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Form ggﬁ

Depatnent of the Truasey

b

internal Revenuo Servce

Return of Organization Exempt From Income Tax
Under section S01(c) 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.,

P Go to www.irs gov/Form330 for instructions and the latest information.

OMB Mo 1545 0047

Open to !ubhc

Inspection

A For the 2017 calendar year, or tax year beginning

and ending

B Cheex it C Name of organization D Employer identification number
spnicatia CATERPILLAR INC. GROUP INSURANCE MASTER
e | TRUST AGREEMENT 22-46859
E chenes Doing business as 36-6426495
T oo Number and sweet {or PO hox if mai 1s not dekwered 1o street address) Roonvsuite | € Telephone number
Fanan P.O. BOX 804358 (308) 675-4771
priitl City or town, state or province, country, and ZiP or foreign postal code G Grosa-ecens § 643,771,764.
] CHICAGO, IL 60680 H{a) s this a group retum
[ Jree"= | £ Name and address of pancipal oficer CORPORATE TREASURER tar subordinates? T ves No
78 1100 NORTH EAST ADAMS ST., PEORIA, IL 61629 | Hib) aeatmnvanmmuced [ JYes I No
| Taxexempt status _|__] 501(s)(3) @ 50ue (9 ) (msertno) [ Jaazmyor 2 I "No " attach a kst (see instructions)
J Websrte. pr N/A ~ H(c) Group exemption number P
K Formof orgamzation | J Corporation  [X | Trust [ ] Associaton [ | Otner b q TL Year of tormation 2 0 0 8] M State of tegal domicile, T L

[Part1]

Summary

1 Bnefly describe the arganization’s mission or most significant actvibes PROVIDING HEALTH AND WELFARE

BENEFITS FOR ITS MEMBERS.

Check this box P> l ] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets

g
gl 2
% 3 Number of voting memoers of the goveming body (Part V1 line 1a) 3 5
g 4 Number of ndependent voting members of the goverming pody {Part VI line 1) 4 5
o 5 Total number of inmviduals employed m calendar year 2017 (Part V, ine 2a) 5 0
‘g 6 Total number of volunteers testimate if necessary) [3 0
z 7 a Tota) unrelated business revenue from Part VIII, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 980-T Iine 34 b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, hne 1n) 0. 0.
2! 9 Program service revenue (Part VIlL, line 2g) 156,377,980.] 184,851,917.
% 10 Investment incoms (Part Vill, column (4), ines 3 4 and 7d) 43,974 ,414. 53,387,866.
x 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c. 9¢, 10c, and 11e) 0. 0.
12 Total revenue add nes 8 through 17 (must equal Pant VIL column (A} bne 12) 200,352,394.| 238,239,783.
13 Grants ana similar amounts pad (Part (X cofumn (A), lines 1 3 0. 0.
14 Benefits paid to ortaLmembers SR, ind 4} 293,809,579.] 317,029,550.
w} 15 Salanes, other cdmpensgt column (A}, knes 5-10) 152,846. 151,648.
§ 16a Professional fundraiig fees (Part IX, column (A, b ) 0. 0.
3| b Total undraisinglrgbnses (Pant IX column (D] line 0.
G 17 O{herexpenses(ﬁ x, MR al s Z bl@a (ﬂel 9,333,448. 9,121,145,
18 Total expenses A dies13-17{musrequalPar‘. { mn {A), hne 25) 303,295,873.) 326,302,343,
19 Revenue less expknsd TRACHHRP—IR from E 12 -102,943,479.|1 -88,062,560.
a4 VUOuULCIN, & Beglnning of Current Year End of Year
£ 20 Total assets (Part X, ine 16) 552,537,151.] 504,542,498,
<9 21 Total lahiities (Part X, e 26) . 57,949. 71,381.
=3 22 Net assets or fund balances Subtract fine 21 from line 20 552,479,202.] 504,471,117,
[Part Il | Signature Block

Undar penalties of perjury, | declare tnat | have exammed this return, cluding accomparnying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) i1s based on afl nformation of which preparer has any knowiedge.

el el AR
Sign ’ Signatuee of ofhcer v Dare -
Here THE NORTHERN TRUST COMPANY, TRUSTEE
Type ar prini name and trife
Prink/Type prepares's name Preparer's signature Eale 5 §"~'1 [1f PTIN
Pad ELIZABETH WILTFONG Co ot % 4€ 598 | frearos P01241514
Preparer |Fum'sname  p» DELOITTE TAX LLP Frmseip 86-1065772
Use Only | Firm's adaress . 1 100 WALNUT STREET, SUITE 3300
RANSAS CITY, MO 64106 ononenn {(816) 474 6180

May the {AS discuss this retum wath tne preparer shown above? (se¢ instructions)

@ Yes [—jNo
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! CATERPILLAR INC. GROUP INSURANCE MASTER
Form 990 {2017) TRUST AGREEMENT 22-46859 36-6426495 page2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 11} []
1 Bnefly descnbe the organization’s mission

PROVIDING HEALTH AND WELFARE BENEFITS FOR ITS MEMBERS.

2  Dud the organization undertake any significant program services dunng the year which were not listed on the

pror Form 990 or 990-E27 [ves [XINo
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes @ No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 repart the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported

4a (Code } (Expenses $ 326,302,343- including grants of $ ) (Revenue $ 238,239,783- )
PROVIDING HEALTH AND WELFARE BENEFITS FOR ITS MEMBERS.

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

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

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

_(Expenses'$ including grants of $ ) (Revenue s )
de Total program service expenses p» 326,302,343.
Form 990 (2017

732002 11-28-17
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CATERPILLAR INC. GROUP INSURANCE MASTER

DRO

Form 990 (201 TRUST AGREEMENT 22-46859 36-6426495 page3
| Part iY | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or In opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Il 4
5 s 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? Jf "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yas," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
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 indviduals? /f *Yes,* complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? /f *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VII, ine 9a? f *Yes, "
—completa Schedule G, Part il 19 X
Form 990 (2017)

732003 11-28-17




. CATERPILLAR INC. GROUP INSURANCE MASTER

Form 990 (201 TRUST AGREEMENT 22-46859 36-6426495  Page4
| PartilV;] Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hosprtal facilities? jf "Yes," complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," compiete Scheduls I, Parts I and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (A), line 2? f "Yes, " complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "ygs, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Ygs," answer lines 24b through 24d and complste

Schedule K. If "No", go to line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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)K3), 501(ck4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "Yes," complete Schedule L, Part | 25a

b s 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 890 or 890-EZ? jf "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ine 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? jf “Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Iil

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, condrtions, and exceptions).

a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Scheduls L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yas, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes,® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other simifar assets, or qualified conservation
contnbutions? Jf "Yes, " complete Schedule M 30 X
31 Dud the organization iiquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f *Yes,” complete
Schedula N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regutations
sections 301.7701-2 and 301 7701-3? Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f “Yaes," complete Schedule R, Part li, i, or IV, and
PartV, ine 1 . . . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable 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 i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? |[f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complsete Schedule O 38 | X
Form 990 (2017

732004 11-28-17
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CATERPILLAR INC. GROUP INSURANCE MASTER

Form 990 {2017) TRUST AGREEMENT 22-46859 _ 36-6426495 PageS
ements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V [:]
, Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ub 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L J
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note. If the sum of lines 1a and 2a I1s 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 X
b If "Yes,” has it filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible as charntable contnbutions? 6Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If °Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d L 4)
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _f
sponsoring arganization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inttiation fees and caprtal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
R amounts due or received from them.) . . . 11b ]
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has tt filed a Form 720 to report these payments? jf *No * provide an explanation in Scheduls Q 14b
Form 980 (2017)

732005 11-28-17
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CATERPILLAR INC. GROUP INSURANCE MASTER

Form 990 (2017) TRUST AGREEMENT 22-46859 36-6426495
ovemance; Management, and Disclosure rorgach “Yes® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part Vi

Page 6

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
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 simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
a The governing body? ga | X
b Each coinmittee with authonty to act on behalf of the governing body? s | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhrlgjddress? If "Ywdg_mﬂmmw_smm (0] 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? Jf “No,* go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " descnbe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 17| X
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 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a R N
taxable entity dunng the year? 16a X
b If "Yes,* did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply.
|:| Own website D Anocther’s website @ Upon request |:] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MARTIN RUMBOLD - (309)494-4138

100 NORTH EAST ADAMS STREET, PEORIA, IL 61629-5315

732006 11-28-17

Form 990 (2017)




. CATERPILLAR INC. GROUP INSURANCE MASTER
Form 990 (2017) TRUST AGREEMENT 22-46859 36-6426495 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® st afl 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 report-
able 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Lst 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 employeses,
and former such persons.

J;] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | . cr?egks:rt\I:DMan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(st any £ the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | = | £ a (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below § - g gg 5 organizations
line) SHEHHEHESIE
(1) THE NORTHERN TRUST COMPANY 1.00

TRUSTEE

b

151,648. 0. 0.

732007 11-28-17 Form 990 2017




Form 990 (2017)

CATERPILLAR INC. GROUP INSURANCE MASTER

TRUST AGREEMENT 22-46859 36-6426495 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average (do ot cfegksgﬂ‘m one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | § - organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below Blel. 2128 s organizations
1b Sub-total > 151,648. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 151,648. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employese, or highest compensated employee on ]
line 1a? if "Yes," complete Schedule J for such indwvidual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complate Schedule J for such person

Section B. Independent Contractors

4 X

5 X

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)
Name and business address

NONE

(8)
Descniption of services

(€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

732008 11-28-17

Form 990 (2017)



Form 990 (2017)

CATERPILLAR INC. GROUP INSURANCE MASTER

TRUST AGREEMENT 22-46859 36-6426495  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili
| (A) (8) (C) (D)
, Total revenue Related or Unrelated | Revenue excluded
| exempt function business froTeEati(oggder
| revenue revenue 5192 -514
g 1 a Federated campaigns ia
o b Membership dues 1b
‘:- ¢ Fundraising events 1c
g d Related organizations 1d
,,,-: e Govemment grants (contnbutions) 1e
,::: t Al other contributtons, gifts, grants, and
a2 similar amounts not included above 1f
:-E- g Noncash contributions included in lines 1a-1f $ P
3 h_Total. Add lines 1a-1f »
Business Code; I DY
o | 2 a SPONSOR CONTRIBUTIONS 900099 126,669,332,] 126,669,332,
‘E’ b PARTICIPANT CONTRIBUTIONS 900099 58,182,585, 58,182 585,
A o
£3 d
[
° e
a f All other program service revenue
g Total. Add lines 2a-2f | 3 184,851,917,
3 Investment income (including dividends, interest, and
other similar amounts) > 13,699,627, 13,699,627,
4  Income from investment of tax-exempt bond proceeds | 4
5 Royatties | 2
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) _ _
d Net rental income or (loss) | <
7 a Gross amount from sales of )) Securrties (i) Other
assets other than inventory 45,220,220,
b Less cost or other basis
and sales expenses 105,531,981,
¢ Gain or (oss) 39,688,239, N 1 )
d Net gan or (loss) » 39,688,239, 39,688,239,
ol 82 Gross income from fundraising events (not j
2 including $ of |
% contributions reported on line 1c). See ‘
‘i; Part IV, line 18 a 1
£ b Less direct expenses b o e ]
© ¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities See i
Part IV, ine 19 a
b Less. direct expenses b A B L ) N o
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums i
and allowances a i
b Less cost of goods sold b I - B I
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Codgi I o
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » i
12 Total revenue. See instructions. | < 238,239,783, 238,239,783. 0. 0.

732009 11-28-17

Form 990 (2017)



orm 990 (2017)

CATERPILLAR INC. GROUP INSURANCE MASTER

F TRUST AGREEMENT 22-46859 36-6426495 Ppage 10
| Part IX | Statement of Functional Expenses
4) organizations m ompiale g olumn Al olner organiza olumn (A)
heck if Schedule O contains a response or note (t:)any line In this Part IX
Do not include amounts reported on lines 6b, (B) (C) D)
75, &b, 9b, and 10b of Part VI, Total expenses PO anses | hener oxpanass F;’;‘ééﬁssé“sg
1 Grants and other assistance to domestic organizations
and domestic governments. Sege 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, lines 15 and 16
4 Benefits paid to or for members 317,029,550.[317,029,550.
5 Compensation of current officers, directors,
trustees, and key employees 151,648. 151,648.
8 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 salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employese benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,000. 15,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,573,813. 1,573,813.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATION FEES 7,350,144. 7,350,144.
b ADR/DEL/FX FEES 182,188. 182,188.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1through 24 |326 ,302,343.326,302,343. 0. 0.
26 Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here > [ | 4 tollowing S0P 88-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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CATERPILLAR INC. GROUP INSURANCE MASTER

Form 990 (2017) TRUST AGREEMENT 22-46859 36-6426495 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 13,591,010.] 2 -4,953,224.
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
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
l < 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment caost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 536,715,390.] 11| 507 P 490 y 649.
12 Investments - other secunties 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 2,230,751.{ 15 2,005,073.
__1 16 Total assets. Add lines 1 through 15 (must equal line 34) 552,537,151.] 16| 504,542,498.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
! 19 Deferred revenue 19
; 20 Tax-exempt bond liabilities 20
) 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employess, and disqualified persons,
a Complete Part Il 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 habilities (including federal income tax, payables to related third
“ parties, and other habilites not included on kines 17-24). Complets Part X of
| Schedule D 57,949.] 25 71,381.
| 26 Total liabilities. Add lines 17 through 25 57,949.| 26 71,381.
Organizations that follow SFAS 117 (ASC 958), check here B> [__| and ]
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestncted net assets 27
‘—.: 28 Temporanly restricted net assets 28
2 29 Permanently restncted net assets . 29
| é Organizations that do not follow SFAS 117 (ASC 958), check here P @
| 5 and complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds 552,479,202.] 30| 504,471,117,
2 131 Pad-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
;:-; 32 Retained eamnings, endowment, accumulated income, or other funds 0.] 32 0.
Z | 33 Total net assets or fund balances 552,479,202.1 33| 504,471,117.
34 Total habiities and net assets/fund balances 552L537 451. 34 504,542,498.
Form 990 (2017)

732011 11-28-17




CATERPILLAR INC. GROUP INSURANCE MASTER

Form 990 (2017) TRUST AGREEMENT 22-46859 36-6426495 page12

[ Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI

]

© 0 ~NOOOEWOWN=

-
o

Total revenue (must equal Part Vill, column (A), line 12)

238,239,783.

Total expenses (must equal Part IX, column (A), line 25)

326,302,343.

Revenue less expenses. Subtract line 2 from line 1

-88,062,560.

Net assets or fund balances at beginning of year {(must equal Part X, ne 33, column (A))

552,479,202.

Net unrealized gains (losses) on Investments

40,054,475,

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© [ N[O [ [ [W [N =

Other changes In net assets or fund balances (explain in Schedule O)

O.

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

Y
=

504,471,117.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 :l Cash [ZI Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

l:| Separate basts |:| Consolidated basis [:] Both consolidated and separate basis

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

If the orgamization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

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

2c

3a X

3b

732012 11-28-17
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SCHEDULE D Supplemental Financial Statements SME o 12420047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7
PartiV,line6,7,8,9, ;O'A ‘:t‘l:é h1 ::'FL 1r:; ;;g. 11e, 111, 12a, or 12b. —— Open t6 Public
ﬁ?ﬁﬂ" ﬁ:lamgﬁ" P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .—]
Name of the organization CATERPILLAR INC. GROUP INSURANCE MASTER Employer identification number
TRUST AGREEMENT 22-46859 36-6426495

{Partl | 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 contnbutions to (durnng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? l:] Yes l:] No
[Partl I Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, Ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habrtat E:] Praeservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

1
2
3 Aggregate value of grants from (duning year)
4
5

day of the tax year. Held at the End ot the Tax Year
a Total number of conservation easements rﬁ
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [j Yes E] No
6 Staff and volunteer hours devoted to monritonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»___ 000
7 Amount of expenses incurred in montrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()4)B)G)? [dyes [Ino
9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a 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 turtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes 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 exhibrition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal 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 VIl line 1 . | 2
b _Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17 .



. CATERPILLAR INC. GROUP INSURANCE MASTER
Schedule D (Form 990) 2017 TRUST AGREEMENT 22-46859 36-6426495 Page2
art llil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
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 [___l Public exhibition d D Loan or exchange programs
b E] Scholarly research e |:] Other
c l:' Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |:| No

| Part IV I 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.

1a s the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
t Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? E] Yes |:| No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
l PartV | Endowment Funds. Complete If the organization answered “Yes" on Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[ - W - B -

-

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 P> %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations | 3a(i)
(i} related organizations | 3aii)

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

4 Descnbe in Part XIlIl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Colymn () must equal Form 990. Part X, column (B). ine 10C.) | 4 0.
Schedule D (Form 990) 2017

732052 10-09-17




. CATERPILLAR INC. GROUP INSURANCE MASTER
Schedule D (Form 990) 2017 TRUST AGREEMENT 22-46859 36-6426495 page3
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 securtty) (b) Book value (c) Method of valuation® Cost or end-of-year market value

{1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B8)

©)

D)

(3]

(3]

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
ﬂ Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5}
(6)
4]
— 18
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descniption (b) Book value

(4)

{ [ L », L 21411,
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value i
(1) Federal income taxes |
) OTHER LIABILITIES 71,381. |
(3) |
@) |
(5) ‘
(6) [
o |
@) i
) |
Total. (Colymn (b) must equal Form 990. Part X. col. (B) ing 25 > 71,381. i

2. Lability for uncertain tax posttions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax posrtions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2017
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CATERPILLAR INC. GROUP INSURANCE MASTER

St;hedule D (Form 990) 2017 TRUST AGREEMENT 22-46859

36-6426495 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 U o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, ine 12°

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIII )

[+

tus must equal Form 990, Part [ ing
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per F

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (7] 12}

B

2c

2d

2¢

4a
4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

eturn.

N -

o a0 U

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ fine 18)
| Part XIIII Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VII|, line 7b
Other (Descnbe in Part XIIl.)

Add lines 4a and 4b

Sl

2¢c

2d

2e

&5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part X,

lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

732054 10-08-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHR N0 0T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public [
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CATERPILLAR INC. GROUP INSURANCE MASTER Employer identification number
TRUST AGREEMENT 22-46859 36-6426495

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S INVESTMENT ADMINISTRATOR REVIEWS CONTENTS OF FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNING BODY FOR THE TRUST FOLLOWS THE SAME CONFLICT OF INTEREST

POLICY AS SET FOR THE EMPLOYEES OF CATERPILLAR INC.

FORM 990, PART VI, SECTION C, LINE 19:

NO, IT DOES NOT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) D Complste if the org od "Yes* on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 2017
P> Attach to Form 990. —
o Openito Public
tnternal Rm szﬂ”;" _P> Go to www.irs.gov/Form390 for instructions and the latest information, Llnspochsﬁa
Name of the organization CATERPILLAR INC. GROUP INSURANCE MASTER E identrfi b
TRUST AGREEMENT 22-46859 36-6426495
[Rart 124 Identdfication of Disregarded Entibes. Complete if the organization answered “Yes" on Form 990, Part IV, line 33
(a) ) 8] (L)} (e} 4]
Name, address, and EiN (if applicable) Pnmary activity Legal domucile (state or Total ncome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ldentification of Related Tax-Exempt Organuzations. Complete if the organization answered "Yes*® on Form 980, Part IV, line 34, because it had one or more related tax-exempt

Rertily organizations dunng the tax year
)] ) (] (d} (o) n s°cwﬂ(g‘)ﬂb)ﬂ
Name, address, and EIN Pnmary actvity Legal domicile (state or Exempt Code | Public chanty Direct controlling controlied g
of related organization foretgn country) section status (if section entity entity?
S01eK3n Yes | No
CATERPILLAR INC, MASTER RETIREE WELFARE PROVIDING HEALTH AND
BENEFIT TRUST - 61-1488932, P.0. BOX 804358, WELFARE BENEPITS FOR ITS
CHICAGO, IL 60680 MEMBERS I15SOURI 01(C)(9) TERPILLAR INC. X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie R (Form 990) 2017

732181 09-11-17  LHA



CATERPILLAR INC. GROUP INSURANCE MASTER

Schedule R (Form 930) 2017

TRUST AGREEMENT 22-46859

36-6426495 Page 2

id of Related Org: Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or mare related
- =3 organizations treated as a parmetshlp dunng the tax year
(a) ®) (c) d (e) (U] (@) h) [0} 0} k)
Name, address, and EIN Prnmary actity d;“"?:fl. Owect controlling | Predominant income Share of total Share of Drsgroportonats Code V-UBI  [General orlPercentage
of refated organization (stete or entity &related. unrelated, income end-of year aocavens? | Amount in box ownership
foreign excluded from tax under assets 20 of Schedule ?
country) 512-514) Yeos | No | K-1 (Form 1065} lyes No
1fi of Related Org Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part [V, ine 34, because it had one or more related

orgamzatlons treated as a corpora’aon or trust dunng the tax year

(a) ®) () (d) (e) n (1] M sﬂm
Name, address, and EIN Pnimary activity Legal domicile | Direct controling | Type of entity Share of total Share of Percentage] s12ty13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controfied
foreign or trust) assets ot
Yes | No
CATERPILLAR INC. - 37-0602744
100 NORTH EAST ADAMS STREET CATERPILLAR
PEORIA, IL 61629 MANUFACTURING IL NC, CORP 0, 0 .00% X

732162 09-11-17
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T With Relatad Or; Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36
Note: Complete Iine 1 if any entity 18 listed in Parts Ii, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-V? r_l
a Receipt of (i) interest, (i1) annurties, (in} royatties, or () rent from a controlled entity 1a X
b Gift, grant, or caprtal contnbution to related orgaruzation(s) 1 1b X
¢ Gift, grant, or caprtal contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 18 X
]
f Dwdends from related organization(s) it X
g Sale of assets to related organization(s} 1 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 1 X
j Lease of facilihes, equipment, or other asssts to related organization(s) 1 X
|
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) | i X
n Shanng of faciliies, equipment, mailing lists, or other assets with related organizahon(s) in X
o Shanng of paid employees with related organization(s) 10 X
}
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
i
r Other transfer of cash or property to related organization(s) 1r X
8_Other transfer of cash or property from related organization(s) 13 | X

2 Ifthe 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

Name of relatod organization Traty:(:z:(;t'gn Amounﬁ:\volved Method of detenmr(;zg amount involved
(1) CATERPILLAR INC. S 126,669,332,
2
8
)
8
8
732163 00-11-17
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Part V1| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part [V, ine 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 certan investment partnerships

(a) ®) (c) (d) A(‘gzn U] (@) W] [0] [0} &)
Name, address, and EIN Primary activity Legal domicile Pret?otménant |r|1cgr&1e uﬁrg{ﬁ 5? Share of Share of Dlzm Code V-éJBI General or|Percentage
refated, unrelated, ¢ . in box 20
of entity (state or foreign excﬁu “ted from tax under Lo ss total end-of-year atocatens?|* o4 Senedule Kol - | ownership
country) 512-514)  |ves|No income assets [es|No| (Form 1065) |yes|No
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[PartVIT] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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