the benefits. The Target Normal Cost is based on the difference
between the amount included in Funding Target and an amount calculated
assuming the participant accrues service through the end of the plan year.

Methods Selected by Plan Sponsor

Asset Method The asset valuation method is prescribed by law for plans that elect to
use a value other than market value.

For each of the preceding two years, an expected value of assets at the
end of the year is compared to the end of year market value. The
resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any deducted
administrative expenses, and expected earnings (based on the lesser of
the assumed interest rate or the Maximum Allowable Rate). The
deferred gains and losses are added to the current market value and then
restricted to no more than 110% and no less than 90% of that market
value.

When actual returns exceed the assumed return, the actuarial value of
assets will lag below market value. The lag and the smoothing effect are
limited since the value must be within 10% of market value.

Segment Rates 24 month average with no weighting to prior law basis. Use rates where
June is the last month included in the average.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

Methods Elected by Actuary

Retirees Assets and liabilities for current and future retirees are included.
HCE_B(_enefit Payment A ratio of the market value of assets and funding target is used to
Restrictions determine if restrictions apply. Assets and Funding Target are as of the

valuation date and are reduced by:

- any retiree benefit index or floor

- amounts for HCEs who were previously restricted
- an amount for the retiring HCE

The Funding Target is not based on the MAP-21 interest rate corridor
defined in IRC 8430(h)(2)(C)(iv). Other assumptions or methods may
be used.

Vested Benefits A benefit is included in vested benefits when the participant will meet
age and service eligibility requirements at the valuation date. The benefit
is multiplied by the participant’s vesting percentage applicable to each
benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status, and pre-
retirement death benefits in excess of the Survivor Annuity Death
Benefit except as noted in the Plan Provisions.

Assumptions and Methods Elected by Actuary
Plan Accounting (ASC 960)
With the exceptions below, all assumptions and methods are the same as those used in determining your

plan’s regular Funding Target and Target Normal Cost.

Interest Rate Used to Value 6.50%.
Liabilities
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SCHEDULE SB Single-Employer Defined Benefit Plan SMEINO 1o oS0
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Employee Benefits Security Administration Intemal Revenue Code (the Code) Inspection
Pension Benefit Guaranty Corporation '
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning Q7/01/2014 and ending  06/30/2015
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan _digi
Integrity Pension Plan B iimeszdlgit 001
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Integrity Mutual Insurance Company 39-0367560
E Type of plan: &] Single |:| Multiple-A D Muiltiple-B F Prior year plan size: D 100 or fewer &l 101-500 D More than 500
| Part | ] Basic Information
1  Enter the valuation date: Month __ 7 Day __ 01 Year _2014
2 Assets:
@ MATKEE VAIUE ......vcucieriae e ensesitsneistes et st s s s teseas ses e sseseaesereasseenssemsse s caeaenssaas s asssasabsbabe bbb etaseseesansssesnssnneen 2a 13466128
D AGHUBIHAI VAIUE ......ovvvvsrereeescrirecsasr s sesssssssasssessssssssnsssssssssnsssensessessssressssnsssressssssssessssssssssssssassssassssssssssssens 2b 12524713
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 45 3579503 3579503
b For terminated vested participants................ccccveveveceiveine et e 53 2321671 2321871
C For active partiCipants..........co.o i e 58 4042481 4112894
A TOMAL . 158 9943655 10014068
4 |fthe planis in at-risk status, check the box and complete lines (@) and (b).....c...ccvvvvvrreennnne D
a Funding target disregarding prescribed at-risk assumptions ........c.ccccivviiiicoincc e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............cccocccniininnnns
B EffECHVE INEIESE FALE c..evvveceeeetee ettt s bbb bbb saas b s s sebe b et s seae s e b e an st ess s et an b s besasssaessssanen 5 6.55 %
6 Target normal cost 6 581980

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying scheduiles, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE AS 6. =30 =15
Signature of actuary Date
Aubrey Stadtiander 1407943
Type or print name of actuary Most recent enrollment number
Principal Financial Group 515-362-2138
Firm name Telephone number (including area code)

PO Box 9394 Des Moines, A 50306-9384

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

l Part I l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VAL cutneiurieeeteeut st eut et e e ste et et et aeea b e e he bt bt eht et e s e eResue et e e ae et e s e s Reneetaebeebe st eneanretenes 0 1782717
8 Portion elected for use to offset prior year's funding requirement (line 35 from

LT == PO 4]
9 Amount remaining (line 7 minus line 8) 1782717
10 Interest on line 9 using prior year's actual return of 1644 % v, 293079
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .........ccccceeiveeennn. 220694

b(1) interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _6.38 %.....c.ccccvvvnee. 14654
b(2) interest on line 38b from prior year Schedule SB, using pricr year's actual
FREUITY wovovevecteteee e eesas s e b bnsssess e sse s s et s sss s s sas s bro s st s snenat et ssbensssas 0

C Total available at beginning of current plan year to add to prefunding balance............. 244348

d Portion of (c) to be added to prefunding BalANCE .....c.cvveeereeeereerre e ereee e seeeenen 244348
12 Other reductions in balances due to elections or deemed €lections ...........c..vvereeenens 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12)................ o 2320144

Part Il Funding Percentages

14 FUNOING target AttAINMENT PEICENTAGE ....cov.ueeeevereereeesreeeseesssasseeessssssseesseesssseessseessseesesses s sssesseesseesesseessasssesess oessseseeesseseseseessessesemes s semseseessems 14 10190 %
15 Adjusted funding target ataiNMENt PEMCENLAGE ...ccc.ccieviinevieeseeeieis e teem e sees s enes s eeenesesses st eeeseesseseeseseesssensssesseesnsaenenessnsesseens 15 12507 %
16 Prior year's funding percen'tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE..........o.ciiiuiiiiieerie ettt et et te e ereereeteeeobts e eveesesebtasars st eataneassssbrasesasesaasnasss shesessreenssstessessenssand] 102.28 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PEFCENtage. .......covvivereernrroned 17 %

PartIV | Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢} Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/10/2015 1000000 0

Totals > | 18(b) 1000000 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior YEars. .........cceveeeevvveeeereeerennes 19a 0

b Contributions made to avoid restrictions adjusted t0 VAIUBION AAtE.............ooeveveeeeeeceeeerreeeeeereeesseoseeerseeersene e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢ 932042
20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a “funding shortfall” fOr the PIIOT YEAI? .....c.cccci ettt et ese s est e b et e st esnesesseseebesbesessssesbesbentsesressetenes D Yes No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely Manner?............c...ce.eeeverremeeeessenssenssseerenns D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ [N/A, full yield curve used

4.99 % 6.32 % 6.99 %

b Applicable MONth (ENLEF COUE)........c.cvvverereiiireeteeieseeeteee s seeesse s s s seraessseessssse s senassss st sassssassessestosassras 21b ]
22 Weighted average retifBMENT AQE ...........ccvueriveieireserieesiesseseasssseresssessesssessssesssesassasestesssasssssstosessosassessssoras 22 64
23 Mortality table(s) (see instructions) &] Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L Lot o111 o] O O O PP OO POPPRSOVOUPRURSS @ Yes |:| No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. .........c.cco.ccovveeerecen. @ Yes |:| No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............co.o....... Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AN ACNINE M s wosswsssuesssssssapsssmnssssseassesnsuas e ssess s sess e s E e Th MEs S S S s S S s ME s PSS e S e ST eV s ST STV R
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAIS .......c...evvvveiieie e s eesseessmsee st seessesnseesesseeseanes 28 0
29 Djscounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29

(LTI ) O O P O P
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) .........coveveverereereeeeirenns 30
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (lINE B)...uuvererrireereieererrineeseenersressesesscesesessesstsconassaesesssessessesassesassssaesesessnssssesesesecsnsssnes 31a 581980

b Excess assets, if applicable, but not greater than N 318 ........cc.cccvieeereneireereese st enrenee 31b 190501
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..........cccc i iceeenre e 0

b Waiver amortization installment ...........cc...ovuvereeeinrnrnsniesnsesssseesesssssssesssssssssseeans 0
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccovvecivniee e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 391479

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENTE....vveeeerermnreeiircrnrennessircrreessnnrnraesssnnens 0 0 0
36 Additional cash requirement (iN@ 34 MINUS N 35).......ccccuviiereiiveivinrieeinseeessseresesssisssissessssesessssessesessssssesenes 36 391479
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 .

(lIN8 TOCY cvrevee et eeeeeeeee sttt emste e vt ebeb s teb et et e et esees s et esabes e e et a s e Rab e s s et esaE ek b e e ea s b A e A nbnE e Rt A e Rnsn s Rnbeterebeseanseananten 932042
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of INE 37 OVET INE 36) .....vveevveeeeeeirreereeeesereseeeeteseetesesesssseneeseesens s essenesssnsesessssnsens 38a 540563

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b G
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........ccccceeun... 39 0
40 Unpaid minimum required contribUtions fOr @Il YEAS ...........ceevrivorrerrenisieriecsinsececreeseseses e sreeesseesssssersecns 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

@ SCREAUIE EIECIEA vvreeeeeieeset e vessteess s ss s s sessenseenss s s s st sas bt bs et 8 et bese s st bs e sttt e s b e ens []2plus 7 years [ ] 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan Years ..........cccoceceveecevecinncrenesrenenens

43




Schedule SB, Line 22 - Description Of Weighted Average Retirement Age
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

The weighted average retirement age is weighted by the expected percentage of active participants retiring
at each age. The retirement rate reflects only those participants who meet retirement eligibility.

(1) (2) (3) (4) (5)
Age Expected | Retirenent Expect ed Wei ght ed
Active Rat e Retirements Age
Headcount (2)*(3) (1)*(4)
55 29. 1512 0. 0193 0.5631 30. 9684
56 30. 5243 0. 0187 0. 5706 31.9518
57 32.8731 0.0188 0.6175 35.1983
58 35. 1549 0. 0194 0. 6831 39. 6197
59 36. 3494 0. 0194 0.7070 41.7123
60 37.4988 0. 0460 1.7251 103. 5083
61 38. 6046 0. 0448 1.7311 105. 5973
62 39. 6720 0. 1462 5. 8008 359. 6491
63 35. 6332 0. 0972 3. 4639 218. 2286
64 33.9216 0. 0941 3.1935 204. 3845
65 31.4614 1. 0000 31.4614 | 2,044.9901
Tot al 50.5171 | 3, 215. 8084
Aver age 63. 66
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Schedule SB, Part V - Summary of Plan Provisions
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document. This report reflects the provisions of the 07/01/2013 plan
restatement signed 05/20/2014.

Age Attained age 21.
Service One year of eligibility service.
Frozen Participation under the plan was frozen so that no participants hired or rehired

on or after 06/30/2008 shall enter or re-enter the plan.

Normal Retirement Benefit

Age Later of age 65 and 5 years of plan participation.

Form Monthly annuity payable for life with payments guaranteed for ten years
(optional forms may be selected in advance of retirement).
Amount (a) reduced by (b), if applicable
(accrued benefit) ] o )
(@) 1.25% of Average Compensation multiplied by Accrual Service

(b) Monthly amount of the annuity contract purchased as of 06/30/1985

Early Retirement Benefit

Age Attained age 55.

Service Completed 10 years of vesting service.

Form Same as normal retirement benefit.

Amount Accrued benefit on early retirement date reduced by 5.00% for each year early

retirement date precedes normal retirement date. However, if a participant
attains age 62 with 10 years of vesting service, the accrued benefit is reduced by
4.00% for each year early retirement date precedes normal retirement date.
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Schedule SB, Part V - Summary of Plan Provisions

Integrity Pension Plan

EIN 39-0367560 Plan No. 001

Late Retirement Benefit

Age
Form

Amount

No maximum age.
Same as normal retirement benefit.

Benefit accrued to late retirement date. Participants who continue to work past
normal retirement date and who work 40 or more hours per month are required to
receive notification that retirement benefits are suspended. For an employee who
has a severance from employment prior to his normal retirement date or who
terminates after normal retirement date and elects to defer his benefit, the accrued
benefit payable on his late retirement date shall be actuarially increased and shall be
equal to the Actuarial Equivalent of the retirement benefit that would have been
paid on his normal retirement date.

Termination Benefit

Vesting Percentage

Form

Amount

100% after five years of vesting service.

Same as normal retirement benefit with income deferred until normal retirement
date.

Accrued benefit on date of termination multiplied by the vesting percentage.

Death Benefits

Eligibility

Form

Amount

2014\525730

Quialified married participant vested in an accrued benefit.

Monthly annuity payable to spouse, deferred to participant's earliest retirement
date if later than the date of death.

If death occurs, the amount paid to the surviving spouse is equal to the amount
that would have been paid had the participant terminated employment on the date
of death and survived to his/her earliest retirement age, retired with a qualified
joint and 50% survivor annuity in effect, then died the next day. If a participant
dies on or after his satisfaction of normal retirement date requirements, but prior
to receiving his retirement benefit, 100% would be substituted for the 50%
mentioned above.

If an unmarried participant dies after his satisfaction of normal retirement date
requirements, but prior to receiving his retirement benefit, a death benefit is
payable to the unmarried participant’s beneficiary under the optional form of
payment as elected by the participant at the date of his death and assuming that his
retirement benefit has started the day before his death. 1f no election had been
made prior to death, he shall be deemed to have elected a life annuity with a
monthly pension guaranteed for a period certain of 240 months.



Schedule SB, Part V - Summary of Plan Provisions
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

Average The monthly average of the participant’s compensation for the 5 consecutive years
compensation of employment which gives the highest average.
Accrual Service The full and fractional years which are credited to a participant for the purpose of

determining the amount of his benefit under the plan.

Optional Forms of  The optional forms of benefit payments are:

Benefit Payments Monthly annuity payable for life, or 5, 10, 15, or 20 years certain and life.

Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 66 2/3, 75, or 100.

Single sum payment to a participant who terminated on or after 07/01/1985,
who has not met the requirements of early or normal retirement date, and
whose deferred vested benefit has a value greater than $5,000 and less than or
equal to $10,000 (deferred annuity).

The optional form conversion basis is 7.00% interest and the Unisex Pension 1984
Mortality Table (UP-1984 Table) with ages set back 1 %% years for payments other
than lump sums. This setback is determined by interpolating (straight line)
between mortality rates with a 1 year age setback and mortality rates with a 2 year
age setback. The optional form conversion basis uses the applicable interest rate
and applicable mortality table as set forth in Code Section 417 for lump sum
payments. The applicable interest rate uses the second calendar month preceding
the first day of the stability period which is the plan year.

Changes in Principal Eligibility or Benefit Provisions

There have been several plan changes since the last valuation:

Lump sums are allowed for participants terminated prior to 6/1/15 during a window open from
10/15/15 through 11/15/15.

Lump sums are allowed at termination and retirement for employees who terminate after 6/1/15.
Bonuses are excluded from pay effective 12/31/14.

Significant Event

The enrolled actuary has not been made aware that any significant events have occurred during the year.
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Schedule SB, Line 25 — Change in Method
Integrity Pension Plan

EIN 39-0367560 Plan No. 001

A change in funding method has occurred since last year due to a change in the enrolled actuary and the
business organization providing actuarial services to the plan. This change meets the automatic approval

requirements under Announcement 2010-3, 1.R.B. 2010-4, because the required components are within
5% of the prior actuary’s for the 07/01/2013 plan year.

2014\525730



Schedule SB, Line 24 — Change in Actuarial Assumptions
Integrity Pension Plan
EIN 39-0367560 Plan No. 001

Certain non-prescribed assumptions have been changed since last year. These assumptions were changed
to better reflect the anticipated experience of your plan.
Retirement age has changed from age 65 for active participants to a retirement table for active
participants.
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Wipfli LLP
2901 East Enterprise Avenue, Suite 500
Appleton, WI 54913

PO Box 1893
Appleton, WI 54912-1893

e 920.739.6500
1 " fax 920.739.6707

CPAs and Consultants wen wipflicom

April 8, 2016

Audit Committee and Board of Directors
Integrity Mutual Insurance Company
Appleton, Wisconsin

Dear Audit Committee Members and Board of Directors:

We were engaged to perform a Department of Labor (DOL) limited-scope audit of the financial statements
of Integrity Mutual Pension Plan (the “Plan”) for the year ended June 30, 2015, and have issued our report
thereon dated April 8, 2016. Professional standards require that we provide you with information about our
responsibilities under auditing standards generally accepted in the United States (US GAAS), as well as
certain information related to the planned scope and timing of our audit. Professional standards require
that we provide you with the following information related to our audit.

Our Responsibility Under Auditing Standards Generally Accepted in the United States

As stated in our engagement letter dated April 23, 2015, our responsibility, as described by professional
standards, is to conduct our audit in accordance with US GAAS except that, as permitted by Regulation
2520.103-8 of the DOL'’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 (ERISA) and as instructed by you, we did not perform any auditing
procedures with respect to the information prepared and certified by Principal Life Insurance Company (the
“Trustee”), in accordance with DOL Regulation 2520.103-5, other than comparing the information with the
related information included in the financial statements.

As part of our audit, and except that we did not, as part of the scope limitation discussed in the first
paragraph, include a consideration of internal control relating to the information prepared and certified by
the Trustee, we considered the internal control of the Plan. Such considerations were solely for the
purpose of determining our audit procedures and not to provide any assurance concerning such internal
control.

Planned Scope and Timing of the Audit
We performed the audit according to the planned scope and timing previously communicated to your

representative, Ms. Jennifer Bartel, in our meeting about planning matters on July 21, 2015, in addition to
our engagement letter dated April 23, 2015, accepted by Mr. Roger Formisano.


http://www.wipfli.com

Audit Committee and Board of Directors
Integrity Mutual Insurance Company
Page 2

April 8, 2016

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Plan are described in Note 2 to the financial statements. No new
accounting policies were adopted and the application of existing policies was not changed during the year
ended June 30, 2015. We noted no transactions entered into by the Plan during the year for which there is
a lack of authoritative guidance or consensus. All significant transactions have been recognized in the
financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge of and experience with past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ significantly
from those expected. The most sensitive estimates affecting the financial statements are the assumptions
related to pension obligations.

Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. The most sensitive disclosures affecting the financial statements are Actuarial Present
Value of Accumulated Plan Benefits in Note 3, Investments in Note 4, Fair Value Measurements in Note 5,
Net Asset Value Per Share in Note 6, and Information Certified by Plan Trustees in Note 7 to the financial
statements.

The disclosures in the financial statements are neutral, consistent, and clear.
Supplemental Schedules Accompanying Audited Financial Statements

Our responsibility for the supplemental information accompanying the financial statements is to perform
adequate procedures to evaluate whether the form and content of the supplemental information, other than
that derived from the information certified by the Trustees, is presented in compliance with the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

Other Information in Documents Containing Audited Financial Statements

The auditor’s responsibility for other information in documents containing audited financial statements does
not extend beyond the financial information identified in our report, and we have no obligation to perform
any procedures to corroborate other information contained in a document. Our responsibility is to read the
other information and consider whether such information, or the manner of its presentation, is materially
inconsistent with information appearing in the financial statements. We have read Form 5500, Annual
Report of Employee Benefit Plan, and have found no material inconsistencies with the information
appearing in the audited financial statements.

We are not aware of any documents or other information containing audited financial statements and,
furthermore, management has not requested us to devote attention to any documents containing audited
financial statements.



Audit Committee and Board of Directors
Integrity Mutual Insurance Company
Page 3

April 8, 2016

Significant Difficulties Encountered During the Audit

We encountered no significant difficulties in dealing with management in performing and completing our
audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate misstatements identified during the audit, other than those
that are clearly trivial, and communicate them to the appropriate level of management. No such known or
likely misstatements were identified during our audit.

We proposed no audit adjustments that could, in our judgment, either individually or in the aggregate, have
a significant effect on the Plan’s financial reporting process.

In addition, we did not discuss any items that were determined by management to be immaterial, both
individually and in the aggregate, to the financial statements taken as a whole.

Disagreements With Management

For purposes of this letter, a disagreement with management is a financial accounting, reporting, or
auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditor’s report. We are pleased to report that no such disagreements arose during the
course of our audit.

Management’s Consultation With Other Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters. To our knowledge, management has not obtained any opinions from other independent
accountants on the application of accounting principles generally accepted in the United States that would
affect the Plan’s financial statements or on the type of opinion that may be rendered on the financial
statements.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated April 8, 2016, a copy of which accompanies this letter.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Plan’s auditors for the preceding year.
However, these discussions occurred in the normal course of our professional relationship, and our
responses were not, in our judgment, a condition of our retention.
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Independence

There were no relationships between Wipfli LLP (“Wipfli") and the Plan that would reasonably be thought to
bear on our independence.

Internal Control-Related Matters Identified During the Audit

Except as discussed in the Our Responsibility Under Auditing Standards Generally Accepted in the United
States paragraph, in planning and performing our audit of the financial statements of Integrity Pension Plan
as of and for the year ended June 30, 2015, in accordance with US GAAS, we considered the Plan’s
internal control over financial reporting (“internal control”) as a basis for designing our auditing procedures
for the purpose of expressing an opinion on the Plan’s financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we do not express
an opinion on the effectiveness of the Plan’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding paragraph and
was not designed to identify all deficiencies in internal control that might be significant deficiencies or
material weaknesses; therefore, there can be no assurance that all such deficiencies have been identified.
However, as discussed below, we identified certain deficiencies in internal control that we consider to be
significant deficiencies.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement of
the Plan’s financial statements will not be prevented or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance.

We identified the following deficiencies in internal control that we consider to be significant deficiencies.
Financial Accounting and Reporting

Condition: An entity’s internal control over financial reporting does not end at the general ledger, but
extends to the financial statements and notes. As part of our professional services for the year ended

June 30, 2015, Wipfli assisted in drafting the financial statements and related notes. Because the plan
sponsor relies on Wipfli to provide the necessary understanding of current accounting and disclosure
principles in the preparation of the financial statements and chose to have Wipfli assist in the preparation of
the financial statements, a significant deficiency exists in the plan sponsor’s internal controls.

Effect: The completeness of the financial statement disclosures and the accuracy of the overall financial
presentation are negatively impacted, since outside auditors do not have the same comprehensive
understanding of the Plan as its internal staff.
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Review of Third-Party Service Provider SSAE No. 16 SOC T Reports

Condition: During our audit, we noted the plan sponsor did not obtain and review the Statement on
Standards for Attestation Engagements (SSAE) No. 16, Service Organization Control (SOC) 1, Reports on
Controls at a Service Organization Relevant to User Entities’ Internal Control Over Financial Reporting, of
its third-party service provider, Principal Life Insurance Company. The plan sponsor is responsible for the
prudent oversight and review of all services provided by third parties to the Plan, as well as the internal
controls related to those services. We recommend the plan sponsor obtain and review the third-party
service providers’ SOC 1 reports for any significant exceptions of its internal controls related to processing
of plan transactions and address these exceptions.

Effect: The SSAE No. 16 SOC 1 reports can be extremely important to the plan sponsor in fulfilling their
fiduciary duty to monitor their service organization and allow the plan sponsor to ascertain whether controls
are suitably designed and operating effectively. As such, the lack of review of the service organizations’
SSAE No. 16 SOC 1 reports may negatively impact the Plan.

Review of Plan’s Trust Reports

Condition: During our audit, we noted the plan sponsor did not review trust reports received from Principal
Life Insurance Company. The plan sponsor is responsible for the prudent oversight and review of activity
within the Plan. We recommend the plan sponsor obtain and review reports for any unusual plan
transactions or balances.

Effect: Quarterly trust reports can be extremely important to the plan sponsor in fulfilling their fiduciary
duty to monitor the Plan’s investments and allow the plan sponsor to address concerns in a timely manner.
As such, the lack of review of the Plan’s trust reports may negatively impact the Plan.

We did not identify any deficiencies in internal control that we consider to be material weaknesses as
defined above.

Conclusion
We appreciate the opportunity to be of service to Integrity Mutual Insurance Company. We are prepared

to address any questions you may have regarding our independence or the quality of the Plan’s accounting
principles as addressed throughout this letter.
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This letter is intended solely for the use of management, those charged with governance, and others within
the plan sponsor and is not intended to be, and should not be, used by anyone other than these specified
parties. Distribution of this letter by the specified parties to other third parties does not constitute
designation of those third parties as “users” or “specified parties” with respect to this letter or the matters
addressed herein, nor does it permit those third parties to use or rely upon this letter for any purpose.

Sincerely,

(,Ua,‘a&ca‘ LLP

Wipfli LLP

Enc.



April 8, 2016 Entt;ﬂjritf ki, ViS00
Wipfli LLP Insurance I R
P.O. Box 1893

Appleton, Wi 54912

This representation letter is provided in connection with your audit of the financial
statements and supplemental schedules of Integrity Pension Plan (the Plan), which
comprise the statements of net assets available for benefits of June 30, 2015 and 2014,
and the related statements of changes in net assets available for benefits for the years
then ended, and the statement of accumulated plan benefits as of June 30, 2014, and the
related statement of changes in accumulated plan benefits for the year then ended, and
the related notes to the financial statements, for the purpose of expressing an opinion as to
whether the financial statements are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States (US GAAP)
and whether the supplemental schedules are fairly stated in all material respects in relation
to the financial statements as a whole. As permitted by Regulation 2520.103-8 of the
Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 (ERISA), we have instructed you
not to perform any auditing procedures with respect tc information prepared and certified
to by Principal Life Insurance Company from February 1, 2014 to June 30, 2015 and JP
Morgan Chase Trust Company, N.A from July 1, 2013 to January 31, 2014, the trustees, in
accordance with DOL Regulation 2520.103-5, except for comparing the information with
the related information included in the financial statements and supplemental schedules.
Because of the significance of the information which you did not audit, we understand that
you will not express an opinion on the financial statements and supplemental schedules
taken as a whole. We understand that the form and content of the information in the
financial statements and supplemental schedules, other than that derived from the
information certified by Principal Life Insurance Company from February 1, 2014 to June
30, 2015 and JP Morgan Chase Trust Company, N.A from July 1, 2013 to January 31,
2014, has been audited by you in accordance with auditing standards generally accepted
in the United States of America, and was subjected to tests of our accounting records and
other procedures you considered necessary to enable you to express an opinion as to
whether they are presented in compliance with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

Certain representations in this letter are described as being limited to matters that are
material. Items are considered material, regardless of size, if they involve an omission or
misstatement of accounting information that, in light of surrounding circumstances, makes
it probable that the judgment of a reasonable person relying on the information would be
changed or influenced by the omission or misstatement. An omission or misstatement that
is monetarily small in amount could be considered material as a result of qualitative
factors.

We confirm, to the best of our knowledge and belief, as of the date of Auditor's Report, the
following representations made to you during your audit.

Financial Statements

1. We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter
April 23, 2015, including our responsibility for the preparation and fair presentation
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of the financial statements.

The financial statements referred to above are fairly presented in conformity with US
GAAP, the notes include all disclosures required by laws and regulations to which the
Plan is subject, including the DOL Rules and Regulations for Reporting and Disclosure
under ERISA, and the supplemental schedules referred to above are fairly presented in
conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

We acknowledge our responsibility for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

We acknowledge our responsibility for the design, implementation, and maintenance of
internal control to prevent and detect fraud. :

Significant assumptions we used in making accounting estimates, including those
measured at fair value, are reasonable.

Related-party relationships and transactions and relationships and transactions with
parties-in-interest, as defined in ERISA Section 3(14) and regulations thereunder, have
been appropriately accounted for and disclosed in accordance with the requirements of
US GAAP and ERISA Section 3(14) and regulations thereunder.

All events subsequent to the date of the financial statements and for which US GAAP
requires adjustment or disclosure have been adjusted or disclosed.

There are no uncorrected misstatements.

There are no known actual or possible litigation, claims, and assessments that must be
accounted for and disclosed in accordance with US GAAP.

There are no other matters (e.g., breach of fiduciary responsibilities, nonexempt,
nonexempt transactions, loans or leases in default, events reportable to the PBGC, or
events that may jeopardize the tax status) that must be disclosed.

Material concentrations have been properly disclosed in accordance with US GAAP.

Financial instruments with concentrations of credit risk have been properly recorded or
disclosed in the financial statements. (None)

Guarantees, whether written or oral, under which the Plan is contingently liable, have
been properly recorded or disclosed in accordance with US GAAP. (None)

The supplemental schedules or financial statements disclose the following, where
applicable;

a. All non-exempt party-in-interest transactions [as defined in ERISA Section 3(14) and
regulations under the section]. (None)

b. Investments or loans in default or considered to be uncollectible. (None)

c. Reportable transactions [as defined in ERISA Section 103(b)(3)(H) and regulations
under that section}.
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We have provided you with:

a. Access to all information, of which we are aware, that is relevant to the preparation
and fair presentation of the financial statements, such as records, documentation,
and other matters.

b. Additional information that you have requested from us for the purpose of the audit.

c. Unrestricted access to persons within the Plan from who you determined it
necessary to obtain audit evidence.

d. Plan instruments, trust agreements, insurance contracts, or investment contracts
and amendments to such documents entered into during the year, including
amendments to comply with applicable laws.

e. Actuarial reports prepared for the Plan and the Plan’s sponsor during the year.

All material transactions have been recorded in the accounting records and are
reflected in the financial statements.

We have disclosed to you the resulis of our assessment of the risk that the financial
statements may be materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud affecting the Plan and involves:
a. Management,

b. Employees who have significant roles in internal control, or

c. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the
Plan’s financial statements communicated by employees, former employees,
participants, regulators, beneficiaries, service providers, third-party administrators, or
others.

We have no knowledge of any instances of noncompliance or suspected
noncompliance with laws and regulations (including ERISA, DOL, and IRS regulations)
whose effects should be considered when preparing financial statements.

We are not aware of any pending or threatened litigation, claims, or assessments or
unasserted claims or assessments that are required to be accrued or disclosed in the
financial statements in accordance with US GAAP, and we have not consulted a lawyer
concerning litigation, claims, or assessments.

We have disclosed to you the identity of the Plan’s related parties and parties-in-interest
and all the related-party and party-in-interest relationships and transactions of which we
are aware.

The Plan has satisfactory title to all owned assets, which are recorded at fair value, and
all liens, encumbrances, or security interests requiring disclosure in the financial
statements have been properly disclosed.
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We have no:

a. Plans or intentions that may materially affect the carrying value or classification of
assets and liabilities.

b. Intentions to terminate the Plan. Furthermore, no reportable events have occurred
that could resulit in the Pension Benefit Guaranty Corporation having the authority to
initiate proceedings to terminate the Plan.

Amendments to the plan instrument, if any, have been properly recorded or disclosed in
the financial statements.

We have no knowledge of any omissions from the participants’ data provided to the
Plan’s actuary for the purpose of determining the actuarial present value of accumulated
Plan benefits and other actuarially determined amounts in the financial statements.

The plan administrator agrees with the actuarial methods and assumptions used by the
actuary for funding purposes and for determining the Plan’s accumulated Plan benefits
and has no knowledge or belief that such methods or assumptions are inappropriate in
the circumstances. We did not give any instructions, nor cause any to be given, to the

Plan’s actuary with respect to values or amounts derived, and we are not aware of any

matters that have impacted the independence or objectivity of the Plan’s actuary.

The following have been properly recorded or disclosed in the financial statements:

a. The actuarial methods or assumptions used in calculating amounts recorded or
disclosed in the financial statements.

b. Plan provisions between the actuarial valuation date and the date of this letter.
(None)

The Plan has complied with all aspects of debt and other contractual agreements that
would have a material effect on the financial statements in the event of noncompliance.

The methods and significant assumptions used to estimate fair values of financial
instruments, including nonreadily marketable securities, are as follows: Mutual funds are
valued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are open-end mutual funds that are registered with the Securities Exchange
Commission. These funds are required to publish their net asset value (NAV) and to
transact at that price. The funds held by the Plan are deemed to be actively traded.
Pooled separate accounts are valued using the NAV provided by the administrator of
the fund. The NAV is based on the value of the underlying assets owned by the fund,
minus it’s liabilities, and then divided by the number of shares outstanding. The NAV'’s
share price is quoted on a private market that is not active; however, the share price is
based on the underlying investments, which are traded on an active market. The
methods and significant assumptions used result in a measure of fair value appropriate
for financial measurement and disclosure purposes. '

Accounting standards establishes a framework for measuring fair value. That framework
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 measurements) and the
lowest priority to unobservable (Level 3 measurements). We determined the
investments are at the following levels:
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1) Level 1 — Mutual funds
2) Level 2 - None
3) Level 3 - None.

All required amendments to and filings of Plan documents with the appropriate agencies
have been made.

The Plan (and the trust established under the Plan) is qualified under the appropriate
section of the Internal Revenue Code and we intend to continue them as a qualified
plan and trust. The plan sponsor has operated the Plan and trust in a manner that did
not jeopardize this tax status.

The Plan has complied with the fidelity bonding requirements of ERISA.

We have apprised you of all communications, whether written or oral, with regulatory
agencies concerning the operation of the Plan.

We believe the form and content of the Schedule H, Line 4i — Schedule of Assets (Held
at End of Year) and Schedule H, Line 4j — Schedule of Reportable Transactions are
fairly presented in conformity with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA.

Sincerely,

Integrity Mutual Insurance Company

Aoty Pt

Katey Smith/ Vgs and Administration

BreatHamer, Controller /—'



