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990 Return of Organization Exempt From Income Tax
Form
%)

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

Treasun

2018

Open to Public

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

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization
TEXAS MUTUAL INSURANCE COMPANY

B Check If applicable D Employer identification number

[0 Address change
[ Name change

74-2615873

O 1nitial return Doing business as

O Final return/terminated

E Telephone number

Room/suite

O Amended return Number and street (or P O box If mail i1s not delivered to street address)

2200 Aldrich Street

O Application pendingll (800) 859-5995

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

Austin, TX 78723
G Gross receipts $ 6,632,506,646

F Name and address of principal officer
Mike Barron

2200 Aldrich Street

Austin, TX 78723

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

If "No," attach a list (see instructions)

I Tax-exempt status

L s01(0)(3) 501(c) (27 ) M (msertno ) L 4947(a)(1)or L 527

J Website: » www texasmutual com

H(c) Group exemption number #»

L Year of formation 1991 | M State of legal domicile TX

K Form of organization D Corporation D Trust D Association Other » Mutual

Summary

1 Briefly describe the organization’s mission or most significant activities
Established by Texas statute to provide a stable, competitive source of workers' compensation insurance for Texas employers, acts as an
8 insurer of last resort, and helps to prevent on-the-job injuries and illnesses and minimize their consequences
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 9
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 1,093
b 6 Total number of volunteers (estimate If necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -154,045
b Net unrelated business taxable income from Form 990-T, line 34 7b -154,045
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lneth) . . . . . . . . . 0 0
é 9 Program service revenue (Part VI, line 2g) 1,053,564,725 1,108,223,5%96
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 279,775,921 307,890,088
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 1,086,779 1,114,337
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,334,427,425 1,417,228,021
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 11,796,274 1,624,509
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 107,362,669 119,464,785
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 983,082,111 1,110,726,571
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,102,241,054 1,231,815,865
19 Revenue less expenses Subtract line 18 from line 12 232,186,371 185,412,156
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 7,061,649,960 7,177,542,373
;'g 21 Total habilities (Part X, line 26) 3,528,224,070 3,611,856,729
z3 22 Net assets or fund balances Subtract line 21 from line 20 3,533,425,890 3,565,685,644

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

2019-11-06
R Signature of officer Date
Sign
Here Mike Barron SVP & CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN

. Check D if
Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address # Phone no

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

DYes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

Established by Texas statute to provide a stable, competitive source of workers' compensation insurance for Texas employers, acts as an insurer of
last resort, and helps to prevent on-the-job injuries and illnesses and minimize their consequences

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes 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? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
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 $ 0 including grants of $ 0 ) (Revenue $ 1,417,228,021 )
See Additional Data

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 0

Form 990 (2018)



Form 990 (2018)
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Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il .. .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV .. .. . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI %) e e e e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total Y
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi % | .. 11b es
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, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
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, line 16? If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab | v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . es
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 . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . . . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
L es

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond Issue with an outstanding prlnapal 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 PR v . 24a No
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? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
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,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
34 No
PartV, line 1 .. .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 7,003
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 1,093
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 No
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 | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e . e .
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 tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If 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? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
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?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

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 9

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

b Enter the number of voting members included in line 1a, above, who are independent
ib 9

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? . . . . . .+ & . 4 4 4 e ww e 2 No

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

of officers, directors or trustees, or key employees to a management company or other person? No

No
No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? PR

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

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

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

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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| Yes

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a No

b Describe 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? If “No," go to line 13 . . . . . . . 12a| Yes

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

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

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

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®
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain 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 during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Mike Barron 2200 Aldrich Street Austin, TX 78723 (512) 224-7972

Form 990 (2018)



Form 990 (2018) 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 line in this PartVIl . . . v e e . O
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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o3 [ _ g >t T [+ 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 g | 3 |2 |x |25 |2 related
below dotted | &= | £ |2 [o ?,- z |3 organizations
line) - R ER RS
o | T |E o
T | 3B = 2
g = 7| 2
e | = | ©
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 11,797,399 0 2,038,041
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 239
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
AMY WICK MARKETING COMMUNICATION Professional Services 3,724,311
1524 IH-35 S STE 224
AUSTIN, TX 78704
DELL FINANCIAL SERVICES LP Professional Services 3,573,959
PO BOX 6549
CAROL STREAM, IL 60197
COVENTRY HEALTHCARE WORKERS CO Professional Services 2,901,427
PO BOX 660776
DALLAS, TX 75266
LION INDUSTRIAL TRUST, Professional Serivces 2,827,009
1717 MCKINNEY AVENUE STE 1900
DALLAS, TX 75202
COMBINED AGENTS OF AMERICA Independent Agency 2,121,058
6805 N CAPITAL OF TEXAS HWY STE 250
AUSTIN, TX 78731
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization » 128

Form 990 (2018)
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Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

lar Amounts
(o]

|
|
Fundralsmg events . . |
|
|

e Government grants (contributions)

le

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

|
|
|
1d |
|

1f

g Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants
imi

and Other S

»

2a Premiums Earned

Business Code

524126

1,108,223,596

1,108,223,596

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

1,108,223,596
»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds » 0

> 225,191,650

225,191,650

0

» 0

0

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

5,232,783,405

65,193,658

b Less costor
other basis and
sales expenses

5,165,189,202

50,089,423

€ Gain or (loss)

67,594,203

15,104,235

d Net gain or (loss)

(not including $

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

b Less direct expenses

Other Revenue

See Part IV, line 19

b less direct expenses
c Net income or (loss) from gaming

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross income from fundraising events

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

9a Gross iIncome from gaming activities

c Net income or (loss) from sales of inventory . . »

> 82,698,438

-154,045

82,852,483

of

b

b

activities . . >

b

Miscellaneous Revenue

Business Code

11aFnance and service charge

524126 1,009,068

1,009,068

b Retroactive reinsurance

524126 105,269

105,269

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

1,114,337

1,417,228,021

1,109,337,933

-154,045

308,044,133

Form 990 (2018)



Form 990 (2018) Page 10

Part IX 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 lineinthisPartIX . . . . . . . . .+ .+ .+ .+ . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,485,301
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 139,208
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 12,590,344

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 83,230,221
8 Pension plan accruals and contributions (include section 401 6,873,210
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 10,037,991
10 Payrolltaxes . . . . .+ . .+ .+ . . . 6,733,019
11 Fees for services (non-employees)

a Management . . . . . . Y

blegal . . . . . . . . . 631,829

cAccounting + . - .« 4 4w e 635,557

dlobbying . . . . . .+ .+ . . . . 317,705

e Professional fundraising services See Part |V, line 17 0

f Investment management fees . . . . . . 23,447,024

g Other (If ine 11g amount exceeds 10% of line 25, column 29,297,457

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 5,216,191
13 Office expenses . . . . . . . 4,753,727
14 Information technology . . . . . . 17,356,427
15 Royalties . . Y
16 Occupancy « .+ + « + & a4 4w 11,918,243
17 Travel . .« .+ + + .+ & . . .. 2,141,523
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 644,931
20 Interest . . . . . . . . . .. 0
21 Payments to affilates . . . . . . . Y
22 Depreciation, depletion, and amortization . . 11,416,247
23 Insurance . . . 1,028,118
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Losses Incurred & Loss adjustment expense 506,003,902
b Dividends to Policyholders 302,089,888
¢ Net Commission and brokerage 154,292,919
d Total taxes, licenses and fees 29,708,642
e All other expenses 9,826,241
25 Total functional expenses. Add lines 1 through 24e 1,231,815,865 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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 27,593,140 1 -25,497,087
2 Savings and temporary cash investments 133,281,231 2 180,361,505
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 373,875,259 4 420,412,268
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net o 7
$ 8 Inventories for sale or use of 8
< 9 Prepald expenses and deferred charges of o
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 116,986.842
b Less accumulated depreciation 10b 5,134,666 51,659,676 10c 111,852,176
11 Investments—publicly traded securities 5618,834,273| 11 5,506,685,403
12 Investments—other securities See Part |V, line 11 876,105,991 12 944,821,896
13 Investments—program-related See PartlV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 35,486,670| 15 38,806,212
16 Total assets.Add lines 1 through 15 (must equal line 34) 7.061,649,960| 16 7,177,542,373
17 Accounts payable and accrued expenses 99,888,783 17 130,605,185
18 Grants payable o 18 0
19 Deferred revenue 472,561,244 19 511,164,296
20 Tax-exempt bond habilities o 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 2,955,774,043| 25 2,970,087,248
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 3,528224,070| 26 3,611,856,729
g Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31 0
é 32 Retalned earnings, endowment, accumulated income, or other funds 3,533,425.880( 32 3,565,685,644
2|33 Total net assets or fund balances 3,533,425.890| 33 3,565,685,644
z 34 Total liabilities and net assets/fund balances 7,061,649,960( 34 7.177.542,373

Form 990 (2018)
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Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 1,417,228,021
Total expenses (must equal Part IX, column (A), line 25) 2 1,231,815,865
Revenue less expenses Subtract line 2 from line 1 3 185,412,156
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,533,425,890
Net unrealized gains (losses) on investments 5 -159,685,982
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior period adjustments 8 0
Other changes In net assets or fund balances (explain in Schedule O) 9 6,533,580
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 3,565,685,644

10

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

O Separate 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 audited 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 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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Software ID: 18007995

Software Version: v1.00
EIN: 74-2615873
Name: TEXAS MUTUAL INSURANCE COMPANY

Form 990 (2018)

Form 990, Part III, Line 4a:

The Company wrote over 77,000 workers' compensation policies in 2018 covering approximately 1 5 million Texas employees During the year, over 52,000 claims were
processed and approximately $446 million in medical and income benefits were paid out to injured workers




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related s _lalxlz ] (W-2/1099- (W-2/1099- organization and
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
I = =
2| = ' =
%'1 = D '%
Tz 3
: g2
T T
(=N
Robert C Barnes 4
............................................................................... X 107,500 0
Director
John D Swanson 4
............................................................................... X 84,500 0
Director
Tommy D Philips 4
............................................................................... X 82,500 0
Director
John H Young 4
............................................................................... X 76,500 0
Director
Eric L Oliver 4
............................................................................... X 75,000 0
Director
Linda Foster-Smith 4
............................................................................... X 74,500 0
Director
Bernard C Francis 4
............................................................................... X 69,500 0
Director
Delia M Reyes 4
............................................................................... X 63,500 0
Director
Kristina Koncaba 4
............................................................................... X 54,500 0
Director
Jay L Eisen 4
...................................................................... X 14,750 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a5 | a 2| 5
D o= o = | O
I = =
2| = ' =
%'1 = D '%
Tz 3
! 2
T T
(=N
Richard Gergasko 40
............................................................................... X 898,264 0 122,182
President & CEO
Perry Barron 40
....................................................................................... X 477,017 0 54,281
SVP & CFO
Leonard Johnson 40
............................................................................... X 469,675 0 76,167
SVP Investments
Mary Nichols 40
....................................................................................... X 461,959 0 37,943
General Counsel & SVP
William McLellan 40
............................................................................... X 456,695 0 44,955
SVP Information Technology
Brenda Ward 40
............................................................................... X 439,807 0 69,955
Chief Operating Officer
Steven Math 40
....................................................................................... X 429,515 0 68,030
SVP Underwriting
Lynette Caldwell 40
............................................................................... X 353,853 0 78,678
SVP Human Resources
Kim Haugaard 40
............................................................................... X 329,752 0 63,564
SVP Policyholder Services
Michael Hernandez 40
............................................................................... X 307,973 0 11,015
Chief Data Officer




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
I = 2
= - T >
%71 = b 3
I ;, Z,l
T q-‘
(=N
Terry Frakes 40
............................................................................... X 227,924 0 26,002
SVP Public Affairs
Barbara Drollinger 40
....................................................................................... X 328,104 0 45,107
VP Regional Operations
David John 40
............................................................................... X 298,044 0 82,876
VP IT Infrastructure
Phoebe Murphy 40
............................................................................... X 295,309 0 64,586
VP & Chief Actuary
Nicholas Tsourmas 40
............................................................................... X 292,025 0 42,916
VP & Medical Director
Jo Betsy Norton 40
....................................................................................... X 289,118 0 67,025
VP Public Affairs
Curtis Johnson 40
............................................................................... X 287,594 0 64,791
VP Claim Operations
Martin Leifker 40
............................................................................... X 282,267 0 81,740
VP IT Architecture & Digital Innovation
James Kohloff 40
............................................................................... X 280,644 0 74,002
VP Regional Operations
Jeffrey Lentz 40
....................................................................................... X 273,810 0 78,091
VP Underwriting




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related s _lalxlz ] (W-2/1099- (W-2/1099- organization and

organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
I = =
2| = T =
%'1 = D '%
I ;, z
! 2
T T
(=N
Billy Jackson 40
....................................................................................... X 262,846 41,457
VP Regional Operations
Woody Hill 40
....................................................................................... X 257,543 40,650
VP & Customer Experience Officer
Erica Sanchez 40
....................................................................................... X 247,790 55,057
VP & Controller
Edward Coates 40
....................................................................................... X 242,746 72,742
VP HR Employee Services
Jeannette Sprague 40
....................................................................................... X 236,719 49,499
VP Applications
Elise Teeter 40
....................................................................................... X 226,620 49,774
VP General Auditor
Beverly Harris 40
....................................................................................... X 224,965 51,401
VP Strategic Planning & Analysis
Lawrence Martin 40
....................................................................................... X 224,547 47,414
VP HR Consulting Services
Shannon Pounds 40
....................................................................................... X 223,895 49,678
VP Claims Litigation
Amy Green-Hinojosa 40
....................................................................................... X 219,386 52,195
VP Project Management Office




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) A R RS
g8 |2 R
=4 |3 N I
2| = s 3
o T =
%'1 = D '%
I ;», i
T q-‘
(=N
Jeremiah Bentley 40
....................................................................................... X 212,767 64,648
VP Marketing & Customer Engagement
Terrence Buchheit 40
....................................................................................... X 208,577 32,008
VP Applications
Nathan Scott 40
....................................................................................... X 208,299 58,103
VP Investments
Catherine Brown 40
....................................................................................... X 206,914 35,307
VP Facility Services
Eric Bourquin 40
....................................................................................... X 206,452 50,204
VP Safety Services
Greta Gonzales 40
....................................................................................... X 205,234 33,998
VP & Chief Risk Officer
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TY 2018 Reasonable Cause Explanation

Name: TEXAS MUTUAL INSURANCE COMPANY
EIN: 74-2615873
Software ID: 18007995
Software Version: v1.00

Explanation: 2018 tax return requires information from Form 990-T. The due
date for Form 990-T 1s November 15, 2019. Form 990 extension
was filed and approved.
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
TEXAS MUTUAL INSURANCE COMPANY

74-2615873
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

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

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

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)
L] Public exhibition

d 0O

e
O scholarly research L1 other

|:| Preservation for future generations

Loan or exchange programs

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

Part XIII

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?

D Yes D No

IEETE 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, hne 21.

1a

- 0o Q o T

2a
b

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

|:| Yes |:| No

Amount

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

Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

D Yes
Ol

DNo

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

1a

m a o o

-

g End of year balance

3a

b
4

(a)Current year {b)Prior year {c)Two years back

(d)Three years back

(e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

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 administered for the
organization by

(i) unrelated organizations

(ii) related organizations . . . . . . . . . . w4 e
If "Yes" on 3a(ll), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

m 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 0 8,173,406 8,173,406
b Buildings 0 96,691,414 1,524,997 95,166,417
c Leasehold improvements 0 0 0 0
d Equipment 0 12,122,022 3,609,669 8,512,353
e Other PR 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 111,852,176

Schedule D (Form 990) 2018
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Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(@) Description of security or category (b) Book (c) Method of valuation
(including name of security) value Cost or end-of-year market value
(1) Financial derivatives 0
(2) Closely-held equity interests 0

(3)COther

See Additional Data Table
(A)

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

»| 944,821,896

W Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b)

Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
Reserves for losses and loss adjustment expense 2,945,051,070
Advanced premiums 8,898,450
Policyholder balances 5,755,072
Amounts withheld/retained by company 4,883,646
Payables for securities 4,722,993
Retroactive reinsurance reserve 675,000
Provision for reinsurance 52,329
Advanced rental income 48,688

(@)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

d

2,970,087,248

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

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

O

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,387,384,899
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 facilittes . . . . . . . . . 2b 0
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c 0
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,387,384,899
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 29,843,122
Other (Describe inPart XIII) . . . + + + &« & + & 4b 0
¢ Addlines4aand 4b . 4c 29,843,122
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,417,228,021

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

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements 1 1,201,972,743
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 0
b Prior year adjustments . . . . . . . . . . . . 2b 0
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c 0
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 1,201,972,743
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 29,843,122
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 0
¢ Addlines4aand 4b . 4c 29,843,122
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,231,815,865

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID: 18007995
Software Version: v1.00
EIN: 74-2615873
Name: TEXAS MUTUAL INSURANCE COMPANY

Form 990, Schedule D, Part VII - Investments Other Securities

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(A) GOLUB CAPITAL PEARLS DLP LP 115,156,563 F
(A) MARANON SENIOR CREDIT FUND II-A LP 13,230,000 F
(B) WA EMERGING MARKETS LOCAL DEBT 20,019,010 F
(C) WA FLOATING RATE HIGH INCOME FUND 16,866,293 F
(D) WA OPPORTUNISTIC NON-$ HEDGED 25,494 F
(E) WA STRUCTURED PROD OPPORTUNITIES 25,622,451 F
(F) PARAMETRIC DEFENSIVE EQTY FUND LLC 131,665,057 F
(G) SILCHESTER INTL INVESTORS 112,476,045 F
(H) CLARION LION PROPERTIES FUND 118,517,480 F
(I) HEITMAN CORE RE DEBT INCOME TR LP 51,726,954 F




Form 990, Schedule D, Part VII - Investments Other Securities
(@) Description of security or category
(including name of security)

(b)Book value

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

(K) HEITMAN RE DEBT PARTNERS LP 2,143,064 F
(A) PRINCIPAL RE DEBT FUND LP 4,463,042 F
(B) PRINCIPAL RE DEBT FUND II LP 64,626,909 F
(C) USAA EAGLE REAL ESTATE LP 115,962,845 F
(D) CL CHOWDER CO-INVEST LP 1,962,217 F
(E) CRESTLINE OPPORTUNITY FUND III LTD 26,393,859 F
(F) GSO CREDIT ALPHA FUND II LP 7,862,394 F
(G) PARTNERS FUND 68,087,767 F
(H) PARTNERS GROUP RE SECOND 2013A LP 48,014,452 F




Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

Reserves for losses and loss adjustment expense 2,945,051,070
Advanced premiums 8,898,450
Policyholder balances 5,755,072
Amounts withheld/retained by company 4,883,646
Payables for securities 4,722,993
Retroactive reinsurance reserve 675,000
Provision for reinsurance 52,329
Advanced rental income 48,688
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

TEXAS MUTUAL INSURANCE COMPANY

74-2615873

Employer identification number

2018

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) Is a (f) Total expenditures
offices in the |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) In region
region to recipients located In the
region)
Europe (including Iceland and Investments 191,231,753
Greenland)
3a Sub-total
b Total from continuation sheets to
Part I
c Totals (add lines 3a and 3b) 0| 191,231,753

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2018
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (If disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2018
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, don't file with Form 990)

O ves No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
Yes O no
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) Yes Cno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) O ves No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
TEXAS MUTUAL INSURANCE COMPANY
74-2615873
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(@)
(3)
(4)
(3)
(6)
(7)
(8)
(@)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

See Additional Data Table

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I, Part I, Line 2 Students qualify for the scholarship If they are a dependent of an indicidual that has had a death or life time benefits claim with Texas Mutual The number of applicants
Is driven by the number of those types of workers compensation claims with dependents, and is not preset

Schedule I, Part III Students qualify for the scholarship If they are a dependent of an individual that has had a death or life time benefits claim with Texas Mutual The number of applicants
Is driven by the number of those types of workers compensation claims with dependents, and is not preset

Schedule I (Form 990) 2018



Additional Data

Software ID: 18007995
Software Version: v1.00

EIN: 74-2615873

Name: TEXAS MUTUAL INSURANCE COMPANY

Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Scholarships for students attending Lamar 5,324
State College
Scholarships for students attending 7,292
Midwestern State University
Scholarships for students attending Prairie 5,341
View A&M University
Scholarships for students attending St Louis 12,000
University
Scholarships for students attending Stephen 10,586
F Austin University




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
Scholarships for students attending Texas 5,992
A&M University
Scholarships for students attending Texas 5,734
ABM International University
Scholarships for students attendingTexas 9,644
Tech University
Scholarships for students attending 13,798
University of North Texas
Scholarships for students attending 9,713

University of Texas at Austin
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
TEXAS MUTUAL INSURANCE COMPANY

74-2615873

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

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

|:| Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 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 Recelve a severance payment or change-of-control payment? 4a | Yes

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

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

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

In Part III 8

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

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




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018
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Page 3

Supplemental Information

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

Return Reference

Explanation

Schedule J, Part I, Line 4

Question 4a Barbara Drollinger $150,202, Question 4b Richard Gergasko $110,582, Perry Barron $42,683, Leonard Johnson $66,806, Mary Nichols $40,552,
William McLellan $40,609, Brenda Ward $62,059, Steven Math $52,761, Lynette Caldwell $54,433, Kim Haugaard $43,171, Barbara Drollinger $17,931, David
John $45,348, Phoebe Murphy $28,587, Nicholas Tsourmas $20,979, Jo Betsy Norton $44,012, Curtis Johnson $ 56,271, Martin Leifker $34,639, James Kohloff
$32,923, Jeffrey Lentz $45,327, Billy Jackson $19,083, Woody Hill $14,076, Erica Sanchez $24,525, Edward Coates $29,831, Jeannette Sprague $21,646, Elise
Teeter $10,388, Beverly Harris $12,068, Lawrence Martin $24,568, Shannon Pounds $12,183, Amy Green-Hinojosa $25,402, Jeremiah Bentley $24,137, Nathan

Scott $10,591, Catherine Brown $13,747, Eric Bourquin $10,279
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Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

18007995
v1.00
74-2615873

TEXAS MUTUAL INSURANCE COMPANY

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
ELZZ?JSanr%aESSC’ (m 545,645 301,944 50,675 106,690 15,492 1,020,446 33,131
() 0 0 0 0 0 0
Perry Barron 0 316,533 102,130 58,354 29,239 25,042 531,298
(1) Y 0 0 0 0 0 0
é%%ﬂfnrseﬁpnﬂ:ﬁg () 325,620 106,099 37,957 69,363 6,804 545,843 26,682
() 0 0 0 0 0 0
Mary Nichols | 303,079
General Counsel & SVP ! Ok I ?9_']_'8_7 e e oo ?%’?9_3 e e e e e fg-,%3-9 __________ 8_'30_4 _________ ¢ ?9_'?0_2 _____________
() 0 0 0 0 0 0
gv\l/lgalrr:}ol‘g;ftlllgg m 304,798 96,323 55,573 29,239 15,716 501,649
Technology e T T T T T T T cmmm s mmmmmm s mmmmm s s mmmmm i m s mm s m | mm e
echnolegy (“) 0 0 0 0 0 0 0
S oaanang officer | " 311,443 91,232 37,132 63,751 6,204 509,762 27,548
(n) Y 0 0 0 0 0 0
gt/egzr;d""earwmmg 0] 299,090 96,283 34,142 58,942 9,088 497,545 23,057
(n) Y 0 0 0 0 0 0
g/f;ethjnf:;dgiLurces (1 239,510 77,653 36,690 59,030 19,649 432,532 24,643
(n) Y 0 0 0 0 0 0
Kim Haugaard ) 240,817 61,117 27,819 55,592 7,972 393,317 16,818
SVP Policyholder Services | | - oo __________" N A R N R R -
(1) Y 0 0 0 0 0 0
Michael Hernandez | 174,104
Chief Data Officer ) M e e m—a _________?0_'(30_0 _________ ! (_)?1'?7_0 e e e e e m e = _________}];'(31_5 _________ > }8_'?8_9 _____________
() 0 0 0 0 0 0
Terry Frakes | 141,583
SVP Public Affairs ! s I ?(i'?4;7 __________ 5_'?9_3 e e e e e e ?2_'?2_7 __________ ?1'?7_5 _________ 2 ?31’?2_5 _____________
() Y 0 0 0 0
Barbara Drollinger (1) 123,763 48,498 155,843 45,107 373,211
VP Regional Operations | | o oo ccccmaaaa=| __________" A N L N I R R
(n) Y 0 0 0 0 0 0
\E;Fa,vllg f:f?gstmcture () 212,450 56,961 28,632 55,296 27,580 380,919 19,291
(n) Y 0 0 0 0 0 0
\F;gogbceh:‘:l;ﬂﬁaw (1 203,970 59,867 31,473 49,956 14,630 359,896 7,316
() 0 0 0 0 0 0
Nicholas Tsourmas | 201,899
VP & Medical Director L f e e e me e _________?6_']_'9_4 _________??1'?3_3 __________28_,(_)2_4 _________}1’?9_2 _________ X ?4_.’?4_2 _____________
(1) Y 0 0 0 0 0 0
Q/ﬁitsﬁcN:f;?g () 204,574 53,260 31,284 51,145 15,880 356,143 21,007
(1) Y 0 0 0 0 0 0
\C/;rglsaf;hgggpatlons () 172,387 48,801 66,406 38,219 26,572 352,385 29,658
(1) Y 0 0 0 0 0 0
Martin Leifker 209,302
VP IT Architecture & Digital o 20930 53,099 19,865 53,368 28,372 364,006 10,292
Innovaton |,y T T T T T T T T T T T, mmmmm s s m s s mm s mm s s s s s mEm s s s
() 0 0 0 0 0 0 0
VP Regons! Operations | 201,878 55,388 23,378 48,130 25,872 354,646 12,827
() 0 0 0 0 0 0 0
ie;faivd:fwnaztmg (1 189,983 52,841 30,985 50,324 27,767 351,900 21,710
(n) 0 0 0 0 0 0 0




Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation Iin

(i) Base Compensation (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Billy Jackson (1 183,914 48,882 30,050 24,965 16,492 304,303 0
VP Regional Operations | | — o o oo oo oo o oo | L s sl oo e e DT e DT DT e T e
() 0 0 0 0 0 0
Woody Hill () 195,578 51,549 10,417 37,418 3,232 298,194
VP & Customer Experience | | o ccccccccea=-
[T 1 [ s
icer () 0 0 0 0 0 0 0
Erica Sanchez (1) 181,815 49,325 16,650 41,677 13,380 302,847 7,377
VP& Controller | o e o e o a o | LTI DT T Y o o
() 0 0 0 0 0 0 0
Edward Coates (1 176,488 49,090 17,169 46,170 26,572 315,489 7,842
VP HR Employee Services | | L L o oo oo e mm o | LT oD LT T Y
() 0 0 0 0 0 0
Jeannette Sprague (1) 173,457 33,693 29,569 22,092 27,407 286,218
VP Applications | L oo oo a e oo | L DT T T Ty o
() 0 0 0 0 0 0
Elise Teeter (1) 168,436 48,807 9,377 32,334 17,440 276,394
VP General Auditor | | Lo oo oo oo oo L e sl oo e a2 e e T e el e
() 0 0 0 0 0 0
Beverly Harris | 169,937
S anning & o 16993 45,609 9,419 34,709 16,692 276,366
LY 7= P e e 1 s o
nalysis ) 0 0 0 0 0 0 0
Lawrence Martin (1) 165,292 44,076 15,179 40,250 7,164 271,961 5,873
VP HR Consulting Services | | — o o oo oo oo oo oo | L L s s ol oo e e DT e e 2T T e e
() 0 0 0 0 0 0
Shannon Pounds (1) 167,849 46,644 9,402 34,598 15,080 273,573
VP Claims Liigation | | _ o oo o oo oo oo | L e Ul e e e s T e e DT T e T
() 0 0 0 0 0 0 0
Amy Green-Hinojosa (1) 161,681 41,086 16,619 38,815 13,380 271,581 7,431
VP Project Management | _ _ o oo L DT sl T o
Offi
Ice (n) 0 0 0 0 0 0 Y
Jeremiah Bentley | 155,586
VP Marketing & Customer s I ?{'%4_2 e e e e oo }5_'?4_0 _________ ?8_'?7_6 _________ ?6_'5_,7_2 _________ 2 ?7_"}1_6 __________ 6_’§0_9
Engagement () 0 0 0 0 0 0
Terrence Buchheit (1) 136,280 64,014 8,283 20,813 11,195 240,585
VP Applications | oo oo e o e e oo | L L oD T ol T o
() 0 0 0 0 0 0
Nathan Scott n 155,924 43,075 9,300 31,531 26,572 266,402
VPInvestments | oo oo oo | L oo T el Y o
() 0 0 0 0 0 0 0
Catherine Brown (1) 161,317 29,230 16,366 26,945 8,362 242,220 6,038
VP Faality Services | | oo oo oo e a oo | LT DT T i Y
() 0 0 0 0 0 0
Eric Bourguin n 157,449 39,794 9,209 30,903 19,301 256,656
VP Safety Services | | oo oo oo oo e o m o | L e e Ul o e s T e e DT T e e
() 0 0 0 0 0 0
Greta Gonzales | 160,235
VP & Chief Risk Officer ) f e e e e e _________?5_"}3_9 __________ 9_'56_0 """"_f(z,?{s _________}%’?8_0 _________ 2 ?9_’%3_2 _____________
() 0 0 0 0 0 0 0
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation Employer identification number

TEXAS MUTUAL INSURANCE COMPANY

74-2615873

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The company was established by Texas statute The company has a nine-member Board of Direc
Part VI, tors consisting of Texas business employers Five members, including the chair, are appoin
Section A, ted by the Governor of Texas and confirmed by the Senate The remaining four board members
Line 7a are elected by the policyholders




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Legislation prohibits the appointment or election of any person who has the potential conf
Part VI, lict of interest because of other involvement in the insurance industry
Section A,
Line 7b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The 990 Tax Return 1s completed by an accountant in the Financial Reporting department usi
Part VI, ng work papers and verification to the Company's Annual Statement and Audited Statutory An
Section B, nual Report The return is reviewed by management prior to filling the return
Line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Company's Conflict of Interest Policy Is reviewed annually The policy I1s distributed
Part VI, to all employees annually and all employees are required to acknowledge receipt
Section B,
Line 12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, An annual compensation review Is performed by the Company's Human Resources Department for
Part VI, all benchmark positions, including executive positions The Board of Directors reviews an
Section B, d approves the compensation package for the President and General Auditor The President o
Line 15 r his designee approves the pay for all other employees




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, All external requests for organizational information can be obtained through written reque
Part VI, sts Additionally, certain financial information 1s available on the Company's website
Section C,
Line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Change In non-admitted assets $6,152,220, change In provision for reinsurance $381,360
Part XI, Line
9




