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Stetement a5 of September 20, 2011 oltie COOperative Group Benefit Plan

ASSETS

Cuirent Statement Date 4
1 2 3
Net Admitted December 31
. Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds. 0 174,654
2. Stocks:
21 Preferred stocks. 0
22 Common stocks. 0 817,578
3. Mortgage foans on red estate:
3.1 Firstliens. 0
3.2 Other than first liens. 0
4. Real estate:
4.1 Properties occupied by the company (Jess
b 0
4.2 Properties held for the production of income (less §..........0
) 0
4.3 Properties held for sadle (less §..........0 encumbrances). 0
8. Cash (§.....5,754,905), cash equivalents (§..........0)
ang short-term i ($ Q). 5,754,905 5,754,905 801,457
6. Contract loans (including §..........0 premium notes). 0
7. Ded . 0
8. Other invested assets 0 3,288,263
9. Receivables for securiti 0
10. ities iending rei d collateral assets. 0
1. Aggregate write-ins for invested assets. 0 0 0 0
12, Subtotals, cash and invested assets {Lines 10 11) 5,754,905 0 5,754,905 5,082,252
13. Title plantsless §.........0 charged off (for Title insurers only), 0
14, Investment income due and accrued, 0 1,544
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of colk 0 276,076
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including §......... 0 eamed but unbilled premiums) 0
15.3 Accrued retrospective pi 0
16. Reinsurance:
161.  Amounts recoverable from reinsure 132,872 132,872
16.2 Funds held by or deposited with 0
16.3 Other amounts receivable under reinsurance contract ]
17, Amounts receivable relating to uninsured plans 0
18.4 Curment federal and foreign income tax recoverable and interest thereon ]
18.2 Net deferred tax asset. . 0
19.  Guaranty funds receivable or on deposit 0
20. Electronic data processing equip and software. ]
21. Furniture and equipment, including health care delivery assets {$. 0) 0
22. Net adjustment in assets and liabilities due to foreign exch: rates ]
23, Receivables from parent, subsidiaries and affiiates. ]
24. Healthcare (§.......... 0) and other amounts receivabl 0 667,481
25. Aggregate write-ins for other than invested assets. 0 0 ] 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25 5887177 0 5,887,777 6,027,353
27.  From Separate Accounts, Segregated Accounts and Protected Cell Account: 0
28. Total {Lines 26 and 27}, 5,887,777 0 5,887,777 6,027,353
DETAILS OF WRITE-INS
1101 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1189. Totals (Lines 1101 thru 1103 plus 1188} (Line 11 above) 0 0 0 0
2501. ]
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
0 0 0 0

2599. Totals (Lines 2501 thru 2503 plus 2538) {Line 25 above)
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Statement as of September 30, 2011 ol ve COOperative Group Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Cument Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less §..........0 reinsurance ceded). 2, "35.590 2,038,500 2,300,000
2 Accrued medical incentive pool and bonus amounts. 0
3. Unpaid claims adj p 153,400 153,400 173,000
4. Aggregate health policy reserves. i
5. Aggregate life policy reserves. 0
6. Property/casualty unearned premium reserve. 0
7. Aggregate heafth claim reserves. )
8. Premiums received in advance. 0
9. General due or accrued 0
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains {losses)) 0
10.2 Net deferred tax iability. ]
11, Ceded p payable. 0
12, Amounts withheld or retained for the account of athers. ]
13, Remittances and items not all d. 0
14, Bomowed money {including $..........0 curent} and interest
thereon §.......... 0 ing §..........0 current). 0
15, Amounts due to parent, and affiliates. )
18, Deri 0
17.  Payable for securitie: 0
18.  Payable for securities lending 0
18, Funds held under reinsurance treaties with (§.........0
authorized and §.......0 horized rei 0
20. Reinsurance in ¢ 0
21, Net adjustments in assets and liabilities due to fareign exch. rates. v 0
22. Liability for amounts held under uni d plans. 0
23.  Aggregate write-ins for other liabilities including $..........0 current) 32,140 32,140 49,963
24, Total hiahifities {Lines 1 to 23} 2,224,040 2,224,040 2,522,963
25, Aggregate write-ins for special surplus funds, XX XXX 0 0
26. Common capital stock D 9.+, SRR SRR XXX
27. Preferred capital stock. e XX b XXX,
28. Gross paid in and ib SUTPIIS. e rcveece e ass et s e | evaseseeo XXX, XXX
29, Sumplus notes. XXX XXX
30. Aggregate write-ins for other than special SUTPIUS fUnds........c.ecvcecerrccnscsccsccncnminrinninsons | cosesseoneon KX menrcerennees | oo XXX 0 0
310 i funds (surptus). 3,663,737 3,504,390
32, Less treasury stock, at cost:
32.1 .....0.000 shares common {value included in Line 26 §. 0). R0 ¢, SURUONRPINE DOORO XXX
32.2 .....0.000 shares preferred (vaiue included in Line 27 §. 0). XXX, L. XXX
33 Total capital and surplus (Lines 25 to 31 minus Line 32), L XXX L XXX 3,663,737 :3,504,390
34, Total liabilities, capital and surplus (Lines 24 and 33). e XXX, XXX 5,887,777 6,027,353
DETAILS OF WRITE~IN§
2301. Accounts Payable. 32,140 32,140 49,963
2302, 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 32,140 32,140 49,963
2501.
2502,
2503.
2598, Sumnmary of remaining write-ins for Line 25 from overflow page. XXX, XXX, 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX. XXX, 0 0
3001.
3002.
3003.
3098, Summary of remaining write-ins for Line 30 from overflow page. XXX, XXX 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098) (Line 30 above). XXX, XXX 0 0

Qo3
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Statement as o September 30, 2011 ofe COOperative Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Curent Year Prior Year Prior Year
ToDate To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MBMDET MOMMNS...cvvve s crsesssssssrassamssssssssosisnessssses s ssssssisssss s sistssussssssessrsssssesaas | ssstssees XXX, 22132 19,674 26,701
2. Net premium income (including §.......... 0 non-health premium INCOME).........enummvomisecserns| smeseseens XXX, 18,846,209 15,733,786 | ..o 21,268,119
3. Changein unearned premium reserves and reserve for rate credits. XXX
4, Fee-for-service (netof $.......... 0 MEAICA BXPBNSES)....eocecrerrerrersrirecrresmrressecnernresnensnsessstsions | cvoessssion XXX,
5. Risk revenue. XXX
. 6. Aggregate write-ins for other health care related reVENUES........onimsrvimissinnssnsisssiss | senuons XXX 0 0 0
7. Aggregate write-ins for other non-health reVenUES...........cceivveeinecssssemesscessmnemsseessmsseriss s XXX, .0 0 0
8 Totd {LINES 210 T o ienensissssssssssssnssmssmssassosssssresssssssrssrssssstsasssssassisssasismarass | sssssessesn XXX 18,846,209 15,733,786 | ................21,268,119
Hospital and Medical: ’
9. Hospitalimedical benefits. 15,128,922 11,932,670 | ................16,608,816
10.  Other prof | services.
11, Outsige referrals
12. Emergency room and out-of-area.
13.  Prescription drugs. 2,688,228 2,186,583 3,006,551
14, Aggregate write-ins for other hospital and medical 0 {261,500) {150,000} {150.000)
15. I pool, withhold adj and bonus amaunts.
16.  Subtotal (Lines 9 to 15) 0 17,555,650 13,969,253 {. 19,465,367
Less:
17.  Netreinsurance 132,872 3,440
18. Total hospital and medical (Lines 16 minus 17) 0 17,422,778 13,965,813 |.. ...19,465,367
18, Non-health claims (net).
20. Claims adjustment expenses, including §.....257,768 cost p 1,165,772 078,897 | o 1,453,775
21, General administrative 116,530 141,506 183,998
22. Increase in reserves for life and accident and health contracts {including
L — 0 increase in reserves for ife Only)............c.ocvcirmiveureicmmmmisim s sssississssmsonse [sssmses s s sssssssisssssssns |osrssrssrssssnssnssiososies i | evosirssressioniesiosssssrss Lo
23, Total underwriting deductions {Lines 18 through 22) 0 18,705,080 15,186,216 21,103,140
24.  Net underwriting gain or (loss} (Lines 8 minus 23). L XXX, 141,129 547,570 164,879
25, Neti income eamed. 18,219 23177 20,842
26.  Net realized capital gains {losses) less capital gains tax of §.
27.  Netinvestment gains or (losses) {Lines 25 plus 26). 0 v 18,219 BA77 |, 20,842
28.  Net gain or (loss) from agents' or premium balances charged off [{amount recovered
$..........0) {amount charged off §..........0)).
29.  Aggregate write-ins for other income or 0 0 0 0
30.  Net income or (loss) after capital gains tax and before all other federal income:
taxes (Lines 24 plus 27 plus 28 plus 29). XXX 158,348 570,747 185,821
31, Federal and foreign iRCOME tAXES IMCUIMED........c.crviinnienennssnssass s sissssssmnssssemssssismsansssissisasss | ssssszmsces XXX,
32 Netincome (loss) {Lines 30 minus 31) XXX, 150,348 570,747 185,821
DETAILS OF WRITE-INS
0601. s XXX
0602. XXX
0503, XXX
0698. Summary of remaining write-ins for Line 6 from overflow page e XXX 0 0 0
0699. Totals {Lines 0601 thru 0603 plus 0698) {Line 6 above} .. XXX, 0 0 0
0701. XXX
0702, XXX
0703 o XXX,
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 @DOVE).....cuvceueceeri e | e XXX, 0 0 0
1401. tncrease (d )in IBNR {261,500) (150,000 {150,000)
1402,
1403,
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1438) {Line 14 above) 0 (261,500) (150,000 (150,000)
2901,
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) {Line 29 above) 0 0 0 0

Qo4
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Statement a5 of September 30, 2011 ol he COOperative Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cunent Year
to Date

Prior Year
TJo Date

3
Prior Year

Ended December 31

kX
34.
35.
36.
37
38
39,
40.
4.
42,
43,

44,

45.

46.
47.
48

49,

Capital and surplus prior reporting year.

Net income or {foss) from Line 32

3,504,389

159,348

3,318,568

570,747

3,318,568

185,821

Change in valuation basis of aggregate policy and claim reserves.

Change in net unrealized capital gains (losses) less capital gains tax of §.

0.

Change in net unrealized foreign capital gain or (loss).

Change in net deferred income tax

Change in dmitted assets.

Change in

Change in treasury stock.

Change in surplus notes.

Cumulative effect of changes in g p

Capital changes:

44.1 Paid in.

44.2 Transferred from surplus {Stock Dividend)

44.3 Transferred to surplus.

Surplus adjustments:

45,1 Paidin

45,2 Transferred to capita! (Stock Dividend).

45.3 Transferred from capital,

Dividends to stockholder.

]

0

0

Aggregate write-ins for gains or (losses) in surplus.

Net change in capital and surplus {Lines 34 to 47)

159,348

570,747

185,821

Capitat and surplus end of reporting period (Line 33 plus 48).

3,663,737

3,889,315

3,504,389

DETAILS OF WRITE4NS

4701,
4702.
4703.
4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4738) (Line 47 above)

Qo5
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Statement a5 of September 30, 2011 of he COOPerative Group Benefit Plan

CASH FLOW

Currerzt Year Pn‘orzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rei 19,122,285 | .covcsrrecs 16,231.410 | ...............21,003,607
2. Netinvestment income, 19,717 14,340 20,342
3. Miscel income.
4. Total{Lines 1 through 3). 19,142,002 | ............... 16,245,750 | .ccrro.c... .. 21,024,449
5. Benefit and loss related pay 18,469,395 | ......cc....... 15,284,370 | ...............21,370,665
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Account
7. Commissions, expenses paid and aggregate write-ins for ded
8. Dividends paid to policyhold
9, Federal and foreign income taxes paid (recovered) niet of §..........0 tax on capital gains (losses).
10.  Total {Lines 5 through 9} 18,469,385 15,284,370 | ...............21,370,665
11.  Net cash from operations {Line 4 minus Line 10). 672,607 961,380 (346,216)
CASH FROM INVESTMENTS
12 Praceeds from investments sold, matured or repaid:
12.1 Bonds 175,000
12.2 Stocks LRI I—— 1,686,367
12.3 Mortgage foans.
124 Real estate.
12.5 Other invested assets. 707,972 550,000
12.6 Net gains or {losses) on cash, cash equivalents and shart-term i
127 Miscell d
12.8 Totalinvestment proceeds {Lines 12.1 1o 12,7}, 175,000 17,194,150
13, Cost of investments acquired {long-term only):
13.1 Bonds.
13.2 Stocks. 16,544,853 [ ...ooorerereemnsensenrennnen]
13.3 Mortgage loans
134 Realestate
13.5 Other invested assels. 3,595,040
13.6 Miscell licati
13.7 Total investments acquired {Lines 13.110 13.6). 0 20,139,893 ¢
14, Netincrease (decrease) in contract foans and premium note:
5. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 175,000 {2,945,743) 2,236,367
CASH FROM FINANCING AND MiSCELLANEOUS SOURCES
16.  Cash provided {applied):
16.1  Sumlus notes, capital note
16.2 Capital and paid in surplus, less treasury stack.
16.3 Bomowed funds.
16.4 Net deposits on deposit-type contracts and other insurance fiabilities.
16.5 Dividends 1o stockhalder
16.6 Other cash provided (applied)
17. Net cash from financing and misceffaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........... [} ] {1
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17). 847,607 (1,984,363) 1,890,151
18,  Cash, cash equivalents and short-term investments:
19.1 Begi of year, 4,907,298 3,017,147 3,017,147
19.2_End of period (Line 18 plus Line 19.1). 5,754,905 1,032,784 4,907,298

Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001

Qo6
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Slatement a5 of September 30, 2011 ol e COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio
Department of Insurance. Purchases and sales of securities are reflected on the settlement date. Investment income is
reflected when eamed. Interest income includes the amortization of bond and note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan
administrator to make estimates and assumptions that affect certain reported amounts and disclosures, primarily
unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of Investments

The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows:
investments in common stocks traded on a national securities exchange are valued at the last reported sales price at
the last business day of the year; securities traded in the over-the-counter market and listed securities for which no
sale was reported on that date are valued at the last reported bid price. Bonds and fixed income securities are valued
at amortized cost. Any discounts or premiums are amortized over the remaining life of the underlying debt instrument.
Short term commercial paper is valued at cost. Interest earned from date of purchase through year end is included in
accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of
the issuer, is valued at its net realizable value.

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments

in common stocks and mutual funds. The unrealized gain (loss) on these investments represents the changes in the
difference between cost and market at the beginning and end of the period.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.
Note 5 - Investments

Investments consist of interest bearing cash and money market accounts at various institutions. Most accounts are
insured by the FDIC. '

Note 6 - Joint Ventures, Partnerships and Limited L iability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Q10 11/11/2011 10:41:25 AM



Statement as of September 30, 2011 ol e COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

No significant change.

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-Reorqganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

See QS101, QS102 and QED5.

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

No significant change.

Note 20 - Fair Value

No significant change.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Q10.1 141172011 10:41:25 AM



Statement a5 of September 30, 011 e COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The amount of incurred but unpaid claims reserve as of September 30, 2011 is based on a study completed by the
Plan's actuary and includes estimated expenses of $2,038,500 for IBNR and $153,400 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2
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Statement as o September 30, 2011 o he COOperative Group Benefit Plan

41
42

6.1
6.2

6.3

6.4

6.5

66

71

72

81

82

83

84

91

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experi any material tr requiring the filing of Discl of Material Tr. with the State of Domicile, as
required by the Model Act?
if yes, has the report been fifed with the domicifiary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
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?

[f yes, provide name of entity, NAIC Company Code, and state of domicile (use two fetter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consofidation.

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?
If yes, attach an explanation.

Yes| ] No[X]
Yes( } No{ )

Yes[ ] NofX]

Yes| ] No[X}

Yes[ | No[X]

Yes{ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?

Have all financial statement adjustments within the latest financial ination report been d for in a subseq financial
filed with Departments?

Have all of the recommendations within the Jatest financial examination report been complied with?

licable)

Has this reporting enfity had any Certificates of Authority, licenses or registrations (including corporate registration, if app pended or revoked
by any governmental entity during the reporting period?

If yes. give full information:

Yes(X] No['] NA| )
Yes[ ] No[ | NA[X]

Yes[ ] No {X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.11s yes, please identify the name of the bank holding company.

Yes| | No [X]

Is the company affifiated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please pmvide 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].

Yes| | Ne [X]

i 2 3 4 5 6 7
Affiliate Name Location (City, State; FRB Qce 18 FOIC SEC

Are the senior officers (principal executive offtcer, 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?

{a)  Honest and ethicat conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professiond relationships;

{b)  Full, fair, accurate, imely and understandable disclosure in the periodic reports required to be filed by the reporting entity,

{¢)  Compliance with applicable governmental laws, rules and regulations;

(d)  The promptintemal reporting of viclations to an appropriate person or persons identified in the code; and

{&)  Accountability for agherence to the code.

9.11 Ifthe response to 8.11is No, ptease explain:

92

9.21 Ifthe response to 8.21s Yes, provide i on related to

9.3

Yes([X] No| |

Has the code of ethics for senior managers been amended?

Yes[ ] No{X]

Have any provisions of the code of ethics been waived for any of the specified officers?

Yes{ ] No [X]

Q11 1111/2011 10:41:25 AM




Statement as of September 30, 2011 otve. COOperative Group Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.3t If the respanse to 9.3is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Doesthe reponlng entity report any amounts due from parent, subsidiaries or-affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 Ifyes, lndu:ale 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? (Exciude securities under securities lending agreements.) ~ Yes[ ] NofX]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and morigages held in other invested assets in Schedule BA: S i
13. Amount of real estate and mortgages held in short-term investments: $..... .0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes{ |} No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Curent Quarter
Book/Adjusted Carying Value Book/Adjusted Carrying Value
14.21 Bonds. | L OO |
14.22 Preferred Stock. 5 $ . 0
14.23  Common Stock. 13 $ 0
14.24 Short-Term ! $ $ 0
14.25 Mortgage Loans on Real Estate. 13 $ 0
14.26 All Other. 5 $ 0
14,27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21to 14. 26) 5 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above... $ $ .. 0
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 (e the domiciliary state? Yes| ) No[ |
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, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financiat Condition Examiners Handbook? Yes[X] No[ }
16.1  For ali agreements that comply with 1He requirements of the NAIC Financial Candition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Meeder & Associates Dublin, OH 43017
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 expl
1 2 3 R
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 cument quarter? Yes( | No[X]
16.4  If yes, give full and complete information relating thereto:
i 2 3 4
Old Custodian New Custodian Date of Change Reason
18.5  Identify all i advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authonity to make investments on behalf of the reporting entity.
i 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securiies Valuation Office been followed? Yes[X] No| |
17.2 If no, list exceptions:

Q11.1
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Statement as of September 30, 2011 ot e COOpeErative Group Benefit Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

Operating Percentages:
1.1 A&H loss percent
1.2 A8H cast containment percent

1.3 A&H expense percent g cost i p

Do you act as a custadian for health savings accounts?

if yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, ptease provide the amount of funds administered as of the reporting date.

Q12

00%
00%
0.0%

Yes| ] No[X}

Yes| ] No[X]

1111172011 10:41:26 AM



Statement s of Septembec 30, 201 ol e COOperative Group Benefit Plan
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
] g

1 H 3 7
NAIC Federal Type of Is Insurer
Company is] Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Domiclliary Jurisdiction Ceded {YES or NO)
AZH Non-AHiliates
35-014B5825........ [01701/2011]American United Life Insurance Company. Tindianapoiis, IN. [stoploss....... [yes.....oviern,

Q13 1174172011 10:41:26 AM



Statement a5 of Septembes 30, 2011 ol ne COOperative Group Benefit Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
) . Employees Annuity
Accident Health Benefits | Premiums and Property/ Tetal

and Health Medicare Medicaid Program Qther Casualty Columns Deposit-Type

State, Etc. Premiums Title XV1li Title XIX Premiyms | Considerations | _Premiums 2through 7 Contracts

Arizona,
Jal1.5: LT SR
California.

Colorade....

W0 N DN

Do oocooooo0ooDOO

14.  Hinois. ILy...
15.  Indiana N
16. lowa JA . N.....
17. Kansas. KS1...
18, Kentueky.....oooocucrvermeesseerecrscmmsenean KY .
19, Lovisiana LA]...
20.  Maine. ME]..

0
8,630,343 rernernnBLB30,349 |
1]

CoocoooODoODoOLCODDoODO oD

36.  Ohio OH [l e 10,215,860

=3
~
o
@™
=3
b=

40. Rhode Island...
41, South Carolina.
42, South Dakota.
43. Tennessee.

46, VeIMONL.....emmscsienirnseninnn
Virginia.......

54.  Puerto Rico....
55. U.S. Virgin Island: .
56. Noithem Mariana Islands............MP |..

cCoovooDoococo oo OO OO

57. Canada. .
58. Aggregate Other alien........c.....OT |, XXX... 0].. 0 0 0 0 0 0 0
59. Subtotal rries XXX | s 18,846,209 0 0 0 0 0 [ 18,846,200 | .....oooovvvvriennn0
60. Reporting entity contributions for
Employee Benefit Plans JEOIOD. ¢, S (RSO ORR RSO 0
61, Total (Direct B ) (a). 2. 18,846,209 0 0 0 0 0.
DETAILS OF WRITE-INS
5801. ]
5802. 0
5803. 0
5898. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 0
5899. Total (Lines 5801 thru 5803 plus 5898)
{Line 58 above) ) ] 0 0 0 0 0 0 0

{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.
(3) Insert the number of L responses except for Canada and Other Alien. :

Q14 1111/2011 10:41:26 AM
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Statement as of September 30,2041 o he. COOperative Group Benefit Plan

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 2 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

planation following the v questi

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1

Tl

Q16 © 1172011 10:41:26 AM
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Overflow Page for Write-Ins
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Statement as o September 30, 2011 ot e COOpPerative Group. Benefit Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Yearto Date

2
Prior Year Ended
Oecember 31

O ® N O AW

=

. Deduct total itted amounts.
. Statement value at end of current period (Line 9 minus Line 10).

Book/adjusted carrying value, D 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of

2.2 Additional i made after

Current year change in encumbrance:

Totaf gain {loss) on di i

Deduct amounts received on disp

Total foreign exchange change in b jjusted camying value

Deduct current year's other than temporary impai recognized
Deduct current year's depreciation.

Book/adjusted camying value at end of current period (Lines 1+2+3+4-5+6-7.8).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's ather than temporary impai recognized,
. Book val di
. Total valuation
. Subtotal {Line 11 plus Line 12},
. Deduct total dmitted amounts.

. Statement value at end of curent period (Line 13 minus Line 14).

Book valuel dad i )

accrued interest, D 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acguisition,

2.2 Additional i made after

Capitalized deferred interest and other.
Accrual of discount

Unredized valuation increase {decr

Total gain {loss) on disposal

Deduct amounts received on disposal

Deduct amortization of premium and morigage interest points and commi fees.

Total foreign exchange change in book valuelrecorded i accrued interest

tuding accrued interest at end of cument period {Lines 1+2+3+4+5+6-7-8+3-10}.........

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).
. Deduct total dmitted amounts

. Statement value at end of current period {Line 11 minys Line 12)

Book/adjusted carrying value, December 31 of prior year.

3,288,263

550,000

Cost of acquired:

2.1 Actual cost at time of acq
2.2 Addiional investment made after

3,698,276

Capitalized deferred interest and other.
Accrud of discount

Unrealized valuation increase

Total gain (loss) on di I

Deduct amounts received on disp

960,013

Deduct amortization of premium and dep!

Total foreign ge change in b d carrying value.

3,288,263

3,288,263

3,288,263

3,288,263

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

, Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted amounts.
. Statement value at end of current period {Line 10 minus Ling 11),

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

174,954

1,861,321

Cost of bonds and stocks acquired

Accrual of discount.

4

Unrealized valuation increase (d

Total gain {loss) on disp

q

Deduct consideration for bonds and stocks di of.

175,000

1,686,367

Deduct ization of premium.

Total foreign ge change in bac d camying value.
Deduct curent year's other than temporary impai recognized

174,954

s 174,954

Qsi01
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Statement a5 of September 30, 2011 othe COOPerative Group Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

Boukl/:djusted ’ Acfual interest éo!lected Paid for Acc?ued tnterest
Camrying Value Par Value Cost Year To Date Year Yo Date
9199999, Totals XXX
<
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Yearto Date December 31
1. Book/adjusted carmying value, December 31 of prior year. 1,399,798 | e 3,274,752
2. Cost of short-term i acquired, 4,699,254
3. Accrual of discount 202
4. Unrealized valuation increase {decrease)
5. Total gain {loss) on d I
6. Deduct consideration received on disposal 1,400,000 | oo 6,574,208
7. Deduct amortization of pi ‘
8. Total foreign exchange change in book/adjusted carying value
9. Deduct current year's other than tempaorary impai recognized.
10. Boak/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 1,399,798
11, Deduct total nc amounts,
12, value at end of curent period (Line 10 minus Line t1) 0 1,399,798

Qsle3
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Statement as o September 30, 2011 e COOpPeErative Group Benefit Plan

3

3

3
4.
4.

4,

2

- w

2

w

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Ferwards

. Statement value at end of cumrent period {Line 9 minus Line 10}

Book/Adjusted Camying Value, December 31, prior year {Line 9, prior year)

Cost paid/{consideration received) on additions.
Unreafized valuation increase {
Total gain (loss) on termination recognized.

Considerations received {paid) on

Amorti

Adjustment 1o the Book/Adjusted Carrying Value of hedge item.

Total foreign exchange change in Book/Adjusted Carrying Value,

Book/Adjusted Carrying Value, December 31, cument year {Lines 1+2+3+4-5+6+7 +38)

. Deduct itted assets.

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted Carrying Value, D ber 31, prior year.

Net cash deposits (Section 1, Broker Name/Net Cash Deposits footnote),

Change in variation margin an open contract
Add:
Change in adjustment to basis of hedged item:

3.2

Section 1, Column 17, current year to date MinUS..... .o occrmrmonene

3.22 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 16, cument year to date minus................ccreerveccens

3.24 Section 1, Column 16, prior year.

Subtotal (fine 3.1 minus Line 3.2).

Variation margin on terminated contracts during the year.
Less:

4.21 Amount used to adjust basis of hedged item...........ciovcmniiinnnisiirinns

422 Amount r¢ ized

Subtotal ine 4.1 minus Line 4.2),

Dispositions gains {losses) on contracts termirated in prior year:

51  Recognized

5.2 Used to adjust basis of hedged items.

Baok/Adjusted Carrying Value at end of current period (Lines 1+2+3.3-43-5.t1-5.2)

Deduct dmitted asse:

Statement value at end of current period (Line 6 minus Line 7).

Qaslo4
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Statement 25 of September 30, 011 oive COOperative Group Benefit Plan

. Part D, Column 8.
. Pant D, Column 9.

. Tota (Line 9 minus Line 10 minus Line 11).

. Part A, Section 1, Column 21
. Part B, Section 1, Column 19.
. Part D, Column 11

. Totat (Line 13 plus Line 14 minus Line 15).

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of afl Open Derivative Contracts

Part A, Section 1, Column 14,

Pan B, Section 1, Column 14,

Book/Adjusted Carrying Value Check

Totd! (Line t plus Line 2)

Part D, Column 5,

Part D, Column 6.

Total (Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16,

Part B, Section 1, Column 13,

Fair Value-Check

Totat {Line 7 plus Line 8)

Potential Exposure Check

Qslo7
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Statement a5 of September 0,201 ot he COOperative Group Benefit Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

T

Year o Date

Prior Year Ended
Desermb

o

@

w

g

=4

Rad

o

. Deduct consideration received on disp

~

o

~

b

B justed carrying value, Di 31 of prior year.

Cost of cash equi acquired.

Accrua of discount

Unrealized valuation increase {

Total gain (loss) on disp

Deduct amortization of

. Total foreign exchange change in book/ adjusted carrying value.

. Deduct current year's other than temporary impai gni

Book/adjusted camrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).

. Deduct total dmitted amounts.

Statement value at end of cuent period {Line 10 minus Line 11).
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Statement a5 of September 30, 2011 olhe. COOperative Group Benefit Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 B 3
NAIC
Deicat
CUSIP Market Fair Book/Adjusted Maturity
Identification Oescription Indicator Value Camying Vatug Dates

General Interrogatory:

1. The activity for the yearto date:  Fair Value $........0  Bool/Adjusted Carmying Value §.........0

2. Average balance for the year to date;  Fair Value §.......0  Book/Adjusted Camrying Value $........0

3 Reinvested securities lending collateral assets book/adjusted camrying value included in this schedule by NAIC designation:
NAIC1: §........ ONAIC2: §......O0NNC3 §......0 NAIC 4 §......ONAICS: §......0NAICG: §.......0

QE09 11/11/2011 10:43:07 AM



Statement 35 o September 30, 2011 o e COOpeETative Group Benefit Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
NAIC
cusip Market Fair Book/Adiusted Maturity
Identification Description Indicator Value Carrying Value Dates
General interrogatory.
1. The activily for the yeartodate: Fair Vaue §.......0 Book/Adusted Canrying Value §........
2 Average balance for tha year to date:  Fair Value$........0  BookiAdjusted Camrying Value a
3 Grand Total Schedule DL Part § andPart2:  Fair Value §.......... 0 BookiAdusted Carrying Value §.......... 0

QE10
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Statement as of Sepiember 30,2011 i he COOperative Group Benefit Plan

SCHEDULE E - PART 1 - CASH

Depositony

2

Code

Open Oepositories

Month End Depository Balances
3 4

Amount of Amount of
Rats Intarest tnterest Acerued
o Received During at Current
Interest Current Quarter Statzment Date

3

Book Balance at End of Each
Manih During Current Quartes

8

Hunlington Netionel Bank

Bank of Intemet

CAT floating rate demand note.
Columbys First Bank.

Everbank.

Excel Bank.

Fed In3 Cash Act - US Bank

Firsl National Bark of Sonora.

GE floating rate demand note.

Hillcrest Bank
Huntington National Bank.

Invesco Money Market

3t de Bank.

The Trust Company.

United Cormmunity Bank

0193999. Total Open Depositories. 7029 9
0399939, Total Cash on Deposi. 7,029 9

0599399. Total Cash.

XXX
XL,

XOOL.

QE11
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