2949332108823 §

I OMB No 1545-0047

2016

Return of Organization Exempt From Income Tax

. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. (o ¥4 Oven to Public
Department ot the Treasury . o . R . , l .
Jntgmal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year be |nn|ng , and endin
B Check if applicable JC Name of organization Noridian Mutual Ins Co Retiree VEBA Trust D Employer identification number
Address change Doing business as D
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite 74-6533141
D 4510 13th Ave S E Telephone number
Imihal return City or town State ZIP code 701-282-1100
D Final retumiterminated Fargo ND 58121 .
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 23,965,644
'___] Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Tim Huckle 4510 13th Ave S, Fargo, ND 58121 q H(b) Are all subordinates included? DYes D No

N
I Tax-exempt status I:I 501(0)(3) 501c) ( 9 ) <& (nsertno) D 4947(a)(1)or(,[”527 1i"No," attach a list {see mstructions)

J Website: » N/A

H(c) Group exemption number »

SCANNED DEC 17 2018

b 1
K Form of organization D Corporation Trust D Association D Other » l I L Year of formation 2004 | M State of legal domicile ND
Summary |
Briefly describe the organization's misston or most significant activities. _The mission of the Noridian Mutwal
g Insurance Company Retirees VEBA Trust is to be a funding vehicle for paying retwee,and
E future retirees health insurance costs for employees of Noridian Mutual Insurance Company. ...
g 2  Check this box >D if the organization discontinued its operations or d spose:fd-of-more"thar'w,25"/&"0!!‘1t< net assets

O | 3 Number of voting members of the governing body (Part VI, ine 1a) . RE( o / =D 1
® | 4 Number of independent voting members of the governing body (Part VI, lir ¢,{b) o (4 1
:g 5  Total number of individuals employed in calendar year 2016 (Part V, line 2&)1 NOV- 16 2{]18 ‘5 0
-% 6  Total number of volunteers (estimate If necessary) . N (O] I .. K3 0
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 . e '3 2,027,107
b Net unrelated business taxable income from Form 990-T, line 34 . OGUEN, UT 7b| 0

Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . 0 0
g 9  Program service revenue (Part VIII, line 2g) . . - . .. 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . 996,674 2,027,107
® 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e). . . 435,357 0
12 Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 1,432,031 2,027,107
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) 1,387,353 1,172,387
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 123,544 128,690
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0 0
:-'. b Total fundraising expenses (Part 1X, column (D), line25) » 0 |
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) . . . 0 632,300
18  Total expenses Add hines 13-17 (must equal Part IX, column (A}, line 25) . 1,510,897 1,933,377
19 Revenue less expenses Subtract line 18 from line 12 .. -78,866 93,730

H § Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) . : : 43,783,835 44,199,996
32 21 Total habilities (Part X, line 26) . . .. . . 1,900,000 1,960,000
25|22 Netassets or fund balances. Subtract line 21 from I|ne 20 . . . . 41,883,835 42,239,996

Part Il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complgte~Declaratigrroipreparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | tr~r¢ - &
Hegre Signature of officer Date
Dave Breuer, EVP and CFO 11/13/16
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check {:I if
P self-employed
reparer
Use Only Firm's name __ » Fum's EIN P
Fum's address # Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .o D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Q Form 990 (2016)
HTA



Form 990 (2016) Noridian Mutual ins Co Retiree VEBA Trust 74-6533141 Page 2

Part Il Statement of Program Service Accomplishments
.Check if Schedule O contains a response or note to any line in this Part Il . . . e D
1 Briefly describe the organization’s mission

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

2
the prior Form 990 or 990-EZ7 . - : - (] Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . o R - . I:] Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomphshments 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 (Coder )(Expenses $ 1,172,387 including grantsof $ )(Revenue$ )
Payment of healthcare premiums for current and future retirees el
4b (Code )(Expenses$ including grantsof $ ____ )(Revenue® )
4c (Code )(Expenses$ includng grantsof & ____ )(Revenue$ )
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,172,387

Form 990 (2016)



Form 990 (2016)  Nondian Mutual Ins Co Retiree VEBA Trust 74-6533141

10

1"

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes,” complete Schedule C,
Part Il .

Did the organization malntaln any donor adwsed funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . -
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il .
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "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 107 /f "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for |nvestments—other securmes In Part X l|ne 12 that 15 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part VII .

Dud 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 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil.

Was the organization included in consolldated mdependent audited fnancnal statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl s optional
Is the organization a school described in section 170(b)}(1)(A)(u)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV .
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

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? /f "Yes, " complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIIl, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes," complete Schedule G, Part lll

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9

11a

11b

11c

11d

11e| X

11f | X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2016)



Form 990 (2016) Nondian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 4
Checklist of Required Schedules (continued)

R Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili . . 22 X

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 Schedule J . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . 24a X
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 outstandlng at any time durlng the year’7 . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . 25a

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part lil . | X
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M . - . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons” lf "Yes," complete Schedule N,
Part | .. . . 31 X
32 D the organization seII exchange, dispose of, or transfer more than 25% of |ts net assets”
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | - .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part I,
I, or 1V, and Part V, line 1 . . . .o 34| X
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(13)? . . . . 35a X
b If "Yes" to ine 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2. .. 36

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Vi, . . G . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .. .. . 38 | X

Form 990 (2016)



Form 990 (2016) Nonidian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page §

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . 1b I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a . .
b If atleast one is reported on Iine 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) I 0 |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b| X
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . .
b If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services prowded"
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 Co . . - . . 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year ) . . |74 [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b |
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds. | |
a D the sponsoring organization make any taxable distributions under section 49662 .
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter .
a Inihation fees and capital contributions included on Part Vili, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b  Gross mmcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . - I 12J; . .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . A .. . . |13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? a
b If "Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedu/e (0] 14b

Form 990 (2016)



Form 990 (2017) Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 1

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1
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?
3 Dud 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following .
a The governing body? . . 8a
b Each committee with authonty to act on behalf of the governing body” . 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . 10a X
b If "Yes,” did the organization have wntten policies and procedures govermng the activities of such chapters
affilliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
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? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? [12b
¢ Did the organization regularly and conssstently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . . 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a wrntten document retention and destruction pohcy" . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official. . . . . Co - 15a
b Other officers or key employees of the organization . . .o . .o . 15b
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . 16a
b If "Yes," did the organmization 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 B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avaltlable for public inspection Indicate how you made these available Check all that apply
Own website D 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 »
__________ Noridian Mutual Insurance Company . . ... 701-282-1100 .

4510 13th Ave S, Fargo, ND 58121-0001

Form 990 (2017)



Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141 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 Part Vil . . Ce e D
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.
e 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.
® [ist all of the organization's current key employees, If any. See instructions for definition of "key employee."
e 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

Form 990 (2016)

(©)
Position
(A) (B} (do not check more than one {D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week (list any e s|s|olx[leZ(T from from related other
hours for é % 2|32 é < 3 the organizations compensation
related 3 alg _8; <3° g 2l organization (W-2/1099-MISC) from the
organizations [ & | § 5|8 § (W-2/1099-MISC) organization
belowdotted |7 5| B 2 3 and related
line) alg 2| B organizations
o) a >
sl e
) £
a
(1) _BankoftheWest . __.|_........100
Trustee 000 X 128,690
) e
) e :
) e
) e
8 e
0 R M
)
) e
A0 e
O e
) e
) e
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Form 990 (2016)



Form 990 (2016) Noridian Mutual Ins Co Retiree VEBA Trust , 74-6533141 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (st any osl|lslo| xle x| m from from related other
hours for a3 K .g g g the organizations compensation
related 3|8 2|2 8| 2| organzation | (W-211099-MISC) from the
organizations (8 §| 8 5 (2 § (W-2/1099-MISC) organization
below dotted |~ 5| 2 g1 3 and related
Iine) ale 3 B organizations
8 g!' 2 ’
g g
]
(S e
(8
(L Y S
8 e
()
(0)
) e
@2)
@3 e
) e
@)
1b Sub-total > 128,690 0 0
c Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1¢) > 128,690 0 0
2 Total number of individuals (sincluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation > 0
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -.-
5 X

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) (€)
Name and business address Description of services Compensation
None 0
' 0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received —

more than $100,000 of compensation from the organization

»

1

Form 990 (201s)



Form 990 (2016) Nonidian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
- 1a Federated campaigns . 1a 0
& 5| b Membership dues . . - 1b 0
o <§ ¢ Fundraising events . . C 1c 0 -
g 5| d Related organtzations . 1d 0 A
g E{ e Governmentgrants (contrlbutlons) . 1e 0
§ g f All other contributions, gifts, grants, and
8z similar amounts not included above 1f 0
;é gl 9 Noncash contributions included in lines 1a-1f ¢ 0
h Total. Add hines 1a-1f > 0
o Business Code
g 2a 0
4 I 0
Lg c 0
3 d 0
E e 0
§’ f All other program service revenue 0
a g Total. Add lines 2a-2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) .. > 1,086,171 1,086,171
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . .. . .. . 0
(1) Real (n) Personal N
6a Gross rents :
b Less rental expenses -
¢ Rental iIncome or (loss) . . 0 0
d Net rental ncome or (loss) . . > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 22,879,473 0
b Less cost or other basis
and sales expenses 21,938,537 0 N
c Gain or (loss) 940,936 0 M«
d Netgan or (loss) > 940,936 3 940,936
] 8a Gross income from fundraising
s events (not including $ 0
@ | eveniSthotincudings %
& of contributions reported on line 1c)
= See Part IV, line 18 . a 0
£ b Less direct expenses . b 0
o ¢ Netincome or (loss) from fundraising events > 0 R
9a Gross income from gaming activities w e
SeePartIV,line 19 . . o a 0 -
b Less' direct expenses . b 0 .
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . .. a 0
b Less. cost of goods sold . . b 0
¢ Net income or (loss) from sales of mventoL » 0
Miscellaneous Revenue Business Code P ]
a 0
b 0 ¢
C 0
d All other revenue . .o 0
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions . » 2,027,107 0 2,027,107 0

Form 990 (2018)
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Form 990 (2016) Noridian Mutual Ins Co Retiree VEBA Trust , 74-68533141 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 line in this Part [X . . . . I:I
Do not include amounts reported on lines 6b, 7b, Total éxAp)enses Progra(n?)serwce Managécn:'?enl and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, ine 21 . . 0 £ N
2 Grants and other assistance to domestic w R
individuals See Part IV, line 22 . 0 » e
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . . . 1,172,387 1,172,387
5 Compensation of current officers, directors,
trustees, and key employees . 128,630 128,690
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) . . 0
9  Other employee benefits . 0
10  Payroll taxes . . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying. 0 :
e Professional fundralsung services See Parl IV line 17 0
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13 Office expenses 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20  Interest 0
21 Payments to affilates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance. . 0 _
24  Other expenses ltemize expenses not covered L
above (List miscellaneous expenses in line 24e If :
ine 24e amount exceeds 10% of ine 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a Incometaxexpense 632,300 632,300
b Investment expenses from passthrough entites 0
C 0
d 0
e Allother expenses 0
25  Total functional expenses. Add lines 1 through 24e 1,933,377 1,172,387 760,990 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 P |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 938,388| 2 4,520,346
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 481,641 4 302,316
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
g organizations (see Instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net ‘ol 7 0
< | 8 inventores for sale or use 8
9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment’ cost or
other basts. Complete Part VI of Schedule D 10a 0
b Less' accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities 42,363,806 11 39,377,334
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangble assets . * 0] 14 0
15 Other assets See Part IV, ine 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) 43,783,835| 16 44,199,996
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, . -
b trustees, key employees, highest compensated employees, and 5
% disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on ines 17-24) Complete
Part X of Schedule D . 1,900,000] 25 1,960,000
26 Total liabilities. Add lines 17 through 25 . . 1,900,000] 26 1,960,000
Organizations that follow SFAS 117 (ASC 958), check here » D and v .
g complete lines 27 through 29, and lines 33 and 34. :{_‘_‘
& |27 Unrestncted net assets 27
B |28 Temporary restricted net assets 28
© (29  Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC958), check here > and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
%131 Pad-inor capital surplus, or land, building, or equipment fund 31
:.; 32 Retained earnings, endowment, accumulated income, or other funds 41,883,835| 32 42,239,996
Z | 33  Total net assets or fund balances 41,883,835 33 42,239,996
34  Total habiities and net assets/fund balances . 43,783,835 34 44,199,996

Form 990 (2016)




Form 990 (2016)  Nornidian Mutual Ins Co Retiree VEBA Trust

74-6533141  Page 12

Reconciliation 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), ine 12) .

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

Revenue less expenses Subtract iine 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)).

Net unrealized gains (losses) on iInvestments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln n Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33

column (B))

W oo NG H WN

-
o

2,027,107

1,933,377

93,730

41,883,835

262,431

OIN|O|n|A|WIN|=

-
o

42,239,996

Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any line in this Part XII .

L]

1 Accounting method used to prepare the Form 990 D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a 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

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

b  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 D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to hne 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

3a Asaresult 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-1337 . .

b If "Yes," did the orgamzation undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)




SCHEDULE D ] . |_ome no 15450047
(Form 990) Suppiemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Depanment of the Treasury » Attach to Form 990.
internal Revenue Service ___|® _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Open to Public
Inspection

Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141
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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durning year)
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . D Yes |:| 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? . . . . . . D Yes E] No
Part 1l Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for publiic use (e g , recreation or education) Preservation of a historically important land area
D 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 BE{ Held at the End of the Tax 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 8/17/06, and noton a
historic structure listed in the National Register .o 2d

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

4  Number of states where property subject to conservation easement 1s 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 I:] Yes I:] 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)
and section 170(h)(4)(B)(1)? . T_)] Yes [_] No
9 In Part XIIl, describe how the organization reports conservation easements In |ts 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 |V, line 8.

1a (f 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 Xili, 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 VIll, line 1. . .. . .o e e > $
(i) Assets included in Form 990, Part X. . . . N O

2  If the organization received or held works of art, hlstoncal treasures or other S|mtlar assets for financial gan, 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, ine 1 - . . > &
b Assets included in Form 990, Part X . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule O (Form 990) 2016 Nonidian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a r_—l Public exhibition d |:| Loan or exchange programs

b [___] Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl

S 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? . . Co D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . S s .. [ ves [ ] Neo
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table )

Amount
¢ Beginning balance . e . . . . - o . 1c 0
d Additions during the year . . . . .. . . . . 1d
e Distributions during the year - o . Co . . . . 1e
f Ending balance . . . R .o e . o 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
If “Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIIf
m Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %,
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated organizations . . . 3a(i)
(ii)  related organizations . . . 3a(ii)
b If "Yes" on line 3a(u), are the related organizations Iusted as reqUIred on Schedule R'7 . . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0| IR 0
b Buildings . . 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment. . .. .. 0 0 0 0
e Other . 0 0 0 0
Total. Add lines 1a through 1e iCqumn (d) must equal Form 990, Part X, column (B), ine 10c) . . > 0

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 3
Part VII Investments—Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . . .. .. 0
(2) Closely-held equity interests . R 0
(3 Other
B
(2 )
B ) I
S (2
B (=)
S )
I )
(H)
Total (Column (b} must equal Form 990, Part X, col (B) hne 12} » 0 —
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
{2)
(3)
(4)
{5)
(6)
{7)
(8)
{9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » 0 —
Other Assets. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
(3)
4
(5)
(6)
(7
8
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . .. > 0
Im Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2) Deferred tax llability 1,960,000
3)
(4)
(5)
6
a
8)
9
Total. {Column (b) must equal Form 990, Part X, col (B) hine 25) > 1,960,000

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organtzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
sthedule D (Form 990) 2016




Schedule D (Form 990) 2016 Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,289,538
Amounts included on line 1 but not on Form 990, Part VIii, ine 12 :

a Netunrealized gains (losses) on investments . . . 2a 262,431

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

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIll ) . 2d

e Add lines 2a through 2d . 2e 262,431
3 Subtract line 2e from line 1 3 2,027,107
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b . 4a I

b  Other {Describe in Part XIll ) . . . . . 4b

¢ Addhnes 4aand 4b . . . . - . 4c 0
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . 5 2,027,107

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .. 1 1,933,377
Amounts included on Itne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b  Prior year adjustments . R 2b

¢ Other losses . - . . 2c ’

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

e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 . . 3 1,933,377
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, ine 7b . 4a I

b  Other (Describe in Part XIli ) . . . 4b

¢ Addlines 4aand 4b . . . . . . 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) . . . . 5 1,933,377

Part Xill Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine

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

Part X Line 2 The Plan received a determination letter from the Internal Revenue Service

Sshedule Q (Form 990) 2016



Schedule D (Form 990) 2016 Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 5
Part XIli Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 1545.0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury »

Internal Revenue Service Information about Schedule O (Form 930 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number

Noridian Mutual Ins Co Retiree VEBA Trust 74-6533141

OB 2 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA IS
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgamization Employer identification number
Nordian Mutual Ins Co Retiree VEBA Trust 74-6533141

Schedule O (Form 990 or 990-EZ) (2016)

'Y »




9102 {066 wi04) Yy 3jnpayosg

VIH
066 WJO04 JOJ SUOONIISU] 3y} 93S ‘IDJON 1OV UONINPIY H4omiaded 104

.................................................................. (NN

.................................................................... (9)

.................................................................... (s)

................................................................... (70

................................................................... (€)

................................................................... @@

.................................................................... (N

ON SIA
cAmua
palionuod Anua {(€)(2)1L06 uondas yi) (A1unod uba.oy 10
(€1)(q)z1L 5 uonoas Buiosuo2 Yoang snjeys Ajueyd agng uoiPas apo) Jdwax3y aje)s) 9onuop eba) Apnyoe Aewud uoneziuebio pajejal Jo NI pue ‘Ssalppe ‘swen
(6) o) (2) )] (2} (q) (e)

“1eak xe) ay) buunp suoijeziuebio jdwaxa-xe} pajejas aiow 10 3UC

pey 3l 9sneosaq p§ aul| ‘Al Hed ‘066 WIo4 Uo ,SaA, paiamsue uotieziuebio ayy Ji 9)9idwo) “suoneziuebiQ jdwaxg-xe] paje|ay Jo :o_amo_:u:wu_E

................................................................................ (9
................................................................................ (s
[ 0N
................................................................................ (€)
T @
................................................................................ )
Anua (Anunoo ubiauioj Jo
Butjjonuo paig sjasse Jeak-jo-pugy awodul [ej0] aje)s) apoiop |eba Apanoe Aewud Anua papiebaisip jo (ajqesiidde y1) Ni3 pue ‘ssalppe ‘aweN
(¢} (a) (p) (2} (a) (e)

"€€ 8Ul| ‘Al LBd '066 WJO4 U0 ,SBA, Palamsue uojeziuebio ay) j 9)91dwon "sanug papiebaisiqg jo uoneoyuapy E

LLEESO-vL

Jaqunu uonesyiuapl sokojdwy

1SNI1 YE3A 9819y 07 Su| [BNJNJ\ UBIPIION

uoneziuebso ay) jo sweN

uoldadsu|
alignd o} uado

910z

1%00-5¥SL ON gINO *

‘066WI0/AOB S1I'MMM 1B SI SUONINIISUI SY PUE (066 WI04) Y 3INPaYIS INoqe uonewWIojU| < bww.h“wwﬂdﬂwwww_:__ﬂwwwﬁ
‘066 W04 O) yiey

*L€ 10 ‘9¢ 'S¢ 'PE ‘£€ au| ‘Al Ued ‘066 W10 uo ,S3A,, pasamsue uoneziuebio ayy yr aaidwoy g

(066 wuo)

sdiysiaupied pajejasun pue suojeziuebip pajejay

d 3TNA3HOS




910Z (066 wi04) ¥ 2npaysg

.................................................. )
................................................... (9)
................................................... ()
................................................... O8N
[ (€)
................................................... @
X % diop D V/N aNp ooy 12185 ON ‘obleq S oAy UiEL 0LSY
soueInsul{  G8LEZ10-Gb 0D sdueInsuj emny ueipuoN (1)
ON SIOA
<Agud
pajjonuod diysiaumo S19SSE JRaA-jo-pud swodut {1sna Jo 'dioo g *dioo ) Amus {Anunoo ubiaio) Jo jes)
(e1)(q)g1s uondag | abeusosay j0 3leys |e10} Jo aseys Anua jo adA) Bunjonuod oang apoiwop febaq Aumoe Arewud uoneziuebio paje|al Jo N3 pue ‘ssalppe ‘swep
0] (u) (6) ) (3) () (2} (a) (e)

"Jeak xe} ay} buunp jsni} Jo uonelodiod e se pajeal) suoieziuebio paje|al s1ow 1o 3Uo peY ) 8SNedaq ¢ aul| Al
Hed ‘066 Wio4 uo ,S9A, palamsue uoneziuebio ayy i 88|dwo) Jsnu] Jo uonesodio) e se ajgexe] suoneziuebiQ pajejay JO uoleIyUSP|

(2)
) ) (9)
.......... (s)
............... (N
(€)
@@
........ ()
ON [ seA OoN | seA
(p1G-Z1S suondas
J2pUn xe) (Anunoo
(5901 wuol) woJy papnioxa ubia10)
¢Jauped 1-) 3inpayog jo ‘paje)asun 10 3)e)s)
diysisume Buibeuew 02 X0q ui Junowe (suonedoje sjasse Jeak awooul ‘paje|as) awodul Anua ajiwop uoneziuebio pajetas
afiejuaniad | Jo |esauan 18N—A apod ajeuoiuodoudsig | -JO-pud JO a1eyg |B10} JO BIBYS JueuIwopald Buijjosuoo 10an {eba Aianoe Aewud JO NIJ pue ‘ssasppe ‘awen
(b)) n 0] (v) (6) (0] (@) () ()] (q) (e)

“1eak xe) ay) buunp diysisuped e se pajess) suoneziuebio pajejal a10W 10 suo pey )l 8snedsq -
b€ Bl ‘Al Hed ‘066 W0 U0 ,SIA, PaIaMsUe uoneziueBio ay) i 919|dwos) ‘diysiauped e se ajqexe) suoneziuebiQ pajejoy jo uonesynuap)  Mikeie
Z 2%ed LYLEESO-VL ISni] YHIA 9348y 0D su| [enny ueIpLIoN 9102 (066 Wiod) Y 8Inpayog




910z (066 W104) Y 3)npaydsg

> {9)
{s)
(7]
(€)
_ @
(1)
PaAjOAUl JUNOWE (s—e) adfy
Buiuiuualap jo poyley PaAjOALI JUNOWY UoHOBSURL| uoneziuebio paje|al Jo aweN
(p} (0) (@) (e)
‘Sploysaly} co_gommcmz pue ma_cmco;m_S _uw_w>oo Buipnjoul ‘aul) m_£ 9)9|dwod “m:E OUM UO UOIBULIOUI JO} SUONONNSUI BY} 988 ,'SBA,, SI 9A0Ge 8y} JO AUB 0} Jamsue oy} J F4
X S] : (s)uoneziuebio paje|as wody Auadosd 1o ysed Jo Jgjsues} 1aylQ S
X 1 : : : . . Co (s)uoneziuebio pajelss o} Apadoud 1o yseo Jo isjsuesy Jayio 4
N
X by : co - : Co o : : : : : : ' sasuadxa o} (s)uoneziuebio pajejas Aq pred Juswasinqwisy b
X 1 : : o o : : - - oo sasuadxa Joj (s)uonezijuebio pajejas o} pied Juswasinquiey d
X ol : : : : : s : : (s)uoneziuebio pajetas yum sashojdwsa pied jo Buleyg o
X up : : : : T (s)uoneziuebio pajejas Yum sjasse Jayjo 1o ‘sisi| Buiew yuawdinba ‘sanipoey jo Buueys u
X wj : : : : Co T © - (s)uoneziuebio pajejas Aq suonepsyjos Buisiespuny Jo diysiaquis JO SBJIAISS JO 9OUBLLIOUSY W
X T ©o : : : : : (s)uoneziuebio pajelal 4o} suoneydlos buisieipuny Jo diysiaquiaw JO S3DIAIS JO BOUBWIONAY |
X N1 s : : (s)uoneziuebio pejejas woyy SJsSe Jaylo Jo ‘yuswdinba ‘sanyioe) jJo asea]
X N va:o;mw_cmm._o paje|as 0} s}esse Jayjo 40 wawdinba ‘sanipoe) jo asea | |
X m : - (s)uoneziuebio paje|al ypm sjasse jo abueyoxgy |
X yl (s)juoneziuebio pajejas woiy s)osSe JO aseyaingd Yy
X by : : : : s : : Co (s)uoneziuebio paje|al o) sjasse jo sjeg B
X H ’ ’ T : ; : : (s)uoneziuebio pajejas wol SPUsPIAIG
b L
X EYY : : : : T : : : : (s)uoneziuebio pajejas Aq sasjuesend ueoj Jo sueo| @
X pi ) : T C C : ; : C (s)uoneziuebio psjelas Joy 10 0} sasjuesenb ueo| Jo sueo| p
X 91 : : : : : (s)uoneziuebio pajejas woly uonnquyuod jepded Jo uelb ‘Yo o
X q1 : : : : : © - (s)uoneziuebio pajejas o) uonnquiuod [eyded 1o ‘ueib ‘Yo q
X el : : : : : : - Ajua pajjoauod e wolj Jual (A1) 1o ‘saiiehos (m) ‘saninuue (1) ysassyul (1) jo 1dieday e
] ¢ANI-1l sued ul paysi) suoneziuebio paje|al a10w J0 U0 Ypm suondesuel) Buimoj|o) ay) Jo Aue ur sbebus uoneziuebio ay; pip YeaA xey sayy Buung L
ON | SeA ‘3INPaYds sIy) JO A| 40 ‘i] ‘Il SHed ui pajs)| sI Ajua Aue ji | aul 8)ajdwo)) 3joN

"9¢ 10 ‘qGE ‘pE aul| ‘Al Hed ‘066 W04 uo ,SaA, palamsue uoneziuebio ayj ji 919jdwio) ‘suoneziuebiQ paje|ay YA suondesuel] E

¢ abed LYieesavs 1SN1} YA 91y 0D SU] |BNINN UBIPLION 5102 (066 1W03) 3 BINPAYS




910Z (066 wi0d) Y 3jnpaydag

diysssumo
abejuadsed

()

ON | saA

¢Jauped
BuiSeuew
10 JeJBUAD)

U]

(5901 wuog)
L-M 3|Npayos jo
02 X0q uI junowe
18N—A 3poD
(U]

ON | S8A

¢Suonesoje
3reuaipodoidsiy

()

sjasse
Jeak-jo-pud
10 aJeys
(6)

awoow |ejo}
jo aleys

G)

ON | SeA

¢suoneziuebio
(e)o)os
uoj0as
sJauped jje aiy

(3)

(p1G-Z1G suondas
J3pun xej wouyy

papnioxa ‘pajejasun

'pajejas) dwodul
Jueulwopald

(p)

(Aunoo
ubiaio} 10 ale)s)
a)Ioiuop |eba

(2)

Apanoe Lewud
(@)

Anus Jo N|J pue 'ssaippe ‘awieN

(e)

‘sdiysiaupied Juswnsaaul uiepad 10§ UOISN|IX buipieBbal suononysul 995 uoeziuebio paje|al B Jou Sem Jey) (anuanal ssolb Jo
sjasse |ejo) Aq painseaw) SaliAloe S)i Jo Juadlad aaly UBY} aJ0W pajonpuod uolieziuebio sy yoiym ybnoiyy diysiouped e se paxe) Ajjue Yoes 10§ UOHEWIOJUI BUIMO]IO) 8Y) SpIAOIY

"1€ Bul] ‘Al WBd ‘066 W04 U0 ,S8A, pasamsue uoneziueblio ay) ji 9)ajdwo) "diysiauped e se ajqexe] suoljeziuebip pajejaiun

IXZ3

v abey

LyLEESO-1/

1SNIL YG3A 93133y 09 Su| |en)n|y UBIPLON

9102 (066 w104) Y 8npayog



Schedule R (Form 990) 2016 Nondian Mutual Ins Co Retiree VEBA Trust 74-6533141 Page 5

Part VII Supplemental Information.
2 Provide additional information for responses to questions on Schedule R. See Instructions.
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