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ii Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code (except private foundations)

► Do not enter social security numbers on this form as it may be made public

Department of the
10, Go to www. irs.gov/Forni99O for instructions and the latest information.

Trea.un

Internal Rey enue Sen ice

A For the 2019 calendar year, or tax year beg

B Check if applicable
C Name of organization

q Address change
NAMIC GROUP INSURANCE TRUSI

q Name change

q Initial return
Doing business as

q Final return/terminated

innina 01-01-2018 , and endina 12-31-2018

2018

D Employer identification number

35-1545846

q Amended return Number and street (or P O box if mail is not delivered to street address) Room/suite 0 i eiepnone nurnuer

q Application pending
PO BOX 68700

(317) 875-5250

City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 46268

G Gross receipts $ 1,624,976

F Name and address of principal officer H(a) Is this a group return for
CHARLES CHAMNESS

subordinates? NoPO BOX 68700
INDIANAPOLIS, IN 46268 H(b) Are all subordinates

q Yes oincluded?
I Tax-exempt status q 501(c)(3) R 501(c) ( 9 I (insert no ) q 4947(a)(1) or q 527 If "No," attach a list (see instructions)

J Website : ► WWW NAMIC ORG H(c) Group exemption number ►

K Form of organization q Corporation 9 Trust q Association q Other ► L Year of formation 1972 M State of legal domicile IN

Summary

1 Briefly describe the organization's mission or most significant activities
TO PROVIDE LIFE, DENTAL, VISION, AND DISABILITY BENEFITS TO ELIGIBLE EMPLOYEES OF THE NATIONAL ASSOCIATION OF MUTUAL
INSURANCE COMPANIES AND ITS MEMBER COMPANIES UNDER GROUP INSURANCE CONTRACTS WITH INSURANCE COMPANIES

U

ti

0 2 Check this box ► q if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vl, line 1a) . . . . . . . 3 6

4 Number of independent voting members of the governing body (Part Vl, line 1b) 4 6

5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 6

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 75,225

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 69,451

Prior Year Current Year

8 Contributions and grants (Part VIII line 1h) 0,

9 Program service revenue (Part VIII, line 2g) . . . 1,663,956 1,511,334

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . 165,530 75,225

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,829,486 1,586,559

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 1,394,593 1,259,510

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e) . 333,255 317,540

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,727,848 1,577,050

19 Revenue less expenses Subtract line 18 from line 12 101,638 9,509

T Beginning of Current Year End of Year

R
m

20 Total assets (Part X, line 16) . . . . . . . . . . . . 2,934,294 2,869,771
Q

21 Total liabilities (Part X, line 26) . 6,404 10,403

Z1 22 Net assets or fund balances Subtract line 21 from line 20 2,927,890 2,859,368

Signature Block
Under penalties of perjury, I declare that I have examined this return, Inclu,
knowledge and belief, it is true, correct, and complete Declaration of prepa
any knowledge

Sign
,Signature of officer

Here 1 ,-DC,-,- fVVCTDA 1

Paid

or print name and title

Print/Type preparer's name Preparer's signature

Preparer I Firm's name ► L M HENDERSON & COMPANY LLP

Use Only Firm's address E 96TH ST STE 200

INDIANAPOLIS, IN 46240

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

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2018) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III q

1 Briefly describe the organization's mission

TO PROVIDE LIFE, DENTAL, VISION, AND DISABILITY BENEFITS TO ELIGIBLE EMPLOYEES OF THE NATIONAL ASSOCIATION OF MUTUAL INSURANCE
COMPANIES AND ITS MEMBER COMPANIES UNDER GROUP INSURANCE CONTRACTS WITH INSURANCE COMPANIES

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ'' . . . . . . . . . . . . . . . . . . . . . q Yes R No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 9 No

If "Yes," describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $

See Additional Data

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

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

4d Other program services (Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 11o,

Form 990 (2018)
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11711119 Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule ofContrbutors (see instructions)? 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I . 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes, " complete Schedule C, Part II . . . . . . . . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes, " complete Schedule C, Part III . . . . . . . . . . . . . . 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes, " complete Schedule D, Part I . . . . . . . . . . . . . . . . . . 6 No

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /I °4^ . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes, " complete Schedule D, Part III . . . . . . . . . . . . . .. . . . . . . . . . . . 88 No

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

°
services''If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V Ij . .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10'

If "Yes, " complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . I la.
NoNo

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII °4^ .

.

llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its

total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII °^ . Ilc No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16' If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . lld No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X tj
lie Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
hlf Yes

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes," complete Schedule D, Part X °^

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . 12a Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year

" " " " °^
12b No

If Yes, and if the organization answered No to line 12a, then completing Schedule D, Parts XI and XII Is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments

" " 14b Novalued at $100,000 or more? If Yes, complete Schedule F, Parts I and IV . . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts II and IV . 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part /(see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a' If "Yes," complete Schedule G, Part II . . . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . 19 No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1' If "Yes, " complete Schedule I, Parts I and II . . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2'' If "Yes, " complete Schedule I, Parts I and III . No

Form 990 (2018)



Form 990 (2018) Page 4

Checklist of Required Schedules (continued)

Yes No

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

Schedule 3 . . . . . . . . . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, "answer lines 24b through 24d and
complete Schedule K If "No,"go to line 25a . . . . . . . . . . . . . . 24a No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c )( 3), 501 ( c)(4), and 501 ( c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ'2 25b
If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes, " complete Schedule L, Part // . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No
of any of these persons? If "Yes," complete Schedule L, Part 1/I . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . .

28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b No

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part 11 . 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3' If "Yes," complete Schedule R, Part I . ij 33 No

34 Was the organization related to any tax-exempt or taxable entity'? If "Yes," complete Schedule R, Part ll, III, or IV, and

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .^ 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a No

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)' If "Yes," complete Schedule R, Part V, line 2 . . . 35b

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI °4^ 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0 . . . . . . 38 Yes

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V q

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 0

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . lc

Form 990 (2018)
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return 2a 0

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes

b If "Yes," has it filed a Form 990-T for this year7lf "No" to line 3b, provide an explanation in Schedule 0 . . . 3b Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a
provided to the payor7 .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . . . 7c

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C7 . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? .

8

9a Did the sponsoring organization make any taxable distributions under section 49667 . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . Ila

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . Ilb

12a Section 4947 ( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
12b

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

a Is the organization licensed to issue qualified health plans in more than one state?
Note . See the instructions for additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . 13b

c Enter the amount of reserves on hand . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a No

b If "Yes," has it filed a Form 720 to report these payments7lf "No," provide an explanation in Schedule 0 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . . 15 No

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," com p lete Form 4720, Schedule 0 . 16 No

Form 990 (2018)



Form 990 ( 2018) Page 6

n Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI .

Section A. Governinci Body and Management

la Enter the number of voting members of the governing body at the end of the tax year
la 6

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are independent
lb 6

Yes I No

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
3 Yes

of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? . 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . . . 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses n Schedule 0 . . . . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . .

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

Yes No

10a No

10b

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . I la Yes

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy'? If "No," go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descri be in
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . 15a

b Other officers or key employees of the organization . . . . . . . . . . . . . 15b

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements? . . . . . . . . . . .

16b

No

No

No

Section C . Disclosure

17 List the States with which a copy of this Form 990 is required to be
IN

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply

q Own website q Another's website 9 Upon request q Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
DYKSTRA 3601 VINCENNES ROAD INDIANAPOLIS, IN 462680700 (317) 875-5250

Form 990 (2018)
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Compensation of Officers , Directors,Trustees , Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII q

Section A. Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year

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

• List all of the organization's current key employees, if any See instructions for definition of "key employee

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box , unless person compensation compensation amount of other
week ( list is both an officer and a from the from related compensation
any hours director/trustee ) organization organizations from the
for related 2 =

-n
(W- 2/ 1099- ( W- 2/1099- organization and

organizations 1 MISC) MISC ) related
below dotted

_
organizations

line) -

r. 0

D

I• ^^

(1) CHARLES CHAMNESS 1 00

...................................................................... """"""""' X X 0 1,136,189 138,466
CHAIRMAN

(2) LIESL KREISCHER 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(3) PHILLIP LEWIS 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(4) DONALD HEMMANN 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(5) JASON MOELLER 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(6) JOHN PAUL 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(7) GREGG DYKSTRA 1 00

...................................................................... """"""""' X 0 511,322 85,542
SEC/STAFF LI

(8) MIKE ULMER 1 00

...................................................................... """"""""' X 0 191,204 36,525
VP OF OPERAT

(9) DAVID MIDDLETON 1 00

...................................................................... """"""""' X 0 177,142 37,910
VP OF FINANC

Form 990 (2018)
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Section A . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations (W- from the
for related _r 21 = T 2/1099-MISC) 2/1099-MISC) organization and

organizations 1 ?L _ related
below dotted

_
t v =L organizations

line) - " I.

^o
IT, ri

I• w

lb Sub-Total . ►
c Total from continuation sheets to Part VII, Section A . . ►
d Total ( add lines lb and 1c) ► 2,015,857 298,443

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization ►

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . 3 No

For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Individual . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization71f "Yes," complete Schedule J for such person . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the oraanization ►

Form 990 (2018)
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Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512 - 514

la Federated campaigns . la

b Membership dues . lb

E c Fundraising events . lc

d Related organizations Id

f.^ e Government grants (contributions) le

_ f All other contributions, gifts, grants,
and similar amounts not included

ifabove

g Noncash contributions included
w in lines la - if $

U ^v h Total . Add lines la-1f . . . . . . ►

Business Code

2a EMPLOYER CONTRIBUTIONS 1,511,334 1,511,334
525100

b

C

d

e
M

f All other program service revenue

0 1,511,334
gTotal . Add lines 2a-2f . ►

3 Investment income (including dividends, interest, and other
similar amounts) . ► 69,642 69,642

4 Income from investment of tax-exempt bond proceeds ►

5 Royalties . ►

(i) Real (ii) Personal

6a Gross rents

b Less rental expenses

c Rental income or
(loss)

d Net rental income o r (loss) . . . . . . ►

(i) Securities (ii) Other

7a Gross amount
from sales of 44,000
assets other
than inventory

b Less cost or
other basis and 38,417
sales expenses

C Gain or (loss) 5,583

d Net gain or (loss) ► 5,583 5,583

8a Gross income from fundraising events
y (not including $ of

contributions reported on line 1c)
See Part IV, line 18 . . . . a

cc b Less direct expenses . b

c Net income or (loss) from fundraising events . ►

9a Gross income from gaming activities
0 See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activit ies . ►

lOaGross sales of inventory, less
returns and allowances . .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . ►
Miscellaneous Revenue Business Code

Sla

b

C

d All other revenue . .

eTotal . Add lines 11a-11d ►

12 Total revenue . See Instructions ►
1,586,559 1,511,334 75,225

Form 990 (2018)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check c Schedule n contains a res onse or note to an line ,, this Part IX qP Y

Do not include amounts reported on lines 6b,

7b, 8b , 9b, and 10b of Part VIII.

.

(A)
Total expenses

. . . . .

Program service
expenses

. . . . .

Management and
general expenses

. . .

(D)
Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 1,259,510

5 Compensation of current officers, directors, trustees, and
key employees . .

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management . .

b Legal . .

c Accounting . 22,663

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 4,774

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

50,000

12 Advertising and promotion . .

13 Office expenses 3,104

14 Information technology

15 Royalties . .

16 Occupancy .

17 Travel . . . . . . . . . . . 5,064

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance . . . 23,768

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0

a ADMINISTRATIVE FEES 200,000

b INCOME TAX EXPENSE 8,167

c

d

e All other expenses

25 Total functional expenses . Add lines 1 through 24e 1,577,050 0 0 0

26 Joint costs . Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ► q if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part IX

Page 11

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . 34,589 1 48,654

2 Savings and temporary cash investments . . . . . . . 145,684 2 8,519

3 Pledges and grants receivable, net . 3

4 Accounts receivable, net . 4

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part II of Schedule L .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L .

Qy 7 Notes and loans receivable, net . 7

8 Inventories for sale or use . 8

9 Prepaid expenses and deferred charges 13,612 9 14,219

10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a

b Less accumulated depreciation 10b 10c

11 Investments-publicly traded securities 2,716,309 11 2,764,188

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 . 13

14 Intangible assets . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 24,100 15 34,191

16 Total assets.Add lines 1 through 15 (must equal line 34) . 2,934,294 16 2,869,771

17 Accounts payable and accrued expenses 4,104 17 4,059

18 Grants payable . 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

A 22 Loans and other payables to current and former officers, directors, trustees,

0 key employees, highest compensated employees, and disqualified

cZ persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third parties, 2,300 25 6,344
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D

26 Total liabilities .Add lines 17 through 25 . 6,404 26 10,403

Organizations that follow SFAS 117 (ASC 958), check here ► El and
V

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 27

28 Temporarily restricted net assets 28

:. 29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958),

check here ► 9 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 2,927,890 32 2,859,368

y 33 Total net assets or fund balances . . . . . . . . . . 2,927,890 33 2,859,368

Z 34 Total liabilities and net assets/fund balances 2,934,294 34 2,869,771

Form 990 (2018)
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Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 1 1,586,559

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . 2 1,577,050

3 Revenue less expenses Subtract line 2 from line 1 3 9,509

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,927,890

5 Net unrealized gains (losses) on investments . . . . . . . . . 5 -78,031

6 Donated services and use of facilities . . . . . . . . 6

7 Investment expenses . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 2,859,368

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII q

Yes No

1 Accounting method used to prepare the Form 990 q Cash 2 Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant'? 2b Yes

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

9 Separate basis q Consolidated basis q Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133'

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

3a I I No

3b
Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements
OMB No 1545-0047

(Form 990)

2018► Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8, 9 , 10, Ila, llb, lic, lld, Ile, hif, 12a, or 12b.

Deportment of the Trea.un ► Attach to Form 990. O pen to Public

Intenia! Re\enue,er\ice ► Go to www.irs.gov/Forn1990 for the latest information. Inspection

Name of the organization
NAMIC GROUP INSURANCE TRUST

Employer identification number

35-1545846

JL^ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization's property, subject to the organization's exclusive legal control? q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit

q Yes q No

Conservation Easements . Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

q Preservation of land for public use (e g , recreation or education) q Preservation of an historically important land area

q Protection of natural habitat

q Preservation of open space

q Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in ( c) acquired after 7/ 25/06 , and not on a historic
structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►

Number of states where property subject to conservation easement is located ►

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? q Yes q No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

11101

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)''

q Yes q No

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

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990 , Part VIII, line 1 ► $

(ii)Assets included in Form 990, Part X ► $

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a q Public exhibition d q Loan or exchange programs

b
q Scholarly research

c q Preservation for future generations

e q Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? q Yes q No

Escrow and Custodial Arrangements.

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X''

q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance lc

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . q Yes q No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . q

NOMA Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance .

b Contributions . .

c Net investment earnings, gains, and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment ►

b Permanent endowment ►

c Temporarily restricted endowment ►

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations . .

(ii) related organizations . .

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R''

4 Describe in Part XIII the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

Loam Land , Buildings, and Equipment.
r-,.......i,.^,. .c ^i .. ,. ,. ,.a ..v,..-.. r,. _..., nnn n.. _^ r1i v I- I n

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

(b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value

la Land . .

b Buildings . . .

c Leasehold improvements

d Equipment . . .

e Other . .

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ►

(a)Current year (b)Prior year (c)Two years back (d)Three years back (e)Four years back

Schedule D (Form 990) 2018
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1:M.WJOI Investments-Other Securities . Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990. Part X. line 12.
(a) Description of security or category

(including name of security)
(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .

(2) Closely-held equity interests . . . . . . .

(3)Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total . (Column (b) must equal Foim 990, Part X, col (B) line 12 ) ►

Investments-Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Foim 990, Part X, col (B) line 13 ) ►

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1ld See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Form 990, Part X, col (B) l i ne 15 ) ►

Other Liabilities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

(a) Description of liability ( b) Book value

(1) Federal income taxes

INCOME TAX PAYABLE 6,344

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Foim 990, Part X, col (B) line 25 ) ► I 6,344

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . 1 1,495,587

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -78,031

b Donated services and use of facilities . . . . . . 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e -78,031

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3 1,573,618

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,774

b Other (Describe in Part XIII ) . . . . . . . . . . 4b 8,167

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c 2,941

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . 5 1,586,559

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,564,109

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . 2a

b Prior year adjustments . 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 1,564,109

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,774

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b 8,167

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c 2,941

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 . . . . . 5 1,577,050

la^ Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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n 1:$ IU Supplemental Information (continued)

I Return Reference I Explanation
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Additional Data

Software ID:

Software Version:

EIN: 35-1545846

Name : NAMIC GROUP INSURANCE TRUST

Sunolemental Information

Return Reference Explanation

SCHEDULE D, PAGE 3, PART X THE TRUST OBTAINED ITS LATEST DETERMINATION LETTER ON JANUARY 8, 2002, IN WHICH THE INTERN
AL REVENUE SERVICE STATED THAT THE TRUST, AS THEN DESIGNED, WAS IN COMPLIANCE WITH THE APP
LICABLE REQUIREMENTS OF THE INTERNAL REVENUE CODE (THE CODE) THE TRUST HAS BEEN AMENDED S
INCE RECEIVING THE DETERMINATION LETTER HOWEVER, THE TRUST ADMINISTRATOR AND THE TRUSTS
TAX COUNSEL BELIEVE THAT THE TRUST IS CURRENTLY DESIGNED AND BEING OPERATED IN COMPLIANCE
WITH THE APPLICABLE REQUIREMENTS OF THE CODE IN ACCORDANCE WITH SECTION 419A OF THE CODE,
THE TRUST IS SUBJECT TO TRUST TAX RATES ON NET INCOME EARNED FROM UNRELATED BUSINESS ACTI
VITIES AS THE TRUST IS A FULLY INSURED VOLUNTARY EMPLOYEE BENEFICIARY ASSOCIATION, INVEST
MENT INCOME LESS RELATED INVESTMENT FEES IS SUBJECT TO TAX, EXCLUDING INVESTMENT INCOME FR
OM TAX EXEMPT SOURCES



emental Information

I Return Reference Explanation

SCHEDULE D, PAGE 4, PART XI, I INCOME TAX EXPENSE 8,167
LINE 4B



emental Information

I Return Reference Explanation

SCHEDULE D, PAGE 4, PART XII, I INCOME TAX EXPENSE 8,167
LINE 4B



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493263003489

Schedule 3 Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers , Directors, Trustees, Key Employees, and Highest

Compensated Employees

2018► Complete if the organization answered " Yes" on Form 990, Part IV, line 23.
► Attach to Form 990.

Depanment of the Trea,un ► Go to www. irs.gov/Forni99O for instructions and the latest information . Open to Public

Intemnl Rey enue ,en ice Inspection

Name of the organization
NAMIC GROUP INSURANCE TRUST

Employer identification number

35-1545846

lj^ Questions Regarding Compensation

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

q First-class or charter travel q Housing allowance or residence for personal use

q Travel for companions q Payments for business use of personal residence

q Tax idemnification and gross-up payments q Health or social club dues or initiation fees

q Discretionary spending account q Personal services (e g , maid, chauffeur, chef)

No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
?directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

q Compensation committee q Written employment contract

q Independent compensation consultant q Compensation survey or study

q Form 990 of other organizations q Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a
related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3), 501 ( c)(4), and 501 ( c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described in lines 5 and 6'' If "Yes," describe in Part III 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)'' If "Yes," describe
in Part III

8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)' g

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50053T Schedule 3 (Form 990) 2018



Schedule J (Form 990) 2018 Page 2

Officers, Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 3, report compensation from the organization on row (I) and from related organizations, described in the
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII
Nnta Tho cum of rnlmmnc (R)ill-Bill for c rh lictorl inrlivnrliiM mnct oni-I fho total amount- of Fnrm QQn Part- \/TT Gorfinn A lino 1a a nnhrahi -limn lrll and (F) Amniintc for that- inrl-nrli-I

(A) Name and Title (B ) Breakdown of W-2 and/or 1099-MISC compensation ( C) Retirement and (D ) Nontaxable (E) Total of columns (F) Compensation in

(i) Base
compensation

( ii) Bonus & incentive
compensation

( iii) Other
reportable

compensation

other deferred
compensation

benefits (B)(i)-(D) column ( B) reported
as deferred on prior

Form 990

1 CHARLES CHAMNESS
CHAIRMAN

(i)
- - - - - - - - - - - - -

834,834,271
- - - - - - - - - - - - -

281,636

- - - - - - - - - - - - -

20,282

- - - - - - - - - - - - -

114,846

- - - - - - - - - - - - -

23,620

- - - - - - - - - - - - -

1,274,655
-------------

2 GREGG DYKSTRA
SEC/STAFF LIAISON

(i)
- - - - - - - - - - - - -

377,279
- - - - - - - - - - - - -

131,299

- - - - - - - - - - - - -

2,744

- - - - - - - - - - - - -

74,487

- - - - - - - - - - - - -

11,055

- - - - - - - - - - - - -

596,864
-------------

3 MIKE ULMER
VP OF OPERATIONS

(i)
- - - - - - - - - - - - -

169,727
- - - - - - - - - - - - -

21,074

- - - - - - - - - - - - -

403

- - - - - - - - - - - - -

21,398

- - - - - - - - - - - - -

15,127

- - - - - - - - - - - - -

227,729
-------------

4 DAVID MIDDLETON
VP OF FINANCE

(i)
- - - - - - - - - - - -

158,684 - - - - - -
- - - - - - -

16,678

- - - - - - - - - - - - -

1,780

- - - - - - - - - - - - -

28,089

- - - - - - - - - - - - -

9,821

- - - - - - - - - - - - -

215,052
-------------

Schedule 3 (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

Lijj= Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

7 Return Reference Explanation

SCHEDULE 3, PAGE 1, PART I, LINE 4 CHARLES CHAMNESS 0 80,909 0 GREGG DYKSTRA 0 31,178 0



Return Reference Explanation

SCHEDULE 3, PART III SCHEDULE J, PART II NAMIC, FEIN 35-0539460, OWNS 100% OF A SUBSIDIARY CALLED NAMIC SERVICE CORPORATION (NSC), FEIN 35-1176317, WHO OWNS
100% OF A SUBSIDIARY CALLED NAMIC INSURANCE AGENCY (NIA), FEIN 35-1469772 NAMIC GROUP INSURANCE TRUST, NAMIC, NIA, AND NSC ARE ALL
RELATED THROUGH COMMON MANAGEMENT BELOW IS A SCHEDULE OF OFFICER SALARIES ALLOCATED BETWEEN THE ORGANIZATIONS NAMIC NSC NIA TOTAL
CHARLES CHAMNESS 968,329 83,930 83,930 1,136,189 GREGG DYKSTRA 241,463 231,308 38,551 511,322 DAVID MIDDLETON 0 177,142 0 177,142 MICHAEL
ULMER 0 191,204 0 191,204



SrheduI 1 (Form 990) 701 R



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493263003489

545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

Li4
18

(Form 990 or 990- Complete to provide information for responses to specific questions on

EZ) Form 990 or 990 -EZ or to provide any additional information.
► Attach to Form 990 or 990- EZ. Open

of the ► Go to www.irs.gov/Forn7990 for the latest information. Inspection

FcaMal6FIrI81,0P P1 ation
NAMIC GROUP INSURANCE TRUST

Employer identification number

35-1545846

990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, NAMIC GROUP INSURANCE TRUST DELEGATES ADMINISTRATION SERVICES TO NAMIC SERVICE CORPORATION
PAGE 6, , A RELATED ORGANIZATION SUCH SERVICES INCLUDE ACCOUNTING, REPORTING, GOVERNANCE, COMMUNI
PART VI, CATIONS, CUSTOMER SERVICE, VENDOR MANAGEMENT, INFORMATION TECHNOLOGY, AND BILLING
LINE 3



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE FORM 990 WILL BE PROVIDED THROUGH EMAIL TO EACH TRUSTEE PRIOR TO FILING WITH THE INTERNAL
PAGE 6, REVENUE SERVICE
PART VI,
LINE 11B



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE CONFLICT OF INTEREST POLICY IS REVIEWED AT ORIENTATION OF NEW TRUSTEES, AT TRUSTEE FID
PAGE 6, UCIARY REVIEWS EVERY TWO YEARS, AND AS NEEDED DURING MEETINGS
PART VI,
LINE 12C



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
PAGE 6, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
PART VI,
LINE 19



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, INCOME TAX EXPENSE -8,167 INCOME TAX EXPENSE 8,167
PART XI,
LINE 9



l efile GRAPHIC print - DO NOT PROCESS I As Filed Data - I

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) ► Complete if the organization answered "Yes" on Form 990 Part IV line 33 34 35b 36 or 37

Department of the Trea,un

Internal Rey enue ',en ice

► Attach to Form 990.
► Go to www.irs.gov/Forni99O for instructions and the latest information.

DLN:93493263003489

OMB No 1545-0047

2018

Name of the organization
NAMIC GROUP INSURANCE TRUST

Employer identification number

35-1545846

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

IUUJ= Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

( a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Exempt Code section

( e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

(1)NATIONALASN OF MUTUAL INSURANCE CO
3601 VINCENNES ROAD

INDIANAPOLIS, IN 46268
35-0539460

ADVOCACY IN 501C6 N/A

N/A

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary
activity

(c)
Legal

domicile
(state

or
foreign
country)

(d)
Direct

controlling
entity

(e)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514)

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h )
Disproprtionate
allocations?

( i)
Code V-UBI

amount in box
20 of

Schedule K-1
(Form 1065)

(J)
General or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

(d )
Direct controlling

entity

( e)
Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Percentage
ownership

(1)
Section 512(b)
(13) controlled

entity?
country) Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV7

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No

b Gift, grant, or capital contribution to related organization( s) . . . . lb No

c Gift, grant, or capital contribution from related organization( s) . lc No

d Loans or loan guarantees to or for related organization (s) . . . . . . . . . . . . . . . . . . . . . . . id No

e Loans or loan guarantees by related organization (s) . . . . . . . . . . . . . . . . . . . le No

f Dividends from related organization( s) . . . . . . . . . if No

g Sale of assets to related organization( s) . . . . . . . . . . . . . . . . . . 1g No

h Purchase of assets from related organization( s) . . . . . . lh No

i Exchange of assets with related organization (s) . . . . . . . . . . . . . . . Si No

j Lease of facilities, equipment, or other assets to related organization( s) . Sj No

k Lease of facilities, equipment, or other assets from related organization( s) . 1k No

I Performance of services or membership or fundraising solicitations for related organization( s) . . . . . . . . . . . . . . . . 11 No

m Performance of services or membership or fundraising solicitations by related organization( s) . . . . . . . lm No

in Sharing of facilities, equipment, mailing lists, or other assets with related organization( s) . . . . . . . . . . . . . . . . In No

o Sharing of paid employees with related organization( s) . . . . . . . . . . . . . . . 10 No

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . 1p Yes

q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . 1q No

r Other transfer of cash or property to related organization( s) . it No

s Other transfer of cash or property from related organization (s) . is Yes

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)NAMIC SERVICE CORPORATION P 250,000 EXPENSES INCURRED

Schedule R (Form 9901 2018



Schedule R (Form 990) 2018 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d )
Predominant

income
(related,
unrelated,

excluded from
tax under

sections 512-

( e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(g)
Share of

end-of-year
assets

(h )
Disproprtionate
allocations?

(1)
Code V-UBI

amount in box
20

of Schedule
K-1

(Form 1065)

(1)
General or
managing
partner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Return Reference Explanation

Schedule R (Form 9901 2018



Additional Data

Software ID:

Software Version:

EIN: 35-1545846

Name : NAMIC GROUP INSURANCE TRUST

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(1) NAMIC SERVICE CORPORATION MANAGEMENT IN NAMIC INC C CORP No
3601 VINCENNES ROAD
INDIANAPOLIS, IN 46268
35-1176317

(1) NAMIC INSURANCE AGENCY INSURANCE IN NSC C CORP No
3601 VINCENNES ROAD
INDIANAPOLIS, IN 46268
35-1469772

(2) AFFINITY MUTUAL INSURANCE COMPANY N/A No

(3) N/A No
AGASSIZ & ODESSA MUTUAL INSURANCE C

(4) N/A No
AGRICULTURAL WORKERS MUTUAL AUTO IN

(5) ALAMANCE FARMERS' MUTUAL INSURANCE N/A No

(6) ALBANY MUTUAL INSURANCE COMPANY N/A No

(7) N/A No
ALL-STARNEWARK MUTUAL INSURANCE CO

(8) ALLEGANY CO-OP INSURANCE COMPANY N/A No

(9) N/A No
AMERICAN MUTUAL INSURANCE ASSOCIATI

(10) ARNSBERG FARMERS' MUTUAL INS CO N/A No

(11) AUGUSTA MUTUAL INSURANCE COMPANY N/A No

(12) N/A No
BALDWIN MUTUAL INSURANCE COMPANY I

(13) BALTIMORE EQUITABLE INSURANCE N/A No

(14) BARRON MUTUAL INSURANCE COMPANY N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(16) BARTOW MUTUAL INSURANCE COMPANY N/A No

(1) BELLE PRAIRIE MUTUAL INSURANCE COMP N/A No

(2) BIRD ISLAND -HAWK CREEK MUTUAL INSU N/A No

(3) BISHOP MUTUAL INSURANCE COMPANY N/A No

(4) N/A No
BLOOMFIELD MUTUAL INSURANCE COMPANY

(5) N/A No
BOONE FARMERS MUTUAL INSURANCE ASSO

(6) N/A No
BRADFORD VICTOR-ADAMS MUTUAL INSURA

(7) N/A No
BREMEN FARMERS' MUTUAL INSURANCE CO

(8) BRETHREN MUTUAL AID AGENCY INC N/A No

(9) N/A No
BRIAR CREEK MUTUAL INSURANCE COMPAN

(10) N/A No
BROOME CO-OPERATIVE INSURANCE COMPA

(11) N/A No
BROWN TOWNSHIP MUTUAL INSURANCE ASS

(12) N/A No
BUCHANAN COUNTY MUTUAL INSURANCE CO

(13) N/A No
BUFFALO LAKE-NEW AUBURN MUTUAL INSU

(14) N/A No
BUNCETON MUTUAL INSURANCE COMPANY



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(31) N/A No
CALLICOON COOPERATIVE INSURANCE COM

(1) N/A No
CALUMET EQUITY MUTUAL INSURANCE COM

(2) CAMERON MUTUAL INSURANCE COMPANY N/A No

(3) N/A No
CAMP POINT MUTUAL INSURANCE COMPANY

(4) CARTHAGE MUTUAL INSURANCE COMPANY N/A No

(5) N/A No
CASCADE FARMERS MUTUAL INSURANCE CO

(6) CENTER MUTUAL INSURANCE COMPANY N/A No

(7) N/A No
CENTRAL CO-OPERATIVE INSURANCE COMP

(8) CENTRAL ILLINOIS MUTUAL INSURANCE C N/A No

(9) N/A No
CENTURY MUTUAL INSURANCE ASSOCIATIO

(10) CENTURY MUTUAL INSURANCE COMPANY N/A No

(11) CFM INSURANCE INC N/A No

(12) N/A No
CHAUTAUQUA PATRONS' INSURANCE COMPA

(13) N/A No
CLAREMONT FARMERS MUTUAL FIRE INSUR

(14) CLARK MUTUAL INSURANCE COMPANY N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(46) CLAVERACK CO-OP INSURANCE COMPANY N/A No

(1) N/A No
COLFAX FARMERS MUTUAL INSURANCE COM

(2) COLUMBIA MUTUAL INSURANCE COMPANY N/A No

(3) N/A No
CONEMAUGH VALLEY MUTUAL INSURANCE C

(4) N/A No
DALLAS MUTUAL INSURANCE ASSOCIATION

(5) DANISH MUTUAL INSURANCE ASSC OF SH N/A No

(6) N/A No
DARLINGTON MUTUAL INSURANCE COMPANY

(7) N/A No
DAVIDSON COUNTY MUTUAL INSRANCE COM

(8) N/A No
DECATUR COUNTY FARMERS MUTUAL INSRA

(9) N/A No
DELAWARE COUNTY MUTUAL INSURANCE AS

(10) N/A No
DELAWARE MUTUAL INSURANCE COMPANY

(11) N/A No
DICKINSON COUNTY MUTUAL INSURANCE A

(12) DMC MUTUAL INSURANCE ASSOCIATION N/A No

(13) DUPONT MUTUAL INSURANCE COMPANY N/A No

(14) N/A No
EAGLE POINT MUTUAL INSURANCE COMPAN



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a)

Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d )
Direct controlling

entity

( e)
Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Percentage
ownership

(i)
Section 512

(b)(13)
controlled
entity?

Yes No

(61)
EASTERN OHIO MUTUAL FIRE AND TORNAD

N/A No

(1)
EDGECOMBE FARMERS MUTUAL FIRE INSUR

N/A No

(2) ELLINGTON MUTUAL INSURANCE COMPANY N/A No

(3)
FARM & HOME SECURITY MUTUAL INSURAN

N/A No

(4) FARMERS & MERCHANTS MUTUAL FIRE INS N/A No

(5) FARMERS ALLIANCE MUTUAL INSURANCE C N/A No

(6) FARMERS FIRE INSURANCE COMPANY INC N/A No

(7) FARMERS HOME FIRE INSURANCE CO OF N/A No

(8)
FARMERS HOME INSURANCE COMPANY OF K

N/A No

(9) FARMERS MUTUAL FIRE INS CO OF MCC N/A No

(10) FARMERS MUTUAL FIRE INSURANC ASSC N/A No

(11) FARMERS MUTUAL FIRE INSURANCE CO 0 N/A No

(12) FARMERS MUTUAL FIRE INSURANCE CO 0 N/A No

(13)
FARMERS MUTUAL INSURANCE ASSOCIATIO

N/A No

(14)
FARMERS MUTUAL INSURANCE ASSOCIATIO

N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(76) FARMERS MUTUAL INSURANCE COMPANY N/A No

(1) FARMERS MUTUAL INSURANCE COMPANY N/A No

(2) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(3) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(4) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(5) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(6) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(7) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(8) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(9) N/A No
FARMERS MUTUAL INSURANCE COMPANY OF

(10) FARMERS MUTUAL OF TENNESSEE N/A No

(11) N/A No
FARMERS PIONEER MUTUAL INSURANCE CO

(12) N/A No
FARMERS PROTECTIVE MUTUAL INSURANCE

(13) N/A No
FARMERS UNION MUTUAL INSURANCE COMP

(14) N/A No
FARMINGTON MUTUAL INSURANCE COMPANY



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(91) N/A No
FERDINAND FARMERS MUTUAL INSURANCE

(1) FINGER LAKES FIRE & CASUALTY COMPAN N/A No

(2) N/A No
FLOM REGION MUTUAL INSURANCE COMPAN

(3) FLORA MUTUAL INSURANCE COMPANY N/A No

(4) FLYWAY MUTUAL INSURANCE COMPANY N/A No

(5) N/A No
FORRESTON MUTUAL INSURANCE COMPANY

(6) FORWARD MUTUAL INSURANCE COMPANY N/A No

(7) FREDERICK MUTUAL INSURANCE COMPANY N/A No

(8) N/A No
FRIENDS COVE MUTUAL INSURANCE COMPA

(9) FULMONT MUTUAL INSURANCE COMPANY N/A No

(10) GEM STATE INSURANCE COMPANY N/A No

(11) N/A No
GENESEE PATRONS CO-OP INSURANCE COM

(12) N/A No
GERMAN FARMERS MUTUAL FIRE INSURANC

(13) N/A No
GERMAN FARMERS MUTUAL INSURANCE ASS

(14) N/A No
GERMAN MUTUAL INS ASSOCIATION OF NE



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(106) N/A No
GERMANTOWN MUTUAL INSURANCE COMPANY

(1) N/A No
GLIDDEN MUTUAL INSURANCE ASSOCIATIO

(2) GRANGE INSURANCE ASSOCIATION N/A No

(3) N/A No
GRAYSON CARROLL WYTHE MUTUAL INSURA

(4) N/A No
GREAT LAKES MUTUAL INSURANCE COMPAN

(5) HALIFAX MUTUAL INSURANCE COMPANY N/A No

(6) HALLOCK FARMERS MUTUAL FIRE INSURAN N/A No

(7) HAMBLEN MUTUAL INSURANCE COMPANY N/A No

(8) HAMEL MUTUAL INSURANCE COMPANY N/A No

(9) N/A No
HANNAHSTOWN MUTUAL INSURANCE COMPAN

(10) N/A No
HAS SAN LAKE MUTUAL INSURANCE COMPA

(11) N/A No
HAWKEYE MUTUAL INSURANCE ASSOCIATIO

(12) N/A No
HEARTLAND MUTUAL INSURANCE ASSOCIAT

(13) N/A No
HEARTLAND MUTUAL INSURANCE COMPANY

(14) N/A No
HEARTLAND MUTUAL INSURANCE COMPANY



Form 990, Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a)

Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Percentage
ownership

(i)
Section 512

(b)(13)
controlled
entity?

Yes No

(121)
HEARTLAND MUTUAL INSURANCE COMPANY

N/A No

(1)
HELENVILLE MUTUAL INSURANCE COMPANY

N/A No

(2) HERITAGE MUTUAL INSURANCE N/A No

(3)
HOLMES CITY FARMERS MUTUAL INSURANC

N/A No

(4) HOME MUTUAL INSURANCE ASSC OF CARR N/A No

(5) HOME MUTUAL INSURANCE COMPANY N/A No

(6)
HOMESTEAD MUTUAL INSURANCE COMPANY

N/A No

(7) HOPE MUTUAL INSURANCE COMPANY N/A No

(8)
HOWARD COUNTY MUTUAL INSURANCE ASSO

N/A No

(9)
HUMBOLDT MUTUAL INSURANCE ASSOCIATI

N/A No

(10) ILLINOIS ASSOCIATION OF MUTUAL INSU N/A No

(11) INLAND MUTUAL INSURANCE COMPANY N/A No

(12) INSURANCE INSTITUTE OF INDIANA INC N/A No

(13)
IOWA RIVER MUTUAL INSURANCE ASSOCIA

N/A No

(14) ITASCA MUTUAL INSURANCE COMPANY N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name , address , and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end - of- Percentage Section 512
related organization domicile entity (C corp , S corp , income year ownership ( b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

( 136) N/A No
JERSEYVILLE MUTUAL INSURANCE COMPAN

( 1) N/A No
JO DAVIESS MUTUAL INSURANCE COMPANY

( 2) N/A No
JOHNSON COUNTY MUTUAL INSURANCE ASS

( 3) N/A No
KANE COUNTY MUTUAL INSURANCE COMPAN

(4) KANSAS MUTUAL INSURANCE COMPANY N/A No

( 5) N/A No
KENTUCKY GROWERS INSURANCE COMPANY

( 6) KERKHOVEN & HAYES MUTUAL INSURANCE N/A No

( 7) LA PRAIRIE MUTUAL INSURANCE COMPANY N/A No

( 8) LA PRAIRIE MUTUAL INSURANCE COMPANY N/A No

( 9) N/A No
LEATHERSTOCKING COOPERATIVE INSURAN

( 10) N/A No
LEBANON CLYMAN MUTUAL INSURANCE COM

( 11) N/A No
LEENTHROP FARMERS MUTUAL INSURANCE

(12) LITITZ MUTUAL INSURANCE COMPANY N/A No

( 13) LOUDOUN MUTUAL INSURANCE COMPANY N/A No

(14) LUCK MUTUAL INSURANCE COMPANY N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(151) N/A No
LUTHERAN MUTUAL FIRE INSURANCE COMP

(1) MADELIA-LAKE CRYSTAL MUTUAL INSURAN N/A No

(2) MADISON MUTUAL INSURANCE COMPANY N/A No

(3) MADISON MUTUAL INSURANCE COMPANY N/A No

(4) N/A No
MAPLE VALLEY MUTUAL INSURANCE COMPA

(5) N/A No
MARSHALL COUNTY MUTUAL INSURANCE CO

(6) MARSHALL MUTUAL INSURANCE COMPANY N/A No

(7) N/A No
MARYSVILLE MUTUAL INSURANCE COMPANY

(8) N/A No
MCMILLAN WARNER MUTUAL INSURANCE CO

(9) N/A No
MEMBERS MUTUAL INSURANCE ASSOCIATIO

(10) MENDOTA MUTUAL INSURANCE COMPANY N/A No

(11) MENNONITE INSURANCE SERVICES INC N/A No

(12) N/A No
MERRIMAC LODI MUTUAL INSURANCE COMP

(13) MFS MUTUAL INSURANCE COMPANY N/A No

(14) N/A No
MID-HUDSON CO-OP INSURANCE COMPANY



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a)

Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Percentage
ownership

(i)
Section 512

(b)(13)
controlled
entity?

Yes No

(166)
MID-MINNESOTA MUTUAL INSURANCE COMP

N/A No

(1) MID-STATE FARMERS MUTUAL INSURANCE N/A No

(2) MID-STATE MUTUAL INSURANCE COMPANY N/A No

(3) MIDDLETON INSURANCE COMPANY N/A No

(4) MIDROX INSURANCE COMPANY N/A No

(5) MIDSTATE MUTUAL INSURANCE COMPANY N/A No

(6) MILLVILLE MUTUAL INSURANCE COMPANY N/A No

(7)
MINNESOTA ASSOCIATION OF FARM MUTUA

N/A No

(8) MISSOURI ASSOCIATION OF MUTUAL INSU N/A No

(9) MOSQUITO MUTUAL INSURANCE COMPANY N/A No

(10)
MT CARROLL MUTUAL INSURANCE COMPAN

N/A No

(11)
MUENSTER FARM MUTUAL FIRE INSURANCE

N/A No

(12)
MUTUAL ASSURANCE SOCIETY OF VIRGINI

N/A No

(13) MUTUAL HOME INSURANCE COMPANY N/A No

(14)
MUTUAL INSURANCE ASSOCIATION OF SOU

N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(181) N/A No
MUTUAL INSURANCE COMPANY OF LEHIGH

(1) MUTUAL PROTECTIVE ASSOCIATION OF WE N/A No

(2) N/A No
NORTH BRANCH MUTUAL INSURANCE COMPA

(3) N/A No
NORTH CAROLINA GRANGE MUTUAL INSURA

(4) NORTHERN MUTUAL INSURANCE COMPANY N/A No

(5) NORTHERN NECK INSURANCE COMPANY N/A No

(6) N/A No
NORTHWEST G F MUTUAL INSURANCE COMP

(7) N/A No
NORWEGIAN MUTUAL INSURANCE ASSOCIAT

(8) N/A No
NORWEGIAN MUTUAL INSURANCE COMPANY

(9) OHIO INSURANCE INSTITUTE N/A No

(10) N/A No
OKLAHOMA ATTORNEYS MUTUAL INSURANCE

(11) ONTARIO INSURANCE COMPANY N/A No

(12) N/A No
OSCAR-PARKE MUTUAL INSURANCE COMPAN

(13) N/A No
OTSEGO MUTUAL FIRE INSURANCE COMPAN

(14) N/A No
OWATONNA MUTUAL FIRE INSURANCE COMP



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(196) N/A No
PALMYRA FARMERS' MUTUAL INSURANCE C

(1) PALO MUTUAL INSURANCE COMPANY N/A No

(2) N/A No
PANHANDLE FARMERS MUTUAL INSURANCE

(3) PENNSYLVANIA ASSOCIATION OF MUTUAL N/A No

(4) PERRY COUNTY MUTUAL FIRE INSURANCE N/A No

(5) N/A No
PERU WALTHAM MUTUAL INSURANCE COMPA

(6) N/A No
PHARMACISTS MUTUAL INSURANCE COMPAN

(7) PIEDMONT MUTUAL INSURANCE COMPANY N/A No

(8) N/A No
POCAHONTAS MUTUAL INSURANCE ASSOCIA

(9) PONTIAC MUTUAL INSURANCE COMPANY N/A No

(10) N/A No
PRAIRIE MUTUAL INSURANCE ASSOCIATIO

(11) N/A No
PRAIRIE PINE MUTUAL INSURANCE COMPA

(12) N/A No
PRAIRIE WEST MUTUAL INSURANCE COMPA

(13) N/A No
RANCHERS & FARMERS MUTUAL INSURANCE

(14) N/A No
RANDOLPH MUTUAL INSURANCE COMPANY



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(211) N/A No
REMINGTON FARMERS MUTUAL INSURANCE

(1) RIVER VALLEY MUTUAL INSURANCE COMPA N/A No

(2) ROCKFORD MUTUAL INSURANCE COMPANY N/A No

(3) N/A No
ROWAN MUTUAL FIRE INSURANCE COMPANY

(4) SANDY & BEAVER VALLEY FARMERS MUTUA N/A No

(5) SAUCON MUTUAL INSURANCE COMPANY N/A No

(6) SAUQUOIT VALLEY INSURANCE COMPANY N/A No

(7) N/A No
SHELBYVILLE MUTUAL INSURANCE COMPAN

(8) N/A No
SHENANDOAH MUTUAL FIRE INSURANCE CO

(9) N/A No
SOUTH CENTRAL MUTUAL INSURANCE COMP

(10) N/A No
SOUTHEAST MISSOURI MUTUAL FIRE INSU

(11) N/A No
SOUTHEAST MUTUAL INSURANCE COMPANY

(12) N/A No
SOUTHEAST MUTUAL INSURANCE COMPANY

(13) N/A No
SOUTHERN MUTUAL INSURANCE COMPANY

(14) N/A No
SOUTHWEST MUTUAL INSURANCE COMPANY



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(226) N/A No
SOUTHWEST MUTUAL INSURANCE COMPANY

(1) N/A No
SPRING GROVE MUTUAL INSURANCE COMPA

(2) STARK FARMERS MUTUAL FIRE INSURANCE N/A No

(3) STEELE TRAILL COUNTY MUTUAL INSURAN N/A No

(4) N/A No
STONEWALL FARM MUTUAL INSURANCE COM

(5) SVEA MUTUAL INSURANCE COMPANY N/A No

(6) N/A No
SWEET TOWNSHIP MUTUAL FIRE INSURANC

(7) TARA MUTUAL FIRE INSURANCE COMPANY N/A No

(8) N/A No
TEXAS COUNTY MUTUAL INSURANCE COMPA

(9) N/A No
TEXAS PIONEER FARM MUTUAL INSURANCE

(10) N/A No
TRADE LAKE MUTUAL INSURANCE COMPANY

(11) N/A No
UNITED FRONTIER MUTUAL INSURANCE CO

(12) N/A No
UNITED MUTUAL INSURANCE ASSOCIATION

(13) UNITED MUTUAL INSURANCE COMPANY N/A No

(14) VANDALIA MUTUAL INSURANCE COMPANY N/A No



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d ) ( e) (f) (g) (h) (i)

Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled
country) entity?

Yes No

(241) N/A No
WALCOTT MUTUAL INSURANCE ASSOCIATIO

(1) N/A No
WANAMINGO MUTUAL FIRE INSURANCE COM

(2) N/A No
WASHINGTON COUNTY CO-OP INSURANCE C

(3) N/A No
WASHINGTON COUNTY FARMERS MUTUAL IN

(4) WAYNE MUTUAL INSURANCE COMPANY N/A No

(5) N/A No
WEST BRANCH MUTUAL INSURANCE COMPAN

(6) N/A No
WEST CENTRAL MUTUAL INSURANCE COMPA

(7) N/A No
WESTBROOK MUTUAL INSURANCE COMPANY

(8) N/A No
WESTERN IOWA MUTUAL INSURANCE ASSOC

(9) N/A No
WESTERN MUTUAL FIRE INSURANCE COMPA

(10) N/A No
WHITE PIGEON MUTUAL INSURANCE ASSOC

(11) N/A No
WILMINGTON MUTUAL INSURANCE COMPANY

(12) N/A No
WISCONSIN ASSOCIATION OF MUTUAL INS

(13) WISCONSIN INSURANCE ALLIANCE N/A No

(14) N/A No
WOLVERINE MUTUAL INSURANCE COMPANY



Form 990 , Schedule R. Part IV - Identification of Related Oraanizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) (f) (g) (h) (i)

Name , address , and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp , income year ownership (b)(13)

(state or foreign or trust ) assets controlled
country) entity?

Yes No

( 256) N/A No
WOODLAND MUTUAL INSURANCE COMPANY

( 1) N/A No
WOODVILLE MUTUAL INSURANCE COMPANY

( 2) N/A No
YOUNG AMERICA MUTUAL INSURANCE COMP
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