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Statement as of June 30, 2011 of the United Benefit Life Insurance company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS .ttt | eesesenneennens 1,997,897 | oo | v 1,997,891 | o 2,012,152
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....55,778), cash equivalents ($.......... 0)
and short-term investments ($.....1,098,895)...........cc.orrrrromrierieeieeieeeeeeeeesees s ssennans | eevieeriiesieens 1,154,673 | oo | e, 1,154,673 | oo 1,146,033
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) sessssens | cvreressssnnsens 3,152,564 | .ooeveieieees {1 [ 3,152,564 | .....ccoevnee 3,158,185
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ..........cccveiiriies | ververerieieiienisseessienes | cereierssesesessssssesesees | srersssssesesessssessesenn (0 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
161, Amounts recoverable from FBINSUTETS............cccviuiiiiiiicieissesisssssisiisisniees | cessssssssissssssssssssssses | seessessessessssssssssssnns | onseasssessssssnssnssenses (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............occveeeviveies | cevevveereicieeienns 3,082 | | e 3,082 | oo 49
18.2 Net deferred taX @SSBL........vvirceerireresi sttt sssnes | eessenesssess s 502 | rvrieeeeemeesieenieneni | e 107
19.  Guaranty funds receivable OF ON BPOSIL............ccceuiviiereirereees ettt sesses e sssessssens | eveesssssssssssessssnees 328 [ et | e 328 | s 328
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care (§.......... 0) and other aMOUNLS TECEIVADIE..............ruiererireirrireieceneireiecsseseessenens | ceesessssasesssssssessssensssess | essessssssessessssssessesssnssess | seessssesssssssssessessnnsseses (0 U
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........vrerreriererrireiernessissssieesssrsssssensees | ssessssssssssssssseans 1435 | s 1,435 | o [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccuuevermrrieeiirierieemieseseesessessesssessesssssesssssesesnens | sonesssneessnnens 3,184,008 | ..o 1,435 | v 3,182,573 | e 3,184,659
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurrimrrieriririreiserisessieesissessesssessssssssssssessssesssssssssssessssessinnns | soeessnessssncns 3,184,008 | ..o 1,435 | i 3,182,573 | v 3,184,659
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)..........ccevruererireiierersicieesciersesrerenes | cveriras
2501, Premium Tax REfUNG.........ccoiiiiiiiiici s | onvees
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......urvrirrreresrreressiissrsssssessssssssssssssanes | svsssesessasssssssssanes 1435 | i 1,435 | o {01 0
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31
Statement Date Prior Year
1. Aggregate reserve for life contracts §.......... Oless§......... 0
included in Line 6.3 (including $
2. Aggregate reserve for accident and health contracts (including $
3. Liability for deposit-type contracts (including $.......... 0 Modco Reserve)
4. Contract claims:
41
42  Accident and health
5. Policyholders' dividends §..........
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $.......... 0 MOACO). .- eerrerreeeesseeeseess ettt nssnens | sestessessessessssssesassessessessnsnns | sestssssssessassessessassnssessantanenns
6.2  Dividends not yet apportioned (including $
6.3 Coupons and similar benefits (including $..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance
less §......... 0 discount; including $.......... 0 accident and hEalth PrEMIUMS...........curi ettt se sttt essenes | sesestssesessesssesessessssssessessasssnes | sesesssessssssstsessssessssnessessansnnes
9.  Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including $
9.3  Other amounts payable on reinsurance, including $
9.4 Interest MAINENANCE RESEIVE..........c.vuveiiieeteieteteee ettt bbbt et saenas
10. Commissions to agents due or accrued - life and annuity contracts $. .0, accident and health $.
and deposit-type contract funds §.......... 0ttt b bR bbb A bbb R s bt s bt s s b bt ensensens | Shebsssentesses et est s ssesn s st ssetns | chstestes et st es e sttt
11.  Commissions and expense allowances payable on reinsurance assumed
12. General expenses due or accrued
13. Transfers to Separate Accounts due or accrued (net) (including §$.......... 0 accrued for expense
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes
15.1 Current federal and foreign income taxes, including $.......... 0 on realized capital gains (losses)
15.2  Net deferred tax liability
16.  Unearned investment income
17. Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above
22.  Borrowed money §.......... 0 and interest thereon §......... [
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24,01 ASSEE VAIUBHON FESEIVE. ......euiiucirieiseiiseisetei st s bbb bbbt
24,02 Reinsurance in unauthorized companies
24.03 Funds held under reinsurance treaties with unauthorized reinsurers
24,04 Payable to parent, subsidiaries and affiliates
24,05 Drafts OUESTANGING......c.evriviiieiseicieieie ettt sttt en
24,06 Liability for amounts held under uninsured plans.
24.07 Funds held under coinsurance
24,08 DEIIVALIVES. .....eucervsieiseeseesesiee st
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §.......... 0TS
25. Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25)...
27. From Separate Accounts statement
28. Total liabilities (Lines 26 and 27)
29. Common capital stock
30, Preferred CaPItal SLOCK...........ccciiieriicteiece ettt R bbb bbb bbb bbbt n s
31.  Aggregate write-ins for other than special SUMPIUS fUNGS.............ccvviuiueiiciiic et eaes
32.  Surplus notes
33, Gross paid in and CONHDULEA SUMPIUS.........cveeiurerieiirriseisiie sttt sttt sttt
34.  Aggregate write-ins for SPECial SUMPIUS fUNGS...........oeveviveieie ettt sttt sttt en s banen
35.  Unassigned funds (surplus) ...(17,191,973)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §......... 1) OO
362 .. 0.000 shares preferred (value included in Ling 30 $.........0)...corruerrerieriecieeeesinns
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including §.......... 0in Separate Accounts Statement).............ccceevveervereeerieeeins | eorieeiisiieeeiiniinens 1,626,390 625,372
38, Totals Of LINES 29, 30 @NGA 37.......ovieeieeicreeeie ettt st s et b bbb sttt s e tannns | srserssaistesteseetntenes 3,126,390 3,125,372
39. Totals of Lines 28 and 38 (Page 2, LINE 28, COL. 3)........overururiirrereieieiireisees ettt ees sttt sssss s essessassssssnssessssssns | sessessessnsssesssssasenn 3,182,573 3,184,659
2501.
2502. .
2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).......
3101. .
3102. .
3103, st
3198. Summary of remaining write-ins for Line 31 from overflow page
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above).......
BA0T. e
3402. .
BA03. ettt
3498. Summary of remaining write-ins for Line 34 from overflow page .
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 @DOVE). ... ruiirieiriieriaiiseiieiiesssetssrsssssss e ses s sssssnssssssmsssssnsssssnssnssssssnsensssssnes | snssessssssnssssssnsesssnssssssssenssnss) | seessssssssesssssesenssnssssssnssnssnes 0
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

SUMMARY OF OPERATIONS

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

i S o

10.
. Matured endowments (excluding guaranteed annual pure endowments)
12.
13.
. Coupons, guaranteed annual pure endowments and similar benefits
15.
16.
. Interest and adjustments on contract or deposit-type contract funds
18.
19.
20.
21.
22.
23.
. Insurance taxes, licenses and fees, excluding federal income taxes..
25.
26.
. Aggregate write-ins for deductions.............cccovrerrrirrisrenrinns
28.
29.
30.
31.
32.
33.

34.

35.

36.
. Netincome (Line 35)
38.
39.
. Change in net deferred income tax
41.
42.
. Change in reserve on account of change in valuation basis, (increase) or decrease.
44,
45,
. Surplus (contributed to) withdrawn from Separate Accounts during period
47.
48.
. Cumulative effect of changes in accounting principles
50.

51.

52.
53.

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies
N INVESIMENT INCOME......coeieet bbb
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded
Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees
from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIlANEOUS INCOME..........cviriirririirieieieieseie st ssnees

Totals (LINeS 110 8.3)....cvvvierrrreeiesisieiennins

Death benefits

Annuity benefits
Disability benefits and benefits under accident and health contracts

Surrender benefits and withdrawals for life contracts
Group conversions

Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts

TOtAlS (LINES 1010 19)....uieiiecicteees ettt ettt sttt ettt e ettt n et tanes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).
Commissions and expense allowances on reinsurance asSUME............cvcueveveeerrrererinseresseesseessesesenns

General iNSUranCe BXPENSES...........ceveereevrerveessesessssesessssessesessenes

Increase in loading on deferred and uncollected premiums............
Net transfers to or (from) Separate Accounts net of reinsurance

...31,892

3,156 |...

...35,006 | ...

Totals (Lines 20 to 27)............

Net gain from operations before dividends to policyholders and federal income taxes (
Dividends t0 POICYNOIAETS.........ccuevriiiiiicii et

Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)
Federal and foreign income taxes incurred (excluding tax on capital gaiNS)........cccrvereremererereererneersirenseseeseeseeseesesseseneens

Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains
tax of §

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, DECEMDET 31, PHIOE YEAI........c.iuireireirrieierieiseissiessesssei sttt ss s s s ssesnsns

Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain (I0SS).........ccovuerruirrierriiseeee s

Change in NONAAMILEEA ASSELS............ccvieireiiciecc ettt bbb bbbt a et bbb s s eee
Change in liability for reinsurance in unauthorized companies

Change iN @SSEt VAIUALION TESEIVE...........cveveceeeeeiere ettt b s bbb st et s et st s s s b s s sse s sneas
Change in treasury stock.

Other changes in surplus in Separate ACCOUNS SEAEMENL..........ccevevcveieie ettt saes
Change in surplus notes

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend
50.3 TranSTEITEA 10 SUIMPIUS.......cvurvrieieeiciictese ettt et b st e bbb a sttt s e b b s e see s st nais
Surplus adjustment:

51.1 Paidin
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders
Aggregate write-ins for gaing and I0SSES IN SUMPIUS. .......v.ruuirreriricereire ettt

................ 3,131,781

13,280) ...

................ 3,131,781

54. Net change in capital and surplus (Lines 37 through 53).... (12,384)]...
55. Capital and surplus as of statement date (LINES 36 + 54).........c.vvrrrrueuririerieeceese ettt 3,119,397
08.301.  MiSCEllAaNEOUS INCOME.......couiveiviriieiciieiesie ettt ssesssssssesse s sssssssessesssssnsessessssensessessessnses | sesssesessessnsense 19,928 | viverveiversrierennene D, 17T | i
08.302. oottt bR AR AR ARttt b s st s e stants | ehiestent st st es s s s entnts | sbiesseste s es st s entenes | eraesbens e es st eaees
08.303. oot R RS AR AR AR a Rt s s bR s bt s s benes | ehsestente s st en s b st entnts | sbiessenteses st s st entanes | eriestens st taees
08.398. Summary of remaining write-ins for Line 8.3 from OVErloOwW PAGE.........cceirirrierrrieeceie s | cerensensessnsnensssnnienses0 | eovennenrensesnsnennenn0 | i
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)... 15,684
2701, PENAIIES. ...ttt s bRt s ettt ntenae | ansentesetentessetsntentensenans | srsesensentessesnntensessntentens | es
2702, AR e A AR AR AR R e SRR ARt s ettt ntensns | sebtensese st es s st s e stentns | sebaestssesest et essentns | sestentes st st s st et
2703, bR AR R AR AR R R e AR AR R AR e bR e s s b st s ntentns | nestentete st es s st s st entns | sessesteeses st ens e s st entns | sestenseses st s st et
2798.  Summary of remaining write-ins for Line 27 from overflow PAge.........ccccvcueeeeeiiccrciiecerieeseeereeeesssesssssesensenens | sveresreessnsssssssssesnnssQ. | evveveveiereisisieiseenens | v
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above).........
B30T, ot R SRS RS RR R £ E R E R R AR R st bt st tae | Hressentes et en s et e ssent st | Sentensnssesten et s s tentes | srersentiesen s sttt en e
5302.
D303, bR RS R R AR AR SRR Rt s R st bt s s s tas | Hressentes s st et e st est st | Sestentnsesten et s s tentas | srersantses sttt nt st
5398.  Summary of remaining write-ins for Line 53 from overflow page..
5399. Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE)..........cceviviririiiierierieieresesiesissesssessssssessesssssssessssssssssssseses | svvesenssnsessssenssnsnseensd | evvnsnereersssensnsssensesQ | cosvverinsissesesessenssnens
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS

1. Premiums COllected Net Of FBINSUTANGCE. ...........rvwireimrireceieerieressssi st ssess st ssssssenssssessessssssssnssssnnes | snessessssssssessssssssnesssanns | eseeessnesssnessssnssssenesssssss | seessssssssemessessssnesssenssnnns

2. NetinVeSIMENTINCOME. ... bbb

3. MISCEllANEOUS INCOME.........oomreeuerirreeseiisresisee s ess st

4. Total (LINES THIOUGN 3)...ouieiecei ettt sttt bbb bbb bbb bbb bbb

5. Benefit and loss related payments.

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.ccueveievciriecicccce e

8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes

9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........vrveeremernernrermrns | crrrresrssessessenes 3,500 | | s

10 Total (LINES 5 HMOUGN 9).....ovouueverrrrisieesisesesiseensses et sss sttt ss st ss st ssssennsnns | onsesssssessssseend 40,438 | coovoriieins 32,843 | s 54,654

11.  Net cash from operations (Ling 4 MiNUS LINE 10).........cceuiriiriieiieiieie et sse st ssessnsesas | sesesssssesssisseses 10,203 [ oo 4254 | oo 27,579

CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:
120 BOMAS. .. veeeevtsseitieesi sttt | Hbeeeent st | seeenes et 200,000 | .coovvrvreernnns 200,000
122 SHOCKS ..ottt bbbttt | sttt nies | sttt nnsnnes | sebeer et
12,3 MOTEGAGE I0ANS.......oceiecieeictccte ettt sttt et b bbbt et st st s b s sssbssessesansssassesss | nevessessesesssesssssessnsnsseses | sessesssestessnsnsessessesnsnes | ersessesenssssessesinsesteseesenes
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........ccoiririrrenrenereeees | et | st sseess | coreeeessessstsesessestseesessees
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt sessessssssssssssssssssesssssness | sessesssssssssessnsssnssnssnnes (1] I 200,000 | cooorvereeeireenns 200,000

13.  Cost of investments acquired (long-term only):
130 BOMAS..evetueeeesseeesieeees st e st RS R ekttt | Hrineent st nns st | seeestsnenest e 520,586 | ..ooooorrernecnns 520,586
1312 SHOCKS.ouruueurereeisressseseeeesssess st s st E st n et entensnsses | autentnsestentansessensanssnssns | nestesssnssentenssnssentensanssenns | srestsessessentnsent st s nstens
13,3 MOTEGAGE I0BNS.......ouceiiieciciseie ettt bbbt bbbttt s s bbb ss st snbantenss | nesistentesesssensensesnsnntenss | essesesentesessetensen e bntnes | essenseses st en et sanes
134 REAIESIAIE. ...ttt s s sentnans | sutentnsestentansessensantsnsses | nestesssessentenssnssestensanssenns | sresssessessentns st st s nsrens
13.5  OthEr INVESIEA GSSELS........revurrircrircriseieiceeesi ettt s st stnns | rtesisesss st sssenssns | eestsesssesssnesss s essssnens | oeestesss et nes e
13.6  MISCEIIANEOUS APPICALIONS. ......oveurerrerererirreeiinseseisestesessssessesesssssesssssnssessessessssssessessssssessassnssessessenssnssessessnssessassnsns | sssessensssssesssnsssssessasssessns | sossssssessossonssessessenssnssesss | ssessssssessansnssassansnssnssens
13.7 Total investments acquired (LINES 13.110 13.6)......ciuueiiiieiieiiicieeseieieisstee e ssssssse e ssessss s ssessenss | sssessssssssssssssssssssanes (L I 520,586 | ..ooviiieinnas 520,586

14.  Netincrease (decrease) in contract loans and premium notes

15.  Net cash from investments (Line 12.8 minus Ling 13.7 @Nd LINE 14)........cvvvuirierecrieceeereeisesesisseeessessssssesessessssesssnnes | evvessesisssssesssissessssenns (1] (320,586) .....cveverrne (320,586)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........cceveicreeerieieises ettt ssses s sessessssssssnans | ervessessesissessessssssssssseses | cessesisssssessssssessessssnssnes | evsessessssssessessssessessssenes
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5  Dividends 10 STOCKNOIAETS.............cuuiieiiiii st ssnesines | stisnsisntesnessnessnesinesinesies | essesssessssensiesstnssnssnnes | sebssessnssine e sesestenins
16.6  Other cash provided (APPHEA).........ccccvevrieiieicreeee ettt st sssbesses s sssssssssssssssssenes | aessessssssssssssesans (1,563)] oo 495 | o, 734

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | ceoovereeisiiecinnnas (1,563)] oo 495 [ oo, 734

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......c.cocvvvernenne | covverrieneeneereinenn. 8,640 | ..o (315,837)| v (292,273)

19. Cash, cash equivalents and short-term investments:
19.1 BEUINNING OF YBAI.......couitiici ettt bbb bbbt saes bt ssessenbannes | eevsessssansaens 1,146,033 | ....ccoevnvee. 1,438,306 | .....cccvuee.. 1,438,306
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.vveerreereeereeeerieeerreeeeseeiseeees e seeesseeesseeeseeesssessssessseesssessssssssssssessssnnes | coneessneeeennes 1,154,673 | coovvven. 1,122,469 | ..o, 1,146,033

| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 iR EE LRttt | snenetessnee e ssnner s | tnenes e et | sepee e
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year
Ended December 31

10.

1.

12.

13.

INAUSHIAL TR ..t
Ordinary life INSUMANCE...........ceiveireiiirie ettt
Ordinary iNividual ANNUIIES............rveereririnriseireeee ettt esesssnenns
Credit life (group and iNdiVIAUA)...........ccvereieiirinieee e sees
GrOUP lifE INSUFANCE.........ooreeereeciceeee ettt
GrOUD @NNUIIES....vvvvvveiiiieieisist ettt nnnn
AGH = GIOUD ..ottt bbb
A&H - credit (group and individual).............cccceevevrreerireeeercerereeeeceeeee il

ABH = Ot ... N ......
Aggregate of all other lines of DUSINESS............ccovieiiicveiciieee s

SUDLOLAL ...t bbbt

1003.

1098.

1099.

Summary of remaining write-ins for Line 10 from overflow page...........ccoovvrervrinieiereinninn.

Total (Lines 1001 thru 1003 plus 1098) (Line 10 @DOVE)......ccrvrerenrerresrssiessissessnessessessneseeeees
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices and Procedures

The financial statements of United Benefit Life Insurance Company ("UBLIC" or "the Company") are presented on the
basis of accounting practices prescribed or permitted by the Ohio Insurance Department.

The Ohio Insurance Department recognizes only Statutory Accounting Principles prescribed or permitted by the State
of Ohio for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners
("NAIC") Accounting Practices and Procedures Manual ("NAIC SAP") has been adopted as a component of prescribed

or permitted practices by the State of Ohio. The State has not adopted prescribed practices that differ from those found
in the NAIC SAP.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

D. Loan-Backed Securities - The Company does not hold any loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

The Articles of Incorporation of UBLIC were amended to affect a change in the par value of their stock from $2,500 per
share to $1,500 per share. As a result common capital stock was reduced and paid-in and contributed surplus was
increased by $1,000,000, respectively. These changes are reflected in the accompanying balance sheet as of June 30,
2011.
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The company was not involved in any wash sale transactions in 2011.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 - Other Items

The Company does not have any assets or liabilities carried at fair value.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

Management has evaluated the financial statements for subsequent events through August 12, 2011, the date financial
statements were available to be issued.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company has no reserves for incurred losses and loss adjustment expenses attributable to insured events
of prior years.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

NOTES TO FINANCIAL STATEMENTS

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Reserves for Life Contracts and Annuity Contracts

Not applicable.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

Not applicable.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

No significant change.

Note 34 - Separate Accounts

Not applicable.

Note 35 - Loss/Claim Adjustment Expenses

Not applicable.
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

2.1

22

4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No[X]
Ifyes,dateof change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2006..........c..covevnee
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2006..........cc0cvverneee
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 1/25/2008.........coevererne.
By what department or departments?

Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0oTS FDIC SEC

Great American Advisors Cincinnati, OH NO NO NO NO YES
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No [X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following: 1
Prior Year-End
Book/Adjusted Carrying Value

Yes[ ]

Yes[ ]

2

Current Quarter

Book/Adjusted Carrying Value

No[X]

No[X]

14,21 BONGS......cvivieiieiicte ettt bbbt bbbt ns
1422 Prefermed SEOCK.......ovevvrieiieriisiesesissieisssssse sttt sttt enssssennas
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 aboVe...........ccccovevvevevereecerirenennn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, NY 10286
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Not Applicable American Money Management One East Forth Street, Cincinnati, OH 45202
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

17.2 If no, list exceptions:
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

GENERAL INTERROGATORIES (continued)

PART 2 - LIFE & HEALTH

1. Report the statement value of mortgage loans at the end of this reporting period for the following categories: 1
1.1 Long-term mortgages in good standing Amount

I B T - T 1 1110500 TSSOSO s

1.12  Residential mortgages s

1.13  Commercial mortgages § s

114 Total MOrtgages in OO SEANGING.........ccieireuriiriieireieise ettt et s bbb R s s R s s bbb en G 0
1.2 Long-term mortgages in good standing with restructured terms

1.21  Total mortgages in good standing With rESrUCIUIEM TEIMS...........cuiiiirieiciriee et enns s
1.3 Long-term mortgage loans upon which interest is overdue more than three months

1,31 FAIM MOMGAQES. ....o.cvvecveecieeciesciaseiesssssee st s s s s bbb bbb bbb s e et bbb st e bt ettt s

1,32 RESIABNTAI MOMGAGES. ... . veererrereieeeeeiseese et eteeeseese et as st ees st es e E e R8s R8s eS8 E 28422824 A AR R e E e ee st s s st s

1,33 COMMEICIAl MOMGAGES. ... cvcvivecvctiecteiit ettt ettt a bbb bbb s st bbb b s s s b bR b s A b A b b s A b b s b bRt b s bbb bbb ae bt s et bbb st s e nee B

1.34  Total mortgages with interest overdue more than thre@ MONTNS. ...ttt G 0
1.4 Long-term mortgage loans in process of foreclosure

141 FAIM MOMGAQES. ...e.cveocveecieceesceeeeseesseesees s ssesssesssesssesssesssees s e st ees s essees e ee s e bbb e s s e st es et s e st st st s s ssenbe e sa s e saessns e s

142 Residential mortgages T

1.43  Commercial mortgages et

1.44  Total MOrtgages in ProCESS OF fOrECIOSUIE.............evivieeieieieis ettt ettt s et b bbbt bbb e st s st san st aneas G e 0
1.5 Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1 + 3.2) ..ottt G 0
1.6 Long-term mortgages foreclosed, properties transferred to real estate in current quarter

1.61 Farm mortgages s

1.62  Residential mortgages... s

1.63  COMMEICIAl MOMGAGES. .. ..vuivuiverieiscteiieise ettt ettt et s bt s s s s e s s bt s R s bbb bR s bbb bbb bbb st e

1.64  Total mortgages foreclosed and transfErred t0 FEAI ESTAE. .........ru ettt ettt G 0
2. Operating Percentages:

2.1 ABH IOSS PEICENE.......ceecerieceaceseiseeteste e ese sttt ee st ese st e ss s s s e s s E eS8 8 e84 e S8R5 288428488 E R4S R RS E e R R R R eeEee s en R e EeLEisEieEiesEesEiesiessessissiessessissssiesesnens

2.2 A&H COSt CONTAINMENT PEICENL........vueiriviiiireiiciscissie ettt b bbb st s s s s ee e e R s s b s a8 8 8 e b e e AR b et e s b b en b s bsebens | Eiedssesses et ent et et et et es bt en s st st ante

2.3 A8H expense percent eXCluding COSt CONLAINMENT EXPENSES..........vurerrurrereeresresseseseesesseessesseesesssessessessesssessessasssessessasssessessssssssessessssssessessasssessesses  fesssssssssossssssssesssnsssssessanssssssssassssesn
3.1 Do you act as a custodian for health SAVINGS BCCOUNTS?...........cuuiuririiiiiii bbb Yes[ ] No[X]
32 s
3.3 Yes[ ] No[X]
34 s
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Statement as of June 30, 2011 of the United Benefit Life Insurance company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q10




statement as of June 30, 2011 ofthe UNited Benefit Life Insurance Company

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations | 2 through 5 Contracts

1. 0

2. Alaska...... L0
3. Arizona.... G0
4. Arkansas..... G0
5. California. G0
6. Colorado. G0
7. Connecticut. . G0
8. DEIAWAIE......cooveeeeireestse s 0

9.  District of Columbia 0

10. Florida................. G0
11.  Georgia... G0
12. ii 0

13. 0

14, 0
15. 0
16. 0
17. .0
18.  Kentucky.. L0
19. Louisiana. G0
20. Maine...... G0
21.  Maryland L0
22. Massachuse L0
23.  Michigan...... L0
24. Minnesota.... . L0
25, MISSISSIDPI...cvviecrerereieiiere et 0

26, MISSOU..uoveirrieeiseieieeseie et 0

27. Montana..
28.  Nebraska.

30: New Hampshire...
31.  New Jersey.....
32.  New Mexico.

34: North Carolina.
35.  North Dakota...

36. Ohio............

37.  Oklahoma .

B T 010 o OO 0
39, PennSyIVania..........ccoeeirinenee s 0

40. Rhode Island...
41.  South Carolina.
42.  South Dakota

43.

44,

45,

46.

47.

48.

49.  West Virginia...

50. Wisconsin....
51, WYOMING...oitiieeiciiecee et
52.  American Samoa

53.  Guam.............

54. Puerto Rico......

55.  US Virgin Islands....

56. Northern Mariana ISIands.............ccoceveievecreisreiesieeseisins
57. Canada......cccccoevererennee

58: Aggregate Other Alien.

59, SUDOLAL ..o
90. Reporting entity contributions for employee benefit plans
91. Dividends or refunds applied to purchase paid-up

additions and ANNUILIES. .........c.everereiinceree e e XXX erire [ ettt | s | sereesss ittt | sebeeses st snenins | oeeestesenesesiesens (01
92. Dividends or refunds applied to shorten endowment or
premium paying PEHOd.........cceuevcueeeireieiiiseee e e XXX s [ e [ | s | sreseressesese s | e 0
93.  Premium or annuity considerations waived under disability
or other coNtract ProviSIONS...........ccvvveveevneeiercisssse s
94.  Aggregate other amounts not allocable by State
95.  Totals (DireCt BUSINESS)......c.cviurirerreiriierieieieessee s
96.  Plus Reinsurance ASSUME...........cueuureuevreriiniineeerineineieesnineinns
97. Totals (All Business)............

98. Less Reinsurance Ceded

5898. Summary of remaining write-ins for line 58 from overflow page....
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)................

9401.

9498 Summary of remaining write-ins for line 94 from overflow page....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q11
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statement as of June 30, 2011 ofthe. UNited Benefit Life Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of June 30, 2011 of the United Benefit Life Insurance company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXX VI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)

be filed with the state of domicile and electronically with the NAIC? NO
7. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

Explanations:
1.

N kR wbd

Bar Code:

AL RO AR ATR A A AR A0 A0 LD AR
* 6 526 920114 9000O0O0 2 = * 6 526 920114474000 O0 2 =
AR AU OO TR AR A AR 0 A0 L AR
* 6 526 920113650000 2 =* * 6 526 9201144800 UO0O0 2 =
AR RO A TR AR A AR RO A O AR AR
* 6 52 6 92 0114450000 2 =* * 6 526 920114490000 2 =«
ARLERUR AU AR AR AR

* 6 526 92 0114460000 2 =

Q13



Statement as of June 30, 2011 of the United Benefit Life Insurance Company
Overflow Page for Write-Ins

NONE
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statement as of June 30, 2011 ofthe UNited Benefit Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

................................. 2,012,152
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statement as of June 30, 2011 ofthe. UNited Benefit Life Insurance Company

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 ()..veeerererrrinierrninns

Class 2 (2).....cccouvvreervirereriiiienns

Class 3 ()...o.verrereereerrerneennennens

Class 4 ().....c.oerereereerereeneeneens

Class 5 ()....covvvevrerrerrrrererninns

Class 6 ()....ocvverrreererrrerirerrnennns

Total Bonds

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

ClasS 2....cccvvueeeieeesieieesienans

Class ..o

ClasS 4....cooveereieresieiesiennns

Class 5

Class B.......ccvverrerererrnrirrirerrenens

Total Preferred Stock.................

Total Bonds and Preferred Stock

............................ 3,104,434

.................................. (7,148)

............................ 3,104,434

............................ 3,096,786

............................ 3,076,212

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....1,098,895;

NAIC 2§

.......... 0; NAIC3S......0; NAIC4S.....0; NACS5S....0;

NAIC6S.......... 0.




Statement as of June 30, 2011 of the United Benefit Life Insurance company

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtAlS........vvvrerrererrrrerrererinrinns | cererrssiseiseesssessesnesnnes 1,098,895 |....coconrenn. D 0.0 GO [N 1,098,895 | ..ovvveerierirrireererineins L

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.......cviiieieieiieieie sttt ensensens | sesssessessessssessessessssnsans 1,064,060 | ..ooovvevrereereinins 1,336,580
2. Cost of Short-term iNVESIMENS ACQUITED............c.eviviieieictece ettt s b sbestesas | eebessessesssessessesssssssessesnsas 35,840 | oo 995,180
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration received ON dISPOSAS..........c..c.cuiuiiueiriiiiieiieieieess sttt bbb st b s sesns | ebstesaess sttt baes 1,005 | oo 1,267,700
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccorereirireieiieriisisiessssieeissienens | seeresesessssssessessesessenns 1,098,895 | ..o 1,064,060
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuivuiiiieiieiieiiiieieieisisssesseessssssessssssssssssensesssssssesessssensens | sossessessesssssssessesnssnsenss 1,098,895 | oo 1,064,060
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Statement as of June 30, 2011 of the United Benefit Life Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D

NONE
QsI04, QSI05, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement as of June 30, 2011 of the United Benefit Life Insurance company

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE09, QE10



Statement as of June 30, 2011 of the United Benefit Life Insurance company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase. 57,695 55,581 55,253 | XXX..
Bank of New York. 535 500 525 | XXX..
0199999. Total Open Depositorie: 0.0 S XXX 0 0 58,230 56,081 55,778 | XXX..
0399999. Total Cash on Deposit. .00 S XXX.oenee 0 0 58,230 56,081 55,778 | XXX..
0599999. Total Cash .., SR o XXX 0 0 58,230 56,081 55,778 | XXX..

QE11
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statement as of June 30, 2011 ofthe. UNited Benefit Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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