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» Do not enter social security numbers on this form as it may b

Return of Organization Exempt" From Income Tax

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

e made public.

| oms No 1545-0047

2017

Open to Public

E\?ﬁnwns;“vggemsgwegw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

; A For the 2017 calendar year, or tax year beginningL o1_/o1 , 2017, and ending 12/31 ,20 17

| B Check If applicable JC Name of organization HERMANN SONS LIFE D Employer identificatton number

| [ Address change Doing businessas . 74-0817310

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

‘ O intal return PO BOX 1941 210-226-9261

‘ D Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code

‘ [ Amendedreturn | SAN ANTONIO, TX, 78297-1941 G Gross receipts $ 28,466,011
O Application pending | F Name and address of pnncipal officer ~§ SCHULMEIER INT PRES AND CEO H{a) Is this a group retum for subordinates? O ves No

PO BOX 1941, SAN ANTONIO, TX 78297

Tax-exempt status

[ 501(c)3)

[F1501¢c)( 8 )« (nsertno) []4agar@yor [J 527[ }7‘

Website: »

HERMANNSONSLIFE.ORG

_{H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number » O \-71“*

&Y

Form of organization Corporation D Trust [:l Association l:l Other &

| L Year of formation

1891

M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activiies: FRATERNAL BENEFIT SOCIETY - Hermann
§ Sons Life's mission is to strengthen community through financial protection and service.
«©
§ 2  Check this box B[] 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 VI, line 1a) . . 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 213
‘ %, 6 Total number of volunteers (estimate if necessary) ... 6 0
: < | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
1 b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 34,114 80,528
o« g 9 Program service revenue (Part VI, line 2g) N 10,935,247 10,104,730
8 E 10 Investment income (Part VIll, column (A), ines 3,4, and7d) . . . . . . 12,938,295 13,343,517
o 11 Other revenue (Part VIII, column (AW e . . 0 0
. ex 12 Total revenue—add lines 8 through T {mush 503 P lumn {A), line 12) 23,907,656 23,528,775
i — 13  Grants and similar amounts paid 1X. edlomn (A) lines 1—3)‘Q . 0 0
8 14  Benefits paid to or for members (PaftgX, column (A), é( Q . 17,175,446 16,003,176 1
) @ 15  Salanes, other compensation, emplo eneﬁtaﬂba}t 2 umn ( es 5-10) 3,235,201 3,177,561
w 2 1 16a Professional fundraising fees (Part IX,ucdlumn (A)e=hn S0y ie . 0 0
Z 2| b Total fundraising expenses (Part IX, golummeximeasi pU 1 ) o (IR NSRRI
E W47  Other expenses (Part IX, column (A), ; 3,869,841 3,885,760
(] 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 24,280,488 23,066,497
‘ n 19 Revenue less expenses. Subtract line 18 from line 12 -372,832 462,278
P 5 § Beginning of Current Year End of Year
= %«.E 20 Total-assets(PartX;lne16)—————— 1~ .~ 254,517,456 | — - 259,589,415
N _‘?; 21 Total liabilities (Part X, ine 26) . .. 237,648,677 241,375,801
. W 22|22 Netassets or fund balances. Subtract line 21 from Ilne 20 16,868,779 18,213,614
| G" Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
C\!: true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N Sign Signature of officer T~ Date ”
«» Here HARRY A WERLAND, VICE PRESIDENT OF FINANCE AND CFO
r_g ’ Type or pnnt name and title
o Pal d Prnt/Type preparer’s name Preparer's signature Date Check D p PTIN
on Preparer self-employed
l; Use only Firm’s name  » - Firm's EIN »
> Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [INo
| For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

FRATERNAL BENEFIT SOCIETY - Organization's mission is community service through a lodge service.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e . Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e ... ... oo oo OQOYes N0
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ | o including grantsof$ 0)(Revenue$ 0)
Insurance Benefit Programs: Fraternal Insurance - 68,980 members in 136 Fraternal Lodges and 74,844 Certificates providing
death, endowment and annuity benefits.

4b (Code: )(Expenses$ | g including grantsof$ 0)(Revenue$ 0)
Hermann Sons Life Retirement Home - provides independent living community for eligible members over the age of 65. The
residents are provided with complete needs of room and board.

|

4c (Code: )(Expenses$ | 0 including grantsof$ 0)(Revenue$ 0)
Youth Activities: Two camps available for junior members to attend one week during the summer months for age 9 to 13. Campers
participate in variety of fun and challenging activities. The program emphasize on strong community and developing social
interaction skills through activities, group living, family-style meals, etc. Schools of Dance are located in 32 Texas communities.
Dance classes for youth ages 3 to 17 in tap, ballet and jazz. At school year end, a recital with dancers in costume and other
opportunity performances at community events during the year.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 0

Form 990 (2017)




Form 990 (2017)
m Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o e e e e . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors (see instructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . 6 v
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e C e e 8 v
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 . g9 |v
40 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bundmgs and eqmpment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ie| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12al| v
b Was the organization included In consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional |12b| v
13  Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 v
14 a Did the organization-maintain-an-office; employees; or agents-outside of the-United-States?— - 14a v -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 Il and IV .o 15 v
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 Ill and IV. .. 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part lil 19 v

Form 990 (2017)




Form 990 (2017)
B Checkiist of Required Schedules (continued)

Page 4

Yes | No
204 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
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 government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il e e e e 22 v
23 Did the organization answer “Yes” to Part VI, 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 Schedule J . e e e e e e 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . e e e e e e e 24¢
d Did the organization act as an “on behalf of” 1ssuer 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 | 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-E2?
If “Yes,” complete Schedule L, Part | . e e e e e 25b
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? If “Yes,” complete Schedule L, Part Il . C e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes comp/ete Schedule N,
Part| . . . . 31 v
32 Did the organization se|| exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part if ————————— - : — s -{-32- 1v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulanons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 e . .o . . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A, 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 iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Parf Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)




Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1705
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 273
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A S e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e, 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d |
€ 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 I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions 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 contnibutions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtues . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 healthplans . . . . e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durung the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine n thisPart™M1 . . . . . . . . . . . . .
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 6
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
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? p] v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . . . . 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . bV
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . . e e Balv
b Each committee with authority to act on behalf of the governlng body'? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actnvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confllcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e s 12¢| v
13 Did the organization have a written whistleblower polrcy’7 o e e e e 13 (v
14 Did the organization have a written document retention and destructlon pohcy" e 14|V
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 Theorganization’s CEO, Executive Director; or top-management-official———— . ——. —- . {152 V| _
b Other officers or key employees of the organizaton . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . o . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website (O Another’s website Uponrequest [ Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Harry Werland or Mary Pruitt, (210)226-9261
PO BOX 1941, SAN ANTONIO, TX 78297-1941 Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVit . . . . . . . . . . . . . [
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.

* 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, and 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.

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

©
@ ® (do not ch::ks Irtrllc:::e than one © © ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from) amount of
Mehe;(u(rhss:oarny ig z 50: E é% én f::)\;n orgﬁ?zt:sons comg::\zratlon
related 3 g Z 3 ® 65 ?n organization (W-2/1099-MISC) from the
organizations| g. & § -?_, T‘E o |~ |w-2/1099-MISC) organization
below dotted = & | & 2 g and related
line) als 3 ] organizations
® @
Q

SANDRA K JONES 5
DIRECTOR - CHAIR PERSON 0 v 5,550 0 0
MICHAEL A BEAM 5
DIRECTOR 0 v 3,467 0 0
SUZANNE S HILDEBRAND 5
DIRECTOR 0 v 3,467 0 0
DAVID R NOAK 5
DIRECTOR 0 v 3,467 0 (]
STANLEY L STEIGER 5
DIRECTOR 0 v 3,467 0 0
DAVID W WOLF 5
DIRECTOR 0 v 3,467 0 0
ALLAN W PREUSS das -I-
PRESIDENT and CEO 0 v v 165,072 0 8,164
HARRY A WERLAND 45
VICE PRESIDENT of FINANCE and CFO 0 v v 133,008 0 6,182
KIMBERLY A KRUEGER 45
VICE PRESIDENT of MEMBER BENEFITS 0 v v 130,515 0 6,370
TIMOTHY P KOLBE 45
VICE PRESIDENT of MARKETING 0 v v 127,957 0 6,661
MARY BEAM 45
VICE PRESIDENT of OPERATIONS-Retired 6/2017 0 v v 58,428 0 2,695
JANICE KUHEN 5
GRAND FINANCE COMMITTEE-Retired 05/2017 0 v 1,700 0 0
WILBURN PARGMANN 5
GRAND FINANCE COMMITTEE-Retired 05/2017 [ v 1,700 0 0
JACK O LARNED JR 5
GRAND FINANCE COMMITTEE-Retired 05/2017 0 v 1,550 0 0

Form 990 (2017)
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Form 990 (2017) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (€)
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any) oslslol =< = from related other
nousfor | 22 (2| %1 &38| ¢ the organizations compensation
related 3 g Z1 8| o %g % organization (W-2/1099-MISC) from the
organizations| 2§ 5| 3 E o | © |W-2/1098-MISC) organization
below dotted| S = | 8 g g and related
line) E 3 3 k] organizations
@® “w 3
(4] 6 g
° ©
Q
PAUL HEATH 5
GRAND FINANCE COMMITTEE-Retired 05/2017 0 v 1,550 0 0
STEPHEN R PREWITT 5
PAST GRAND PRESIDENT/CEO-Retired 05/2017 0 v 350 0 0
LEROY MUEHLSTEIN 5
PAST GRAND PRESIDENT/CEO-Retired 05/2017 0 v 350 0 0
SAMANTHA J SCHULMEIER a5
VICE PRESIDENT of OPERATIONS and COO 0 v 80,873 0 4,163
1b Sub-total . . . . A 725,938 0 34,235
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (addlines1itbandic). . . . . . ... 725,938 0 34,235
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

employee on line 1a? If “Yes,” complete Schedule J for such indwvidual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization*and*related*organizatlons*greater*than*$150,000?*If*“Yes;"*complete*Schedule*J*for*such*
individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwudual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A (B) ©

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)
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msmtement of Revenue

Chéck if Schedule O contains a response or note to any line in this Part VIII . . . O
1Y) (8) (©) (D)

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

£ 2| 1a Federated campaigns . . . | 1a 0
g 3| b Membership dues . [1b 0
; E ¢ Fundraisingevents . . . . | 1¢c 0
-g 5; d Related organizations . 1d 0
g E e Government grants (contnbutions) | 1e 0
SPI t Al other contributions, gifts, grants,
_§ 2 and similar amounts not included above | 4 80,528
’g g g Noncash contributions included in ines 1a-1f $ 0
Oa h Total. Add lines 1a-1f . > 80,528
o Business Code
g 2a PREMIUM INCOME 524113 9,298,378 9,298,378 0 0
ﬁ: b CAMP PROGRAM FEES & OTHER FEI 900099 576,582 576,582 0 0
% C HS LIFE RETIREMENT HOME 900099 1,537 7,537 0 0
3 d DANCE REGISTRATION FEES & OTHI 900099 180,823 180,823 0 0
g e OTHER PROGRAM FEES 900004 41,410 41,410 0 0
S f Al other program service revenue . 0 0 0 0
& | g Total. Add lines 2a-2f . ... .. 10,104,730 i
3 Investment income (including dividends, interest,
and other similar amounts) » 13,355,314 13,355,314 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 1]
5 Royalties L. ... P» 0 0 0 0
(1) Real (1) Personal
6a Grossrents . . 0 0
b Less' rental expenses 1] 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... > 0 0 0 0
7a  Gross amount from sales of () Securities () Other
assets other than nventory 4,925,439 0
b Less: cost or other basis
and sales expenses . 4,937,236 0
¢ Gannor (loss) . -11,797 0
d Net gain or (loss) > -11,797 -11,797 0 0
§ 8a Gross Income from fundraising
o events (not including $ 0
2 of contributions reported on line 1c).
E SﬁPiartE line 187. - . a 0
5 b Less: direct expenses . L. bl 0 -
¢ Net income or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
See Part IV, line 19 e a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 0 |
12 Total revenue. See instructions. > 23,528,775 23,448,247 0 0

Form 990 (2017)
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SElad )@l Statement of Functional Expenses

Section 501(c)(3] and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

" _Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (A) p (8) (C) . éD)
8b, 9b, and 10b of Part VIll. o expenses Cgbenses | generarexpanses oxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0
4  Benefits paid to or for members . . . 16,003,176
§ Compensation of current officers, dlrectors

trustees, and key employees . . . 725,938

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)B) . 0
7  Other salaries and wages . . 1,739,812
8  Pension plan accruals and contrlbut|ons (mclude
section 401(k) and 403(b) employer contnibutions) 127,518
9  Other employee benefits . . . . . . . 360,987
10 Payrolltaxes . . . . 223,306
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . o . . .. 10,844
¢ Accounting . . . . . . . . . . . 100,066
d Lobbying . . . 0
e Professional fundralsmg services. See Pan lV hne 17 0
f Investment managementfees . . . 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0.) . 46,078
12  Advertising and promotion . . . . . 83,232
13 Officeexpenses . . . . . . . . . 205,638
14 Informationtechnology . . . . . . . 29,739
15 Royalties . . . . . . . . . . .. 0
16 Occupancy . . . . . . . . . . . 0
17  Travel . . . 92,383
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 58,760
20 Interest . . . e e 0
21 Payments-to- afflllates — — ol — o )
22 Depreciation, depletion, and amomzatlon . 22,270
23 Insurance . . . . . e 50,718

24  Other expenses. ltemize 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 O )

a COMMISSIONS 399,043
b YOUTH & GRIEF CAMP EXPENSES 640,981
€ HS LIFE RETIREMENT HOME EXPENSES 419,565
d FRATERNAL BENEFIT ACTIVITIES 1,214,481
e All other expenses 511,962
25 Total functional expenses. Add lines 1 through 24e 23,066,497 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 » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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mBalance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,900! 1 2,100
2 Savings and temporary cash investments . 1,331,313| 2 1,327,453
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . o] 4 0
§ Loans and other receivables from CUrrent and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
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
sponsonng organizations of section 501(c)8) voluntary employees' beneficiary
) organizations {see instructions). Complete Part Ii of Schedule L . ol 6 0
§ 7 Notes and loans recewvable, net 5,339,011 7 5,463,900
< | 8 Inventories for sale or use 0| 8 0
9 Prepad expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,051,263
b Less: accumulated depreciation 10b 4,444,778 4,726,068 | 10c 4,606,485
11 Investments—publicly traded securities . 232,392,296| 11 237,655,567
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 7,407,863 13 7,173,695
14 Intangible assets . . 0] 14 0
16 Other assets. See Part IV, Irne 11 3,319,005 15 3,360,215
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 254,517,456 16 259,589,415
17  Accounts payable and accrued expenses . .o 693,458| 17 559,528
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 70,192| 21 108,961
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.(-: disqualified persons. Complete Part Il of Schedule L ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 236,885,027 | 25 240,707,312
26 Total liabilities. Add lines 17 thrcEgL25 . 237,648,677| 26 241,375,801
Organizations that follow SFAS 117 (ASC 958), check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34. el ey e s
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Orgamza'l:onsﬂ\atdonotfollowSFAS117(A50958),d\eckhere> . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . ol 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 16,868,779| 32 18,213,614
2 [33 Total net assets or fund balances . .. 16,868,779| 33 18,213,614
34 Total liabilities and net assets/fund balances . 254,517,456 34 259,589,415

Form 990 (2017)




Form 990 (2017) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 23,528,775

2  Total expenses (must equal Part IX, column (A}, ine 25) 2 23,066,497

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 462,278

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 16,868,779

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . . . 8 0

9 Other changes In net assets or fund balances (explaln in Schedule O) 9 882,557

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 18,213,614

L@l Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [(JCash [ Accrual Other STATUTORY
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:

OSeparate basis [ 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)



: SCHEDULE D . . OMB No 1545-0047

r (Form 990) Supplemental Financial Statements

| . » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7

‘ . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HERMANN SONS LIFE 74-0817310

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

AL ON =

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

Total number at end of year .

Aggregate value of contributions to (durlng 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 legalcontrol? . . . . . . [] Yes [] No
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?> . . . . . . . . . . . . . . . . . . . . . . [JYes[d No

Part il Conservation Easements.

(]

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0o oo

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[CJ Protection of natural habitat O Preservation of a certified historic structure

1 Preservation of open space

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. Seke | Held at the End of the Tax Year

Total number of conservation easements . . . e e e e e e e 2a

Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) C. 2c
Number of conservation easements included In (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year >
Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [ No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)w? . . . . . . e e - - - « - . . O Yes O No
In-Part-Xlli;-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.

2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these 1items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included In Form 990, Part X . . . A )
2 If the organization received or held works of art h|stor|cal treasures or other S|m|Iar 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 VI, line 1 . T )
} b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

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):

O Public exhibition d [J Loan or exchange programs

O scholarly research e [ Other

¢ [0 Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.

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? . . [J Yes [ No

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

o

-0 Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e e o ..o oo .o oo oo oo ™ Yes M No

If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . L. L. ic
Additions duringtheyear . . . . . . . . e e e .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account liability? [7] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions . . . !
Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admuinistered for the

organization by: Yes| No
(i)_unrelated organizatons . .. ... .. - — .- —. . . -(3a&(@)|- —| -
(i) related organizations . . . e e e 3a(ii)

If "Yes" on line 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R‘7 e 3b

Descrnibe in Part XlIl the intended uses of the organization’s endowment funds.

mLand 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 basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia land . . . . . . . . . . . 2,187,551 0 [ 2,187,551
b Buildings . . . . P 6,863,712 0 4,444,778 2,418,934
¢ Leasehold lmprovements .o 0 0 0 0 ‘
d Equipment . . . . . . . . . 0 0 0 0 ‘
e Other . . . 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) . . . . .W» 4,606,485

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 3
CEGR'IIB  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

(D)

(E)

(F)

(G)

H)
Total, EColumn (b) must equal Form 990, Part X, col. (B) line 12.) B ]

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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)
@
3)
4
(5)
(6)
U]
@)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P> E

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5
{6)
[/
8
(9)
Total. (Column (b) must equal Form 990 Part X;-col-(B}line-15))— 77 7+ 77—+ P | - ———

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) Description of hability (b) Book value
(1) Federal income taxes 0
(2) CERTIFICATE CLAIMS PENDING 340,945
(3) UNEARNED INVE STMENT INCOME 252,105
{4) ASSET VALUATION RESERVE 3,648,479
(5) INTEREST MAINTENANCE RESERVE 1,323,060
(6) PREMIUMS RECEIVED IN ADVANCE 601,293
7) LIFE AND ANNUITY RESERVE 234,322,826
(8) REFUNDS PAYABLE_SSAP 8 186,735
(9) (Continued on Schedule D, Part Xill, Statement 1)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) P 240,707,312

2. Liability for uncertain tax positions. In Part Xlll, 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 XIll  []

Schedule D (Form 990) 2017
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Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 23,293,114
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . | 2¢c 0

d Other (DescribeinPartXiity. . . . . . . . . . . . . . . [2d 0

e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 23,293,114
4 Amounts included on Form 990, Part VIIl Ilne 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a 247,458

b Other(DescrbeinPartXuy. . . . . . . . . . . . . . . |4b -11,797

¢ Add lines 4a and 4b 4c 235,661
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 12 ) . 5 23,528,775

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 22,635,086
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . T Lo 0

d Other (Describe in Part XIII ) N L 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 22,635,086
4 Amounts included on Form 990, Part iX, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a 247,458

b Other(DescribenPartXm). . . . . . . . . . . . . . . |4b 183,953

c Add lines 4a and 4b . 4c 431,411

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ l/ne 1 8) 5 23,066,497

MSupplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - Escrow and Trustee accounts for Scholarship Programs, Member Lodges dues, and Mortgage Loans.

Schedule D, Part XI, Line 4b - The organization Net realized Capital loss of ($11,797).

Schedule D, Part XII, Line 4b - The organization Refunds to Members of $183,953.

Schedule D (Form 990) 2017




| SCHEDULE J Compensation Information OMB No 15450047

‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
' Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Depart f the Ti » Attach to Form 990. )
|n?§r?\a?"§2$é’n32%e'ﬁii”” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HERMANN SONS LIFE 74-0817310
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel [0 Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to
explain. . . . . . . . . . ... .. e Y
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
187 . . . . e e e e e e s s 2 |V
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 Il
‘ [ Compensation committee [J written employment contract
] (1 Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b v
‘ ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 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 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
| a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . .. ... |ba
| b Any related organization? . . . 5b
- If “Yes” on line 5a or 5b, describe in Part III - T - S
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . < .. . .. |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 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe nPartit . . . . . . . Coe e 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
inPartlll . . . . . . L L Lo Lo L s e e e e e 8
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . e e e e e 9

! For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7

. Form 990 or 990-EZ or to provide any additional information.
Department‘of the Treasury » A‘ttach to Form 990 or 990-EZ: . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HERMANN SONS LIFE 74-0817310

Form 990, Part lll, Line 2 - HERMANN SONS LIFE GRIEF CAMP: Founded on the principle that by helping each other in times of need , is
to provide service cause through grief support. The Grief Support Session is a 4 days session. Counselors and therapists helped children as

they cope with the loss of a loved one and through their healing journey. There were 38 children attended the camp session ranging from 6
to 17 years of age.

Form 990, Part VI, Section A, Line 4 - On May 1, 2017, at the 47th Grand Lodge Quadrennial Convention, the Grand Lodge convention
delegates approved changing the name from "Grand Lodge of the Order of the Sons of Hermann in the State of Texas" to "Hermann Sons
Life.” On July 7, 2017, the Texas Secretary of State and the Texas Department of Insurance approved the company's name change to
"Hermann Sons Life." At the same convention, the Charter, and Laws were restated effective May 1, 2017. Finally, at this May convention,
governance more aligned to NAIC recommendations were adopted.

Form 990, Part VI, Section A, Line 6 - The organization has members.

Form 980, Part Vi, Section A, Line 7a - The organization has members who may elect one or more members of the governing body. As of
May 1, 2017, at the 47th Grand Lodge Quadrennial Convention, the organization elected 6 members as Board of Directors.

Form 990, Part VI, Section A, Line 7b - Governance decisions of the organization are made and approved at the Quadrennial Convention by
the delegates.

Form 990 Part Vi, Section A, Line 9 - Directors: Chair Head, Sandra Jones, 516 NW Janie Ln, Burleson TX 76028; Michael Beam 13712

La Grange, TX 78945; Stanley Stelger, 1739 Citadel Plaza, San Antonio, TX 78209; David Wolf, 106 Mustang Dr, Graham, TX 76450

Form 990, Part Vi, Section B, Line 11b - The 2017 annual Form 990 was reviewed and provided a copy to the Vice President of Finance and

CFO on September 6, 2018 for approval and filing to IRS. The 2017 annual Form 990 was also provided a copy to the Board of Directors on
September 7, 2018 via mail.

Form 990, Part VI, Section B, Line 12c - The organization periodically monitors compliance with the conflict of interest policy.

Form 990, Part VI, Section B, Line 15 - Compensation: The Board of Directors set and approved the CEO's compensation. The CEO set and
approved the Executive officers’ compensation and then approved by the Board of Directors. A survey of other fraternal organization is
prepared to compile a list of what they pay their officers. These amounts are compared to Hermann Sons Life officers' compensation. Board
of Directors: No salary is paid to the Board of Directors. They are paid per diem rates for their participation in meetings and activities. Each
Fiscal year, the per diem rates are budgeted, reviewed and approved by the CEO and approved by the Board of Directors.

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents, conflict of interest policy, and financial statements
available to the public through the Texas Department of Insurance and the Quadrennial Convention. ————

Form 990, Part X|, Line 9 - The organization Surplus Change in Non-Admitted Assets of $84,099, Surplus Change in Asset Valuation

Reserve of ($179,281), and Change in Unrealized Capital Gains of $977,739 which equal to $882,557 as Other changes in net assets or
fund balances.

Form 990, Part XII, Line 2¢c - The organization has an Audit Committee which consist of 3 members elected and approved by the CEO and
the Board of Directors. Prior years, the Finance Committee served and assumed the responsibility as the audit committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



