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Annual Statement for the year 2011 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)...covvvrerrrriceieiiceiieeieise st stssessssessssessssesssesssens | sesssssssssseons 55,327,051 [ coooevereerrececrirecinnd (U [ 55,327,051 |..oovvvrerenne. 53,177,317
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. .......cvuirirceircricesiceisecisesses s nsniens | oressiess s enees 500,000 | ooovveirrieiieniieniens (1N 500,000 |..oovereiiniinane 1,000,000
2.2 COMMON SLOCKS........cvivieeieieiereieietese sttt sssse s ssstes s sessesssenssssens | eveesessessesnsinees 880,487 | covvereeeeeereee s (0] 880,487 |..ccovverernn 1,004,109
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ertenten ettt (V1N N (U [T (U [P 0
3.2 Other than firStlIENS..........everircrrereeeeseeseesesseess s esssesssaes | seessseseessesssesssesssnns 0 [ o (U [ (U 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES).....ouveiviiciiciee sttt st bas | ebssssessissessessansanes 3,967 | o (0] 3,967 | .o 5,955
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES).....cvvvuiiricieieiesiesiss st ssessssssssessssssssssssessesssssssssssssessns | sesnssssssesssssessssseessessensQ | oevvessessiesissessssssssessad (U1 R (O R 0
4.3  Properties held for sale (less $..........0 ENCUMDIANCES)..........vvvrrvvrcreriierrieniins | ovevrieeriieniisniienieennQ | e (U [T (O [P 0
5. Cash ($.....2,906,844, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....11,981,812, Sch. DA).........ccccvveevrennes [ cerrrieriennenn 14,888,656 | ovovvevveercsres (] IS 14,888,656 |......cc.ce..... 13,504,975
6. Contract loans (including §..........0 Premium NOES)..........c.coeverveeereereereereeeerieenieenieenias | cereerieerenreenen 166,082 | oo (0] 166,062 |.....ccovvverernnee 167,648
7. Derivatives (SChEAUIE DB).........cccrurirrirrireinissinsissieisssssssssssesesssssesssssssssssssssesssssssssnssnns | osssesssssssssssssssessasssssan (01 (U1 [0 R 0
8. Otherinvested assets (SChEdUIE BA)...........ccoecirieincieeiessese et siessesssssssaens | ceevessessssenns 2,082,619 [ .o (1N ISR 2,082,619 |..cccovvrerrnnee 2,082,619
9. ReCeivables fOr SECUNMHIES.........ovuuruirrirreiririnreeee s sessssessssssseenes | cetiesissieseessessesseess (V1N N (U [P R RO (U [P 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........ccccocverevneerivericiienes [ coveiveieiseseeissesinns (01 (U1 (O 0
11.  Aggregate write-ins for iINVEStEd @SSELS.........cceucicieieicicsie et | erersiessenssssssssessssneas {01 PR [0 1 IR 0] e 0
12. Subtotals, cash and invested assets (LINES 110 11).......cvvercreerresierierieseeseeseieesee e [ eeveeiseenennns 73,848,842 | oo (0] IS 73,848,842 |...cvvveveee. 70,942,623
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONIY)..........ccevveeerieereeirereeeeiens | e (01 R [0 R 0 ] e 0
14, Investmentincome due and @CCIUBT...........coveeuiveveeicreeeeiee et ssstes s snsens | eveeaesesseesnens 1,026,635 | oovvevereeeand (01N I 1,026,635 |...cccvveveernne 973,272
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of ColleCtion...........ccoovves | veeveerineenrreirninrnnins (01 (U1 R (O 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........cccoeveeeee | orrereereereeseeneeneens 4,580 [ .o (U1 4580 | .o 6,714
15.3  Accrued retroSpective PrEMIUMS...........ccovuvieevrirereresetese s s ssssssessssssesssensens | seveesissesssssssssssesssssens (01 U [0 O [0 ST 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........c.vcveverrerreceirrrerirerresrerresiresenes | ceviesieeiesessesseseenes (VN [N (U [T (U [P O 0
16.2 Funds held by or deposited with reinsured COMPANIES...........ccevrrrereirinrieresiiens | e (11 [0 [0 0
16.3 Other amounts receivable under reinsurance CoNtracts...........co.vcevcrnerrererernenens | ververeerierierieriesenss (V1N [ (U [P R RO (U [P 0
17.  Amounts receivable relating to UNINSUrEd PlaNnS...........cc.ccuevieveiiesieieseesee e esiens | evereesessse e (01 T (01 OO [0 O 0
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccocvevees | covevverveeiieseeneienna (01 T (01 OO [0 OO 0
18.2 Net deferred taX @SSEL.........covvrvrrerreieerererses s essse s esssssssesssans | oneesssssseesssesssessseness 0 [ o (U (O (U 0
19.  Guaranty funds receivable Or ON AEPOSIL.........ccceicveirieiesie e | eresiessssesesssssenssenee (01 T [0 R [0 TR 0
20. Electronic data processing equipment and SOfWArE..........c.cvueverereneenrennirsinesnnesseesnses | onesnsenseeessssssennens YOG N [ (U1 7768 | oo, 9,062
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eevererrerereens | e (1] [0 [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........ccccocovvvvees | veveerneneincnerniecnend (01 O (U1 O [0 OO 0
23. Receivables from parent, subsidiaries and affiliates.............cccocoveeiveeeveeieieieeeceeeens | v (01 O [0 U [0 O 0
24. Health care (§.......... 0) and other amounts reCeivabIE............cccveveeriercseieieseeseieens | e (01 T (01 TN (V1N IS 252,560
25. Aggregate write-ins for other than invested aSSEts..........covwrrrinrnrrniininsnseeinenrnrenns | ersseisessssessenss 289,928 | 289,928 | ..o [0 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......c.cverrereieiesiseicieisssste s ssesssssssssessesssssnes | sessesssesisseens 75,177,753
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........ccccoe. | vevrrernerneeneinrirnirneneins 0
28. TOTALS (LiN€S 26 AN 27)........ccorrrerrcereriererinerisreriseseseesiessssesisesssssesssssesssesssssensnesssens | coneessneeseneens 75,177,753 | ...
DETAILS OF WRITE-INS
L OSSP PORTORTORTPOON SOOI (U (PSP (U [ (U 0
T102. et | eetenes st (U (PSP (U (O (U 0
1103, ettt nnns | eetseeer et s st nnsreen (U (ST (U [ (U 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.coevereirmenereerens | corrrerneneneseeisenennd (01 (U1 [0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).......coovuirveniinsiiniiisrisssinsie | i (O [ [V [ (O I 0
2501, REtIrEMENt FUNGS......oeoueerrcereeieceiseiseeessseesss e eesssssssesssssssesssesssssssssessssessssnssssssssnness | sesssseesssesssssssnns 289,853 | ..ovverrrrirrernn 289,853 [ covvoeerreeeeereeeneeennne (O [ 0
2502, DEPOSIL.....veveveraeeseceseesseesseessseesssses sttt bttt nent | eees ettt eees VST 6] (U [ 0
2503, ettt | seest et (VN (ST (U (SRR (O [ 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........covceeveiererveeriens | e (01 T (01 R [0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......ccoviveiiversiiesiirsiiciisiii | oo 289,928 |....ccoovieriiienne 289,928 | ..o, (O R 0




Annual Statement for the year 2011 of the Alliance Of Transylvanian Saxons

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

Mo d =

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including $..........0 Modco Reserve)...
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve)..........cccennee.
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 Modco Reserve)

Contract claims:
4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @Nd 11).........ccceeurreieeneirereieeeese s
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)
Refunds due and unpaid (Exhibit 4, Line 10)
Provision for refunds payable in following calendar year-estimated amounts:

6.1 ApPPOTHONE fOr PAYMENT..........cviiciiiicicie ettt sttt
6.2 Not yet apportioned

Premiums and annuity considerations for life and accident and health contracts received in advance less §....
discount; including $

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including $
8.3 Interest Maintenance RESEIVE (IMR, LINE B)........c.ouuiieieiieicieiesseieisssste e sses sttt

Commissions to fieldworkers due or accrued-life and annuity contracts $
and deposit-type contract funds §.......... OO

Commissions and expense allowances payable on reinSUranCce aSSUMEM...........c..cuiuerurirreeneeneeeeeeseese et ssesseseees
General expenses due or accrued (Exhibit 2, Line 12, Col. 7).....

Transfers to Separate Accounts due or accrued (net) (including $...
recognized in reserves)

Surrender values on canceled contracts

0 accrued for expense allowances

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
Unearned iNVESIMENT INCOME. ...t sese e ess st s st en st nsr i
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $.......... 0 fieldworkers' credit balances.
Remittances and items not allocated
Net adjustment in assets and liabilities due to foreign exchange rates....
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §........... e e e e e e
Miscellaneous liabilities:

21.1 Asset valuation reServe (AVR, LINE 16, COL. 7)......viuiiiiiirieiieieieeseieise ettt
21.2 Reinsurance in unauthorized companies
21.3 Funds held under reinsurance treaties with unauthorized reinsurers.
21.4 Payable to subsidiaries and @ffiliAtES............cceveririicieies ettt
21.5 Drafts outstanding

21.6 Funds held under coinsurance....
2717 DEIVALIVES......covuveivieieciie ettt sttt bbbttt bbb s A48t s bbb bbbt a bbbttt

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate Wte-INS fOr lADIIIHES. ..........ccc.evriieiiicieieisccee e sttt b a s en
Total liabilities excluding Separate Accounts buSINESS (LINES 110 22)........cevuiuciiieriieieiesissie st ssessssaes
From Separate ACCOUNLS SEALEIMENL............cc.ciciriiriciee ettt s b st
Total lADIlItIES (LINES 23 @NA 24)........couceeeeieicieee ettt ettt sttt sttt bbbt a et s bt ettt st benen
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WIte-iNS fOr SUMPIUS fUNAS........vururieerirririeisciesiss ettt sttt r st en
UNBSSIGNEA fUNGS......o ittt sttt s s8££ sEen e n bt
Total (Lines 26 through 29) (Page 4, Line 47) (including §.......... 0 in Separate Accounts statement)............ccoeeevveviiveecercieienne
Totals (Lines 25 + 30) (Page 2, LiNE 28, COL 3).......vvoveereerereeeeeeeeieeeieeieeeeeise et eese et eeeseteesessesesessessessensssssessessessassssssessessassnes

58,565,584

57,045,930

....................... 5,932,894
....................... 5,932,894

..................... 74,887,826

2201.
2202.
22083.
2298.
2299.

UNllOCATEA SPECIAI DEPOSIL.......eueeeeceeeereeseisieeireieis ettt es st f s bbbt r e
SCROIAISNID FUNG.......eieiee ettt bbbttt s s bbbt bbbt ann
PaYTOll WItHNOIGINGS. ..o vttt ettt bbbttt bbb sttt bt
Summary of remaining write-ins for Ling 22 from OVErflOW PAGE..........cviueireiiieieieesie st
Totals (Lines 2201 thru 2203 plus 2298) (LINE 22 @DOVE)..........c.ceiveerieeiisiciirisisisissesssssesssssssssssssssesssssssessssssssssssssssssessnssssessssssases

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from overflow page
Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from OVEIIOW PAGE. ..ottt ssesssnssenns

Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 @DOVE)......cruiuiiiiriieiieiseerssrsssessesessmssessessssens s ses st sns st ses st snsssssessssssnssssses
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SUMMARY OF OPERATIONS

1 2
Current Year Prior Year
1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)
2. Considerations for supplementary contracts With life CONINGENCIES............ccevivcviiecieese ettt
3. Netinvestment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance Reserve (IMR, Line 5)......
5. Separate Accounts net gain from operations excluding unrealized gains or losses...
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).....c.cvevvevevveerveeereseeveeeveseeserenens | cveveereeeseresessseeeeienna0 | e 0
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts........ 0
8.2 Charges and fees for depoSit-tyPe CONMTACES. .........ouerururirirciererei ettt ettt ees .0 .0
8.3 Aggregate write-ins for miscellaneous income 22,503 14,002
9. Totals (Lines 1to 8.3)....... 6,090,035 | ..o 6,800,343
10. Death benefits....... A74,771 ....162,998
11.  Matured endowments (excluding guaranteed annual pure BNAOWMENES)..........c.cccciuruiierieirreiieieeesse et sasssesssssaessessens | serviesssssessieseeseesens 1,900
12, ANNUIY DBNEMILS.......oocviiececctce sttt bbbt s bbb bbb et s s ten s ssensntans | evisstestansaesans 2,873,420
13. Disability benefits and benefits under accident and health contracts, including premiums waived $ e 0
14.  Surrender benefits and withdrawals for life COMTACES.............eveeiirieriecce s | sbesbinsbsssssbneeas 37,000
15. Interest and adjustments on contract or deposit-type CONtraCts FUNGS..........cccceveicviieiiecceece et sssssesssses | seesessesesessesaenas 287,576
16. Payments on supplementary contracts with life contingencies........... e (0 0
17. Increase in aggregate reserve for life and accident and health CONTACES...........cc.ccvveieicriceiceecee e | crersrissenserenes 1,519,652 [ .ovovvnnen. 1,953,421
18, TOtAIS (LINES 100 17)...ouurieieieecireiiiieite ittt ss bbb bbb bbb bbbttt bbbt b st s st st ensss st nstnnes | nsbsssssssssssansd 4,894,319 | oo 5,553,740
19. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
(Exhibit 1, Part 2, Ling 31, COl. 118SS COL 5).......vuuiuriiriiriiieeiiesiesiieesiesises sttt ssss st sttt ss sttt sssssssssssesssssssnsssnssans | svssesssesssssssnsssnnes 10,179 | oo 10,637
20. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 11885 Col. 5).......cccoeveververerevcereeeons | e (01 U 0
21. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1,2, 3,4 @nd 6).........coovvererrirrineneenrrneneneneseeeeneeseenees | cereeeneeseenseneenes 740,461 | oo 785,573
22. Insurance taxes, licenses and fees (Exhibit 3, Line 6, Cols. 1,2, 3 AN 5)....c.coiuieiiiiieieiciee ettt ssssenaes | cvevesissessssssnanes 16,539 | oo 22,327
23. Increase in loading on deferred and uncollected premiums
24. Net transfers to or (from) Separate ACCOUNES NEE Of FEINSUIANCE............uruururireiereireieieir ettt st sttt et ssessessentnsans | entssisssessessssssensseseas O e 0
25.  Aggregate WIite-iNS fOr ABAUCHONS. .........ccivueiieieieie ettt bbbttt bbb s st s st ent s b s tensesssensanses | sessssssessessnsassessnssnsasses 0] e 0
26. Totals (Lines 18 to 25)
27. Net gain from operations before refunds to members (Line 9 MiNUS LiNE 26)..........ccccvevrieereieieereiceieeseeeseesesesssseessessssessssseseesnnss | evveeserenreenennnend30,018 [ oo 428,590
28. Refunds to members (Exhibit 4, LiNg 17, COlS. 1+ 2)....c.ciiieiicieieeseises sttt sssssssessss e sssssssssssssssessessssssessessssssssssses | srvesiesssssssesensssD@y 19D | teversesssssssssessanes 31,964
29. Net gain from operations after refunds to members and before realized capital gains (losses) (Line 27 minus Ling 28)...........ccoevvvvvecees | covveverierienennenn 377,883 | v 396,626
30. Net realized capital gains (losses) less capital gains tax of §......... 0 (excluding $.....(1,006) transferred to the IMR).........cccovveevevevenrrnnees | ericeniceneeneen 391,879 | oo, 76,509
31, Netincome (LINES 29 + 30).......cciicrieeriereiesce et b st s s sass st esssssssesse s sssssasssssssessssssessessssessessesessessesssssssessnssnsenss | evvererienerenrnnrene (B 102 | cvvriireresrerrirnns 473,135
SURPLUS ACCOUNT
32. Surplus, December 31, previous year (Page 3, Line 30, Col. 2) 5,446,192
33. Netincome from operations (Line 31)...... .769,762
34. Change in net unrealized capital gains (losses) less capital gains tax of $....
35. Change in net unrealized foreign exchange capital gain (loss)
36. Change in nonadmitted assets.....
37. Change in liability for reinsurance in unauthorized companies...
38. Change in reserve on account of change in valuation basis, (increase) or decrease (Exhibit 5A, Line 9999999, Col. 4).......cccvevvevreevecec | covereeeiieeesiecsine O e 0
39. Change in asset valuation reserve.......
40. Surplus (contributed to) withdrawn from Separate Accounts during period....
41. Other changes in surplus in Separate Accounts statement....
42. Change in surplus notes.......
43. Cumulative effect of changes in accounting principles....
44, Change in Surplus as a result Of FBINSUIANCE............cccueiiicieieete s et s st sessssssssssessessssssessesssnsnnss | svinssiesesssssssssessessenseensQ. | vevveesisssesssssissesssssssans 0
45. Aggregate write-ins for gains and losses in surplus.... s 0
46. Net change in surplus for the year (Lines 33 throUGh 45).........c.cveieieiieeceseseeieeessesee s sssssssssesssssssessssessssssssssssssess | ovsressensseerenssen 486,099 | tovvivviieiiieriienes 471,572
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LiNE 30).......ccoiieriiieeiiesees e testes et ssssssesssssssessssssessssssssssenes | sesessessessesenns 5,932,891 | coovververeerinnns 5,446,192
DETAILS OF WRITE-INS
08.3071.  ONBI..ou.ieeieeiiet ettt ntens | ensiessiens et snes 22,503 [ oo, 14,002
08.302. ..ottt st eSS S SRR RS RS RR SRR S SRS s AR AR s AR s AR sttt ss s bentes | ensinstest sttt (O (O 0
08.303. oottt R eSS RR SRR RS RS RR RS SRS S eSS A AR A AR s AR s b et ss st entennnes | enssessest sttt (O [ 0
08.398. Summary of remaining write-ins for Ling 8.3 from OVEIfIOW PAGE........curiierierrirriercr ettt ssssssssssestenens | essesssssssssessnsssssessessns (01 U 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @DOVE).... ... iiuiiiiiiiisiiieiiiei ittt sttt ssnsnnes | snsssnsesssssesssenes 22503 [ .o, 14,002
2501, SRSkttt tns s nssnssnssnnsnns | sssensseessenssnnssensssnnsinnns0) | rreiesisse s 0
2502, eSS R S SESR £ SES S SES eSSkttt ettt nn st st nstnntnntnnsnns | sninnsinnssnnsinnssennssnnsnnnen0) | rreieeissss s 0
2503, SRSttt ns st nstnstnntnssnns | svseessnnsssnssnnssnnssenssnnsnn0 | renissiesiss s 0
2598.  Summary of remaining write-ins for Line 25 from oVEMIOW PAGE..........ccueuiurirciiiieeee ettt sssns | sesesenienes et (01 RO 0
2599.  Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)........c.viuiiieiteieiiieieiecteeteseetesetetessaessssseiesessesssessesessssssssessssnsesssssesessnnsssses | eoessesssissssesessesesssssesns (U1 [ 0
4501, 2003 AUt AGIUSIMENL.......ouiieerireieeiieieeii ittt ettt b £ E bbbttt bttt | baetisesinsies e (O [T 0
4502,  COdIfication AQIUSIMENL..........coiiviieieitecice sttt bbbt bbbt s bbbt en s b s s nsntans | esbessssiessessnssissessesans (O R 0
4503.  Prior period DONA @QJUSIMENT........c.cciieiiiieieieeis ettt bt s s s st ns s tentenns | esssensesesnsense s s tenae (0 0
4598.  Summary of remaining write-ins for Ling 45 from OVEIMIOW PAJE..........c.ccvcveieicieecieesie et es s ses s ssesssssssesssnes | eevessessesissessssssssssseesens (0 0
4599.  Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 8D0VE)........cviviuiieiieiiisieicisitese st sesiessssssesssssesssssssesssssesssessessssensesssssnssssessnsss | esessessesssonsssssssnssssenses (01 O 0
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE............cccurvrereiiriereeeriresicsiresi s est st esss st esssennss | evinessssessssnsssssesns 2,187,301 | v 3,058,263
2. NEtINVESIMENTINCOME. ......uiicviceeteeceete ettt ettt a ettt ae bbbt se s b s s et et s seaetssastetessnsetesnsetesssnsesansnes | sessesesessssesssnsesns 3,800,800 | ..oooveeveveerrerrines 3,568,834
3. MISCEIIANEOUS INCOME.......covecveieieciicecte ettt ettt s s s s st s st es s sessesassssessssnsensessnssnsessesnss | esessosssssssssssssessssinsan 22,503 | o 14,002
4. Tl (LINES T HATOUGN 3)..eouuirerrareiiueerisieeceseesisse st sss sttt nsnt s | renssses s eentens 6,010,604 | .coooonrrrereriind 6,641,099
5. Benefit and 0SS related PAYMENLS........c.ccciviieevciceieeceee ettt st ss sttt es st ssssntennnns | sesssesseseesenteseenas 3,113,328 | oo 3,830,288
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ccuevviucieisiineriesesesssieienins | coveresiesnssesesss s [0 OO 0
7. Commissions, expenses paid and aggregate write-ins for dAUCHONS...........ovurirrrrirrincreresescssise s ieesssssesssensssssesses | oreressessessssesesnesenes 783,509 | oo 804,455
8.  Dividends paid to policyholders ..52,135 ...51,964
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).......uvvverrverieierireieieissieriens | errsresesisiessssssesssssesessseenees 0 ] 0
10, TOtal (LINES 5 HIOUGN 9).....cveieeieeiciette ettt et s s sa bbb s bbbt et ss st es s s s bnsesntanes | seesssssssessssnsessesas 3,948,972 | oo 4,686,707
11, Net cash from operations (Ling 4 MINUS LINE 10).........ccceiuririieieieieeteie et ssses s sses b ssstes s ssessssasssssans | sveessessessessessessns 2,061,632 | cooverererrereies 1,954,392
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt nent s | eestseees e ereeans 2,968,543 | ..ovvveorreceinenne 2,454,427
1202 SHOCKS.....vvvevtreeeseriseie s
12,3 MOMGAGE I08NS.......oucvuieiieiiicte ettt sttt ettt bbb sttt bbb sttt
124 REAIESIAE......ooeeeecetc R R
12.5  OthEr INVESIE @SSELS......uuurvvrivirciieeriseetiri sttt bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MiISCEIIANEOUS PIOCEEAS. .....cuuveiveriiseisetiseietesse ettt sttt bbb sttt bbb sttt b st
12.8 Total investment proceeds (LINES 12.110 12.7)....c.cuiiieiiiiseeeetete st ss s sssssanas | cvresissessesssessssanes 3,676,682 | ..occvovverrcrne 36,591,450
13.  Cost of investments acquired (long-term only):
131 BONAS... . rveteeeerseeeeseeeesseeeesseeess et e8RSt snnnntns | neeessneses et 4,889,645 | .oovverrrriinnnn. 10,867,446
1312 SHOCKS..veuervverseriesscesisesisseesss s ss bRttt ennnes | bttt 75918 | oo 32,798,136
13.3 Mortgage loans
LT T 1T - OO
13.5  OthEr INVESIEA @SSELS........ucvvuerireceiinrieisiceiesies ettt [ eeseeni ettt (O RSO 0
13.6  MiISCEIIANEOUS APPICATIONS. .....cuurerveircererriseireiseesssesseseese ettt ss st ess s s s ss st s st ens s s e ss s s st ensnsents | sbssssesssnssessesenssnssnssessensensas [0 OO 0
13.7 Total investments acquired (LINES 13.110 13.6)......vcvieiriieieieteee ettt ettt es s s sse s ssaesnnns | ersesssesssssssssssanes 4,965,563 [ ....ccoovivrinnnns 43,665,582
14.  Netincrease (decrease) in contract 10ans and PreMIUM NOLES...........cureierierrurireirneeneesseseiece st sessssssstssssessessesssssnns | stsesnsssssessnssssesessessns (1,586) | ovovverererrireiieieinns 10,740
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccovvmrmrermerrnirrenseneesiessssessssssesssssneses | sevessssssesessnsesnn (1,287,295) c.oovvercns (7,084,872)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES........ocvueevecieciictcc sttt bbbttt bbbt aes st bans | ebaessestesbes b s es s s bbb ae st (0 T 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK..........curieiererieieiirere ettt ettt nsenes | ceeesesseessessessessensene e ssessenens 0 | 0
16.3 BOITOWEM fUNGS........cvoueerirereisriseiiei ittt [ cessreni st enees 0 [ 0
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlIIES. ...........curieieriurririninreeeseee e | e (0 OO 0
16.5 DiVIeNds 10 SIOCKNOIAETS............ovuucereiriceieiierici ittt [ wessrensenss st esseeens (O RO 0
16.6  Other cash provided (APPHEA).........ceuiueieicieieccse et b bbb s bt s s ssnsensenss | sasssesssssssessessnsessenasl 609,344 | oo 550,777
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccevereererrerecen | covsrieiisiiciiiinend 609,344 | oo 550,777
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).......ooerurrennrnmernrninns | covmeerernineereeneenns 1,383,681 [ oo (4,579,703)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year............c........ ....13,504,975 ....18,084,678
19.2 End of year (LINE 18 PIUS LINE 19.1)......cuveeveevreeeeeeiieeeveeeeeeeseeteeeseeesesves s sseseseseessesensesessensssessensssesssnssssessessnsenessens | eeereessseseserseses 14,888,656 | ... 13,504,975
Note: Supplemental disclosures of cash flow information for non-cash transactions:
T — [l 0]
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense

Premiums and annuity considerations for life and accident and health CONraCtS............coveuevercieisssces e
Considerations for supplementary contracts with life contingencies
NEEINVESIMENTINCOME. ... .. oottt
Amortization of interest maintenanCe rESEIVE (IMR).........c.oi ettt sttt
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances 0N reiNSUTANCE CEAR. .........vu et are st ettt st st sessenens
Reserve adjustments 0N rEINSUFANCE CEABM...........cuiieieiiiieie ettt s et s st n bbbt nn
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts.......
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.
9. TOLAIS (LINES 110 8.3)....uuuiveeiieiiiciieiisiieiteit sttt sttt
10, DEAtN DENETIES.......voeeieciti ettt
11. Matured endowments (excluding guaranteed annual pure endowments
12, ANNUIEY DBNEMILS.......oucviieieciciec ettt bbbt st be st bbb bbb e bbb bbbt e bt enee
13. Disability benefits and benefits under accident and health contracts, including premiums waived §.......... e
14.  Surrender benefits and withdrawals for life contracts
15. Interest and adjustments on contract or deposit-type CONtraCt fUNDS.............cocvvcvuciveiie it
16.  Payments on supplementary contracts With life CONtINGENCIES..........ceuueiuiucieiceie ettt bbbt baen
17. Increase in aggregate reserve for life and accident and health certificates and contracts...
18, TOAIS (LINES 1010 17)..cuuieeieieeiieiieite ettt s8££ s bbbt
19.  Commissions on premiums and annuity considerations and deposit-type funds (direct business Only)............cocueverrrnirnerinerenerineiniieenens
20. Commissions and expense allowances on reinsurance assumed
21. General insurance eXpenses and fratErMal EXPENSES. ... uuririerierierierieess st s bbb bbbt
22, InSUraNCe taXes, ICENSES @NT FEES...........iuuiieeiieii ettt
23. Increase in loading on deferred and uncollected premiums
24. Net transfers to or (from) Separate ACCOUNtS NEt Of FEINSUTANCE...........c.criurieriiriiieeeeeee s
25, Aggregate Write-inS fOr ABAUCHIONS.............ruuurrircieiirieeeie ittt
26. Totals (LiNeS 1810 25).......ccvruerreirrireisessessessessssiesis
27. Net gain from operations before refunds to members (Line 9 minus Line 26).
28. Refunds to members
29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

PN W=

....22,503

765,496

.............. 174,771

..37,000
198,384

606,761
................... 16,540

1480 ...

5,437,126 | ...

...430,018
...... 52,135

................. 377,883

Summary of remaining write-ins for ltem 25 from OVEMlOW PAGE........c. ittt
Totals (Lines 2501 thru 2503 plus 2598 above) (LINE 25 @DOVE).........ccuiveiiiiiiiireiciisisss s sesssssesessssesses s sss s sesssssssesesssnsessessnsanes
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 371, PHOE YEAI.......cvuieeiecvectieiecicesite ettt bbbt a bbb s bbbt s s b s s s s s s s s ssntenaes | sebessessssssesses st astes e s b en s s s s st esse s st 57,045,932 | oo 7,568,694 | ..o BYATT,238 | oo s 0

2. Tabular net premiums OF CONSIAEIALIONS. ............c.ciiveiieiciiieie ettt sttt sa b s s sse s bensesas | s2essesssesses e b b es s bae s s s bbb en st s s sns 277,066 [ ..o s 81,705 | oo 2,095,367 | coocvieeieee s 0

3. Present value of disability ClaIMS INCUITEM. ..ottt sttt ssssestenssnsses | netsessasssssnesestens e s s st s s e s s en s s b ess s s ss s entaees 0 | ettt 0 | coeereee e (01 R XXXt
4. TADUIBEINIEIESE......ooceieceeeee ettt b s st st a et b st b et s et st b st n s s b s s se s bentens | ebseseetnt st et ettt e b st a et s et st an e 2,482,572 [ oo e 295,052 | oo 2,187,520 | covveeeveeteee e 0

5. Tabular 18SS CtUal TESEIVE TBIBASE...........ccevciireeieiciie ettt bbbt s bbb s st s s saesanes | ebsessessssasses s s st eb s s bbb e b e st s ettt s e baes 16,502 [ coovvveceereeeeee e 0 | e s 16,502 [ coeeeeeeeeeee s 0

6. Increase in reserve on account of Change iN VAlUAHION DASIS...........cvruirrrerreriniirinrisissessie s ssssssessssesssssssssesssssssssess | sressessessssssssssssssssssessessssssessessassssssessesssnssnssesssssnes L0 OSSOSO 0 | coeereeeeree et 0 | oo 0

7. OthErINCIEASES (MEL)....uureurervrrereseireissseeeessssessese s ssssssesses st e st ess s st ess st s ss st sessessessens e sseesansnssessassensnssessensnssnssessansnnes | iessessossssssessosssnssnssessenssnssessanssnssessentenssnssnssensanssnes 0 ] o 0 | i 0 ] oo 0

8. TOHAIS (LINES 110 7)..ouvvveueeireeereeesesieeessee st eesseeseess s es st | enieses st 61,722,072 [ ..o 7,945,451 | oo, 53,776,621 | oo 0

0. TADUIAI COSL......cveeerircieei ettt | s 140,388 | ..o 140,388 [ oo (U R XXX voerevierenerieseissvieeseenees
10. RESEIVES TEIEASEU DY TEAN........o.cvecvecei ettt bbb a et b s bbb s bt s s sassss s st ensnsans | Hnssssessessssastes e s st es s sas s s s sae s et st esses et enaenae 110,157 [ oot 110,157 [ XXX oeeveiereeseeseeseeseses s [ ervssseseeses s XXX ot
11. Reserves released by Other terMINGHONS (NEE).........cceiiiviirieiiece sttt s stns | ressessessssssessass s s e s st st s s s en s s ss st 2,905,942 | ..o s 32,522 | oo 2,873,420 | oo 0
12.  Annuity, supplementary contract and disability payments involving life CONINGENCIES...........cvueiireririeiesseieieesiesiesesiesis | vevesissiiessssssss sttt ssnsaens 0 [ e 0 | e 0 | oo 0
13, Net transfers to or (from) SEPArate @CCOUNES.........c.ccuueiueruiieeieise ettt bttt bbb s s s bbbt essessensnssesses | fiesiesssssisssesses s et s st st b s bbb st bt 0 ot 0 | it 0 e 0
14, Total dedUCHONS (LINES 910 13).....umuiiuuuirirriirriietriseiiieesieesseesi st s s | ebemt s 356,487 [ .o 283,067 | .o 2,873,420 | .o, 0
15, ReSErve DECEMDET 31, CUMEBNE YBAT.......cviuiviiiectiiieitetiictst ettt ettt et es st s essebessesessssesesssssbesensssesssesessnsssesesnsesesnsesessnse | ovresesssmsessssesesssnsessssesesssssesssnsesassssens 58,565,585 ..o 7,662,384 [ oo 50,903,207 | coviieeieeece e 0
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)....

211 Preferred Stocks Of @ffillAtES.........cviviiereicreie ettt

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates...
3. Mortgage loans
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for investment income....
10.  Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........cvvveiucieieisre sttt b st nen (@)...n.
13, INEBIESE EXPEINISE. .. .o ceeceeerieeeeie ettt ettt s ettt s ek E e s £ E RS E o2 £ A8 e8RS £ £ R RS R RE £ AR SRR E bR e Rt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16, Total deductions (LINES 11 tTOUGN 15).......c.eviierrrieireirsisie sttt s s s st R et n et
17.  Netinvestment income (LiNE 10 MINUS LINE T6)............coovuiiueiireiueiteeiieieiestectetetestes ettt es st sses st s e sses bbb sesb st ssessessesbss et sestenssssessessentansans

........................... 58,543

...................... 3,852,328

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page

. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 GDOVE)..... ..ottt eesss s snsensneas

)
)
(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
)
)

(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9) Includes§.......... 0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes $.....1,988 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government BONAS..........coveueeeeieneeneireieeeneineeeesseseeseeeeees
1.1 Bonds exempt from U.S. taX.......coovverrererieriereieeeeee e
1.2 Other bonds (unaffiliated)...........ccceverrrererrireieeeie e
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.........ccccveverercervesieiieceveeeees
Common stocks (unaffiliated).........c.ccoverreernrreieiesecseeienins
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans.
Cash, cash equivalents and short-term investments.
Derivative instruments...........c..cccoeevveveeveeciesiennns
Other invested assets..........cccccovereririenenns
Aggregate write-ins for capital gains (losses)....

N o
© oo N oA w T

—_
o

Total capital gains (I0SSES)...........ovvvvvveiverierieiieereesiesvesierieeeas

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS
1

2
Life
Insurance

3
Individual
Annuities

Insurance
.\

Accident
and Health

5
Aggregate of Al
Other Lines of Business

6
Total
(Columns 2 through 5)

7

Fraternal

Expense

@ =

© oo~

10.

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

UNCONECEEA. ...
Deferred and aCCrUEd..........ccueveveveeeeieieeee e
Deferred, accrued & uncollected:

3.1 DireCt..ocvevireicirirnns
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net(Line 1 +Line 2)...

Collected during year:
6.1 DIMECL.....e.eeverecececce ettt

LiNE 5 +LINE 6.4 ...t
Prior year (uncollected + deferred and accrued - advance)...........
First year premiums and considerations:

9.1 Direct
9.2 Reinsurance assumed....
9.3 Reinsurance ceded.....

9.4 NEt (LINE 7 - LINE 8).rooooooooeososeosseoeosseoss e

SINGLE
Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

UNCOIIECEEA. ...
Deferred and aCCrUEd..........ccueuevvereneeeiesseseiesssee s
Deferred, accrued & uncollected:

131 DlFECL e
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance..........cooeerneninns
Line 13.4 - Line 14.....
Collected during year:
16.1 DIFECL....uvieecceee e
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15 + Line 16.

Prior year (uncollected + deferred and accrued - advance i}

Renewal premiums and considerations:
19.1 DireCt..oueveereeeceeeeeeeirins

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......

19.4 Net (LiNe 17 = LINe 18).rvrererrorsesseseseeseseesessrsns .

TOTAL
Total premiums and annuity considerations:
20.1 Direct

111,912
111,912

............................... 1,550,125

e 1,550,125

cooooo

cococooo

cococooo

............................... 2,095,362

20.2 Reinsurance assumed...........ceveuevererverrersnesensssssesiesssiens | orverieseessnssesessessesssessesseses0 | vevveesiseesssseessseseesesneneensQ | e 0
20.3 Reinsurance ceded............... ettt 0
20.4 Net (Lines 9.4 +10.4 +19.4) ..o | v 2,183,459 | oo 88,097 | .o, 2,095,362
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

D (direct business only)

ALLOWANCES AND COMMISSIONS INCURRE
1

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)

21, TO PAY rENEWAl PrEMIUMS.......uvuierrerreresrerseeisessssessaseesesssesessessesssssessessassssssessessnssesss | eesessessssssessesssssssssessassnssns L Y2 LY 0 |0 [ (0 152 [0 | e
22, AITONET.....oooeieri ittt enens | e 36,995 [ oo 36,995 [ ..o 0 [0 (U [ 36,995 [ ...voerverrierrernnerinenrnen |
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 ReINSUrANCE CEAB.........courieiiriiriiiiee s | coesiesies s LU N LU N 0 [0 [ LU TN 0 [0 |,
23.2 ReINSUrANCE @SSUME.........cvuuiruurinrierireeisessesisesse s stentessessessssnnns | soresinessessessessessssssssesssssse 0 [ L0 OO 0 |0 [ (01 SR 0 [ [
23.3 Net ceded 8SS @SSUME...........ocuuiuimiiiiciieriesisiiesiissiisii s sisssssresnssnees. | soresiesiesiesiesiessssssssesie 0 [ o) 0 [ 0 [ om0 [ 0 [ s 0 [0 |
24, Single:
24.1 ReINSUrANCE CEABA..........couurieieieeiiiiecietie st nienis | coesiesinesi s 0 [ o) LU OO LU OO L0 OO (01 OO 0 [0 |,
24.2 ReiNSUIaNCe @SSUMEM.........cuumurveumriririrreissriseessseessessssessiesesssessssssssessssessssens | sesssssssssessssssssesssesssnessenness (U R (U (U R (U R (U R 0 [ errerrerererrnerrnnrneneeenens0 [,
24.3 Net ceded €SS @SSUME.........c.ciuuueniiericiiceieriesiiesiessies s ssissssssssseinses | soresiesiesiesiesisess s LU OO 0 [ o) LU OO L0 RPN L0 ST 0 [0 |,
25. Renewal:
25.1 ReINSUrANCE CEARG.........cvuuierierieiieciecietierieri et sesisesiessenine | soresiesiessess s L0 OO LU OO L0 OO L0 RN L0 SO (U (U N 0
25.2 ReiNSUraNCe @SSUME..........cuuiuuiiiiiiiiissisi it essssssssasssasnns | soesiesiessesiesiesssssssssesis LU N LU N LU N LU OO LU O 0 [ 0 [ 0
25.3 Net ceded €SS @SSUME.........c.ivurerriririerieriensiessisssisssisssssessesssesssssesesnees. | soresiessessessesssesssssssesssesse 0 [ L0 OO 0 [ (01 S (01 SR O [ [0 [ 0
26. Totals:
26.1 Reinsurance ceded (Page B, LINE B).........covwurrererreenrerirneeneereeneersessssseseesesessnns | reeseesessnsesssessnsessessessssessnens (01 ST (01 ST (01 ST (01 S (01 SR [0 U (0 U 0
26.2 ReiNSUraNCE @SSUME.........cuuiuuiiiiieiieiieeiesisise s sssesssessesssenss | soresiesiesiesiesies s LU OO LU N LU OO LU RO L0 TN (U 0 [ 0
26.3 Net ceded €SS @SSUME.........c.ivumririericrierieriessiessisssissssssssessse st sssssssnses. | sonesiessessessessessssss s 0 [ L0 OO L0 OO (01 S (0] SR O [ (O [ 0
COMMISSIONS INCURRED (direct business only)
27. First year (other than SINGIE)..........ceeuiieieicieisie et ssssssessessssenses | sesiesessesesesssssssessssneas 2,240 | oo 1,089 | oo 15T [ oo (01 RPN {11 TR 2,240 | oo 0 | 0
28, SINGIB...vieuerireeririerisier s nen s | st 931 [ LS (U R (U R LV TR LS RN O RO 0
29, REBNEWAL....oooeeerciiceicii ettt ettt ssess s sentsnns | seneesssese st sneen 40 [0 O L 8,910 [ covoreeereeeereeeeeeeereeens (0 R (VN [ 0[O R O OO 0
30. Deposit-type CONLraCt FUNAS..........ccvvrvrierrrieeiesiseeiesssse e sessesssssesenss | evssesessnssesssses s ssesssssens (01 RN (01 RN (0 RN (0 RN {0 N (0 R (O T 0
31. Totals (to agree with Page 6, LiNe 19)......ccoviuiiiiiiiiiieieieiiescesssssesessiesessssrenees | cvesssssssesssssssseseesnsas 10,179 | oo 2118 | oo 8,061 | .o 0 | {1 I 10,179 [ (O O 0




Annual Statement for the year 2011 of the Alliance Of Transylvanian Saxons

EXHIBIT 2 - GENERAL EXPENSES

Insurance
1 Accident and Health 4
2 3 Aggregate of
Cost All Other Lines
Containment of Business

Investment

Fraternal

1o RENE e
2. Salaries and WAQES........ccccueververeieeisie e
3.11  Insured benefit plans for employees...
3.12  Insured benefit plans for fieldworkers.....
3.21  Uninsured benefit plans for employees..
3.22  Uninsured benefit plans for fieldworkers
3.31  Other employee welfare......................
3.32  Other fieldworker welfare...
4.1 Legal fees and expenses...
4.2 Medical examination fees...
4.3 Inspection report fees.........oouuveurrereeneeneereereeeneeneiees
4.4  Fees of public accountants and consulting actuaries.....
4.5 Expense of investigation and settlement of certificate claims.
5.1 Traveling EXPENSES.......covvereveererreiereieseeessssesese s seseeseens
5.2 AAVEMSING.....oirrieieeee e
5.3  Postage, express, telegraph and telephone...
5.4  Printing and stationery.........c.ccccocoeuververiiiennns
55  Cost or depreciation of furniture and equipment
5.6  Rental of equipment..........cccoevvereeveierersereriens |
5.7 Cost or depreciation of EDP equipment and software.............cc.coe....
58 Lodge supplies less §.......... 0 from Sales.......ccoevvvereererereeceeieienae
6.1 Books and periodicals............cccccurrenne
6.2  Bureau and association dues.....
6.3 Insurance, except on real estate o
6.4 MISCElANEOUS I0SSES. ......courvrrerrirririeisesssriseeie s sessessesssnssees
6.5 Collection and bank Service Charges.........c.cocoveevevererierresieiessennns
6.6  Sundry general expenses...............
7.1 Field expense allowancCe...........ccoeiuereierneienersenie s
7.2  Fieldworkers' balances charged off (less $. .0 recovered)
7.3 Field conferences other than local meetings...........cc.cc......
8.1 Official publications...........ccccovereereereinieneen.
8.2  Expense of Supreme Lodge Meetings... .0
9.1 Real estate eXpenses........ccccoeveerereeneenns 9,843
9.2 Investment expenses not included elsewhere ..44,829
9.3 Aggregate write-ins for expenses... .0
10.  General Expenses Incurred...........ccccvcvvveennene
11.  General expenses unpaid December 31, prior year...
12.  General expenses unpaid December 31, current year... ol
13.  General expenses paid during year (Lines 10 + 11 -12)..................
09.301 Fund and Scholarship - Net...........cccoeeeevererseieiierierseseieiesseseieens | cevveriesieniseieennc0 | evveiveeiseieeiennd0 |0 |0 | vciieeeeanl0 | e 54,766 |
09.302 Branch Sharing.........cccceereurerrereerneenes
09.303 Branch Secretary Fees/President Meeting...........cccocvvevvrivnne. ol
09.398 Summary of remaining write-ins for Line 9.3 from overflow page...... . 1,170 1,170
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........ | ............ 21,938 | o0 |0 e 0 ] 0 54766 | 76,704
(a) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0;
5. Religious §.......... 0; 6. Membership §.......... 0; 7. Other LI 0; 8. Total LT 0
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes .0
2. State insurance department licenses and fees................... 0
3. Other state taxes, including §.......... 0 for employee benefits.. 0
4. U.S. Social Security taxes .0
LT Y (41T i OO 0
6.  Taxes, licenses and fe€s INCUME..........cceveurieiieieieiesse s 0
7.  Taxes, licenses and fees unpaid December 31, prior year 0
8.  Taxes, licenses and fees unpaid December 31, current year. N 0
9.  Taxes, licenses and fees paid during year (Lines 6 + 7 - 8)......coooiiivisiisicnsisiicinienee 0
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied t0 PAY FENEWAl PrEMIUMS........cvuveierireireireeesetseeeesestsese s st ss st et s s st nssessnes
2. Applied to shorten the endowment or premium-paying period...
3. Applied to provide paid-up additions............ccccoeereerrereineenee
4. Applied to provide paid-up annuities..
5. Total (Lines 1to 4)..
6.  Paid-in cash........
7.  Lefton deposit....
8.  Aggregate write-ins for dividend or refund..
9.  Total (LinesS 510 8)...cvevvevververireinans
10.  Amount due and UNPAIG..........ceuerererrerernernrernisesesssessese e ssesssssssesessenes
11. Provision for dividends or refunds payable in the following calendar year..
12 Terminal diVIAENGS........cuevereererieicrere et seseesnes
13.  Provision for deferred dividend contracts
14. Amount provisionally held for deferred dividend contracts notincluded in Lin€ 13.........covvirrrirenrnnininneeeseeseeeceeens
15, Total (LINES 10 thIOUGN T4)......oevieeiceicteie ettt ettt s s bt et a st b st en s st s st en et
16.  Total from prior year..........cocoeeeveerveeneereureirnenns
17.  Total dividends or refunds (Line 9 + 15 - 16)
DETAILS OF WRITE-INS
0801.
0802.
0803, ottt
0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @DOVE)... ... ieieieisiieie s snnses
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

Credit
Valuation Standard Total Industrial Ordinary (Group and Individual) Group

Life Insurance:

0100001. 1902-1947 AE 3.5% & 4% AE 2.5% & 3%...cceveerererereercrennas
0100002. 1948-1966  AM 2.5%......coveecrereerrereiieie et
0100003. 1958-1965 41 CSI3%...curvereirrererereeiseiciesesses st sesies
0100004. 1985-1988 58 CSO 2.5%....curverrerererierresiieiesesesssse e sessesssssessans
0100005. 1966-1988 58 CSO 3%....uvurvrerercreerieieie et
0100006. 2006-2008 80 CSO 4.00%.......cevrereereeerererrerisereisesiessssiseseessessensans
0100007. 1995-2005 80 CSO 4.50%......c0umruerrrererrreerieresiise s sesssssseeseas
0100008. 1987-1994 80 CSO 4.75%.....cuerrerrerrerirereresisessessesiesssssssssessessensnns
0100009. 1993-1994 80 CSO 5%....covuvurererirrcrreriesiesiessssssssesssesssesssssesses
0100010. 1987-1992 80 CSO 5.5%....cvuerrerrrrreieriesissiseiesiesissiessesessesssssenans
0100011. 2009- 01 CS04.0%
0100012. Members Only...

0199997. Totals (Gross)........
0199998. Reinsurance ceded...

07199999, Totals (NeD. oo oo T

Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% GUAT).........cccevevurerererrererereerese e
0200002. FPDA (accumulation) (3.0% Guar)....
0200003. FPDA Rider (accumulation) (4.5% Guar)..
0200004. SPIA '83a (setback 1 yr) M/F 8%...........
0200005. SPIA '83a (setback 1 yr) M/F 7.5% .

0200006. SPIA '83a (sethack 1 Yr) MIF 7%.....couvvcvereeeereeeeeee e
0200007. SPIA'83a (sethack 1 yr) MIF 6.5%.......ccoeveeeureueerereeerreieeieseeseeesieee
0200008. SPIA'83a (sethack 1 yr) MIF 6.25%.......cccvvueveererereieeerieeieeee e

0200009. SPIA '83a (setback 1 yr) MIF 4.50%.........cccvveveerererereeereeeeeiee e

0200010. SPIA '83a (setback 1 yr) MIF 2.50%.....cieiiiieiicisiesesi e

....168,401

AR Y (ST R 50,903,202 |....

0299999. Totals (Net) 50,903,202

Accidental Death Benefits:

0400001. Interco DI with 41CSO 2.5%
0400002. 59 ADB & 58 CSO 3%...
0400003. Dismemberment Benefits..

0499997. Totals (Gross)................

0499999, Totals (NED).o.ooosmrmsrm s

Disability - Active Lives:

0500001. 52 Disability Study, per 4, Ben 5 w/ 58 CSO 3%

0599997. Totals (Gross)........
0599998. Reinsurance ceded...

0599999, TOMAIS (NED)..... oo 1.

Miscellaneous Reserves:

0700001, NON-DEAUCHON........covveveercrerercreee et snens
0700002. Rated Premiums - %2 Annual.

0799997. Totals (Gross).......cccorrereenne

0799999. Totals (Net)........cocovvrcunrnee

9999999. Totals (Net) - Page 3, Line

12
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EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ ] No [X]
1.2 If not, state which kind is issued.................... PARTICIPATING
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ ] No[X]
2.2 If not, state which kind is issued.................... PARTICIPATING

3. Does the reporting entity at present issue or have in force policies that contain non-guaranteed elements? Yes[X] No[ ]

If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ ] No[X]
4.1 Amount of insurance? B 0
4.2 Amount of reserve? B 0

4.3 Basis of reserve:

4.4 Basis of regular assessments:

4.5 Basis of special assessments:

4.6 Assessments collected during year: G 0
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5 %, not in advance, state the

contract loan rate guarantees on any such contracts.

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ ] No [X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: G 0
6.2 Thatwould have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits: G 0
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC policies, contracts or agreements in effect as of December 31 of the current year? Yes[ | No [X]
7.1 If yes, state the total dollar amount of assets covered by these policies, contracts or agreements? G 0

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business: B 0
7.4 |dentify where the reserves are reported in the blank.

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts
3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium rESEIVES.........ccvveveriereereresesesesens | ceveresieiissseiennd (0] I (1] I (1] I (1 I (U1 I (1 I 0
2. Additional contract reSEIVES ().......urwrerrerrerrereerneenreseaees | eeeseereesessssssnenennd (U1 I (U1 I (0] I (0] [V [P (1N I 0
3. Additional actuarial reserves-Asset/Liability analysis........ | c..cocoeerverrirrennee. (0] I (1] I (1] [ {1 I (U1 I (U1 I 0
4. Reserve for future contingent benefits...........occovvevevenee | ceveneieiininennnad (U1 (01 I (01 I (01 [N [P (1N I 0
5. Aggregate write-ins for reSEIVES.........cccovveveeiervereeereeies | covereveieereieies (01 I (0] I (1] I (1 [ I (1N I (1N I 0
6. TOtAIS (GrOSS).....veeereerrirrereieieeeireesseiseiseeeessssssssisessnssnns | seeseesessessesssssnenns (U1 (U1 (U1 (01 [V [P (V1N 0
7. Reinsurance Ceded...........couwerernerenerieseessniresens | sovessseesesesssenesnnd (U [ (U [ (U [ (VN [ (U (U 0
8. Totals (Net)....coocvieiiiiscicsi i | e [V (O (1 (1 (O I (O I 0
CLAIM RESERVE
9.  Present value of amounts not yet due on claims.........cco.. | v, (0] I (1] I (1] I (1 [ (U1 I (V1 I 0
10.  Additional actuarial reserves-Asset/Liability analysis....... [ c.ccocoveenreneennns (U1 I (U1 (01 I (01 [V [P (1N I 0
11.  Reserve for future contingent benefits............ccoeeevecveeies | coveeiveiesicinnnn (0] I (0] I (1] I (1 [ I (1 I (1N I 0
12.  Aggregate write-ins for reSErVeS........ooeviviereneeieveeie | v, e o — - (1] I {1 I (V1 IR (1 IR 0
13, TOLAIS (GrOSS)....eeurerrerrrrernreeerresnsessesseessessessssssssssssssessnnsss | oessessessesssssnsnns NN ............. (0] I (0] [V [P (V1N 0
14, Reinsurance Ceded..........oouuiminineineiieineieiesenens | v [0 [P [0 O (U1 O (V1 O 0 [ 0 [ 0
15, Totals (Net)....orseeenscieiississi e | v [V (O (O (o (O I O 0
16, TOTAL (Net)...ooioiesiiieisicscsci i | v, (O (V1 (V1 (1 (O IR (O R 0
17. TABULAR FUND INTEREST........coiiiiiiiinnmnnninnsmsnnssens | nseesssissssnesseenas (O (O [ 0 [, (] (O I (O 0
DETAILS OF WRITE-INS
0501, oottt | e (U [ (U [ (VN [ (VN [ (U R (U 0
0502, ..ottt sttt | eeeeesesee s (V] [ (V] [ (V] [ (V] [ (1 (U 0
0503, oottt | e (U [ (U [ (U [ (VN [P (U T (U R 0
0598. Summary of remaining write-ins for Line 5
from OVErflOW PAGE........cevreeeieieierseteie s | e (U1 (01 I (01 (0] [ [P (1N N 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) [ ..o, [V [ [ (1 (O (O 0
12071, ettt nnsnns | st (V] [— (V] [— (V] [F— (V] [ (I (1 0
1202, oot | s (U [ (VN [ (VN [ (VN [ (U (U 0
1203, ettt | st (V] [— (V] [— (V] [F— (V] [ (1 (1 0
1298. Summary of remaining write-ins for Line 12
from OVEIfIOW PAGE.......vveecerireirierireeseeseenriseieensinnens | covsireessssesensenninnns (U1 (U1 (01 I (01 [V [P (V1N 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | .oieeiviicrnnneee. (V1N I [V I 0 i (LN I (V1N I (V1N I 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP(1)SIT TYP!E CONTRsACTS . 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental | Accumulations | Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance............cccooveeveevvevns [ cevevenas 5257413 [ oo (V)N 652,961 |........... 3,481,839 | ..ccoovveee 811,557 | coverernee 311,056
2. Deposits received during the YEar..........cceeevieeninneeneeeesssesessees | ceerernenenns 715,682 | oo (V)N I 274,790 | .covrrrirnn 423,812 | oo 10,728 | oo 6,352
3. Investment earnings credited to the account.........ccccveveecveeecvevecsecceens [ e 197,643 [ oo (V] I 24,360 | .o 130,100 | ..ovvverrnne 34,614 | oo 8,569
4, Other net Change iNTESEIVES........c.cvcvveiieieseesieeeesee s sessesssessssssees | cvvesisssesesssessenes (1 [ (01 [ {1 [ (V1 [ (01 [ 0
5. Fees and other charges asSESSEA..........ouuuurirerierreneinernsineiseensnsineenes | cereeeseiseesessnsensenn (U1 IO (V1 IS (01 O (01 IO (U1 IO 0
6. SUIMENAEI ChAIGES......ceveeveeveeeretreresce et ettt sstes s sesses s ssssssens | conssessssssesesessenes (018 IO (01 IO (1] IO (01 IO (01 IO 0
7. Net surrender or withdrawal payments............ccccerenierenneiessenseseenes | coveiieins 1,066,059 | ..ccoovvererrcieinne (VN I 351,189 | .o 650,063 | ..ovvrernene 38,638 | ..coerrinne 26,169
8.  Other net transfers to or (from) Separate ACCOUNES..........cvrvvrrerrreerninnns | cerneereereinernsennennd (01 I (U1 IS (0] (018 IO (01 IO 0
9. Balance at the end of the current year before reinsurance
(LiNeS T+ 2+3+4-5-6-7-8)ccrrrcrerrrreereeernernsreneenseesnesssssenens | oveeennes 5,104,679 | oo (U [ 600,922 |........... 3,385,688 | ...coccevnne 818,261 | ..cocvvvnvenn 299,808
10. Reinsurance balance at the beginning of the year...........cccocvevevvevveecveee [ covvveceeisieenn (1 [ (01 [ {1 [ (V1 [ (01 [ 0
11. Net change in reinsurance assuUMEd...........ccooueveveerieresireseeeieseesieniens | cevereriessssesenans (11 ISR (01 IO (1] IO (01 ISR (U1 IO 0
12. Net change in reinSurance CEABA.........oovrimrimrnrnrirniernneseeseesnsssennses | cevnseseeeissesseneens (01 IO (U1 IS (0] (01 IO (U1 IO 0
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12).....cccocees [ covvrriveicinenneen. (01 IO (1N IS (01 IO (01 IO (1N IS 0
14. Net balance at the end of current year after reinsurance (Lines 9 + 13)...[ .......... 5,104,679 | oo (V)] [ 600,922 |.......... 3,385,688 |....cccovenu 818,261 | ..ooovevenes 299,808
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.4 DIFBCL....es s | e 0 [ 0 |0 |0 0 [0 |0 0 0 [ 0
1.2 Reinsurance assumed............cocuueeveevninecrneines | v 0
1.3 Reinsurance ceded
14 NEL.coo s
2. Incourse of settlement:
2.1 Resisted:
211 DIECLcvevvcvereeeereretsseesissesessssesssssssssssensnns. | cnseessssessssssssssssssssns (U O (U T 1 ST (OO OTOOPON | B DO (U O (U ORI | I DO (U T (ST 0
2.12 Reinsurance assumed...........cocuucueevuereeminnnes [ errerinemincnincsinesienennens (U O 0 [, (U OO 0 om0 [ (O O 0 [0 0 [, (O RN 0
2.13 Reinsurance ceded.........coocmrrnrineineineiones [ e 0 [ 0 [, (O RN 0 om0 [ (O O 0 [0 0 [ (O RO 0
214 NEbooooeceseseiesessssssssssssssesssnes | coneessssessssseesessssssas (U OO (I () O (U (o) SO (U TN [(5) (<) (U ORI ) I (OO (U O O ST 0
2.2 Other:
2.2 DIFBCL.cevvuervereeerereeresssessseesesssesssssesssssssssnns. | sosessssnsessssseeees 987,638 | ...oooeereerreerirnereeineen (U PO 93,316 | .ovveeererrerineens 894,322 | ..o [ (U O (U ORI | I DO (U O (ST 0
- 2.22 Reinsurance assumed...........ocueveeveerieninnies [ erenerinemineninesinssienennens 0 [ 0 [, (O RN 0 om0 [ (O O 0 [0 0 [, (O PR 0
o 2.23 Reinsurance Ceded........couurreneeneinerncines [ e 0 [ 0 [, (O OO 0 e [ (O O 0 [0 0 [, (O OO 0
224 NELooeeceeseesesssess s esseseees | crnereneniesen 987,638 | .evvorverrerierernereeeennne (I (<) 93,316 | (b)..oueververrnns 894,322 | oo (<) I (<) (0 (5) (5) (U (o) SO 0
3. Incurred but unreported:
K T T OO PR 12,000 [ oo (U PO P00 [V 0 [ eormmreermrrrermmmnrinnenen0 [ (U O (U OOTOOTRROPOIN | I DO (O 1 ST 0
3.2 ReinsSurance assumed..........cocvereereenmenmmnnnes [ erverinerinerierecreenenenens (U OO 0 [, (O OO 0 e [ (O N 0 [ 0 [roerene (O OO 0
3.3 Reinsurance Ceded.........couvmrrerrernernenirennns [ errernerincrineninenieneenens 0 [, 0 [, (O OO 0 [0 [ (O O 0 [0 0 [, (U OO 0
34 NEL. s | e L2000 (O (<) I 12,000 [(D).veerererrreereeerneenns (O (<) F—— (<) F— (U (5) S (5) — (U (o) IS 0
4. Totals
4.1 DIFECE.cecuvereereeeseeerseeereeeeseesssesssseessssssssssssnnees | svsssssnessnssssnenes 999,638 | .rvvoreerreerererreereeennne (0 105,316 [ .oveerrrerrreerns 894,322 | ..o [ (U O (U OO | I DRSO (U (ST 0
4.2 Reinsurance assumed...........c..oovuuremerenmerneens | cvvvesnerisneesssessseessnness (U (U R (O OO 0 om0 | e (U 0 0 [ (U R (O 0
4.3 Reinsurance Ceded. ... Lonsreisisssisss s, 0 |, 0 |, (O R 0 o |, 0 |, 0 | |, 0 |, (O R 0
44 Netoiisiiic e | i, 999,638 | (8).eeuurreeiniiriririiennees [ ) 105,316 [ .o, 894,322 ..o (O Y (O ) (0 IR 0 e, 0 i, O O 0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0in Column 2, §.......... 0in Column3and$§.......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

9l

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
1.1 DIFECE et ses st nsstssssnnnes | oneessneessnees 2,414,921 | .o (V1 (RYA(C T — 2,277,156 | .oveereeeecernrrireeennnd [V T (1 (V1 (VR T (U (I ST 0
1.2 ReiNSUranCe asSUME..........c.cevuueremmrumrrescrierierienienississsnnineens | eeseesessesssesssssnsenees (0 RN (0 N (U O (0 O (0 (U O (0 O (0 N (U O (VR R 0
1.3 ReiNSUranCe CEUE.........c..uvrreireeneiseinesesnennennenines | ceveeiesiessseesesseesd (0 RN (0 N (U TR (0 O (0 N (U O (0 O (0 O (U O (U 0
14 NBL et ((6) I— 2,414,921 [ oo (V1 IR (RYA(C T — 2,277,156 | .oveereeereeerneeerseeennnd [V T (1 (VI [V T (1 (1 0
2. Liability December 31, current year from Part 1:
2.1 DIMECL...veveeeereerseeeeesseeeseessse s sssseesssesssssssss s sssssssssssssssssssnes | eessosssssessaneens 999,638 |..verrreerrrerreereeen (V1 P 105,316 [ .ovvverveerrerenne 894,322 | .o [V (1 (V1 (VR T (1 (I 0
2.2 ReiNSUranCe @SSUMEM...........cvuurumrrmrmmreericrienienssesssessssssssssines | snerisenseseesesssessenens (0 N 0 [ (01 [ (0} (01 (01 [ (0 (01 (0 [ (VI 0
2.3 ReINSUTANCE CEAEM........couverierierieeineireeseeseiseesesessessesienes [ severisenieseenesneensenees (0 N (0 N (01 [ (0] (01 (O [ (0} (01 (O [ (0 0
24 NEL....e ettt s | eesseeneenesrnnens 999,638 |..verrerrerreeeren (V1 I 105,316 [ .ovvvorvrerrerenne 894,322 | .o (VR T (1 (V1 (VR T (U (I ST 0
3. Amounts recoverable from reinsurers December 31, current year..... [ co.occovvrrrrninrernenns (01 O (01 (01 [ (0} (01 (O [ (0] (01 ST (0 U (1 R 0
4. Liability December 31, prior year:
A1 DIFECL. oot ses s ssssnnns | seensseesseseenns 364,468 | ..o (U 66,410 | ..o AT L1 (U (U (V1 (U (U (U O 0
4.2 ReiNSUrance aSSUMEM...........cccwremreemerrrersnnesssemseesssessessssenses | sevessssessssnsssssessesssned (U (U (U (VI (U (U (V1 (U (U (U O 0
4.3 ReinSUrance CeAEM..........c.couuiuiinimniiniissississississisnissniiniis | e (U 0 [ (U 0 [ LU R (U (U 0 [ (U (U 0
B4 Nt | s 364,468 | ..o (U N 66,410 | ..ocvvrerrerrninne AT L1 (U R (U R (V1 (U R (U (U O 0
5. Amounts recoverable from reinsurers December 31, prior year........ [ e, (1 (01 (01 {1 R {01 (O [ (V1 (01 (01 [ (VI 0
6. Incurred benefits:
8.1 DIFECL.....oei s
6.2 Reinsurance assumed..
6.3 ReinSUrance Ceded...........covuinincrinerineiiciieicsiesiesiesiesieees
8.4 NEt.....ooiciirisi s | e, 3,050,091 |0 i, 176,671 [ 2,873,420 | oo, (O R (O R (O R (O R (O R (O TR 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $ OinLine 14,8$.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $... ..0inLine 14, $. OinLine6.1and$........010nline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $ OinLine14,8$......... OinLine6.1and$......... 0inline 6.4.
(d

d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCREAUIE D).ttt sttt ettt ssenas | esessestassssssestessasbsbses st enesessentens 0 | oo 0 | oo
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ...ttt esssesssennins | ststsees et (O RO 0 [ oo
2.2 COMMON SEOCKS.....cuuvererersrirnesieressesiesessee it sssesses st sessssesssesstesssesstas | sestseessesssssesssesssessssesssesseesssns (O RO LU R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ... | ettt 0 [ oo 0 [ oo
3.2 Other than firStIIENS........c.ereerrrerree s esssssssennes | ressiesssesseessessssessesssssesseess (O R (O
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY........cccevcveieieiese et ssssssesnes | cteveesissess s sess s ssssssseseesad [0 RO [0 RO
4.2 Properties held for the production 0f INCOME...........curierrrirrrninrnrnsrnssnssssisssnnes | eonenssnsessessssseesssssesssssssssesen (0 [0 O
4.3 Properties Neld fOr SAlE.........c.ovrreerereeirir st ssessssese e sstesssssnssens | sesnssessssesssessassssssssstessssssssessn (0 [0 R
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)............orriirnrreeeieessieeesessisesssssseens | eesnsessessssssesssssssssesssssesssssessens (0 T [0 OO
8. CONITACTI0ANS. .....ouveerirrirriririri it | oetbietb ettt 0 [ oo (0 OO
7. Derivatives (SCREAUIE DB).........c.riieeieeirieeireeeeeee sttt ssssssssss s ssesssssssssessns | sessessessssssessssssssssssessessassssssssenes (0 RO 0 | oo
8. Other invested assets (SChEUIE BA).........ocoveiiiieieesiee s sens | evsesissssses s sese s sesse s sss s s 0 | oo 0 | oo
9. Receivables fOr SECUMHES...........ccuuiiiiiii s | et nees 0 [ oo 0 [ oo
10. Securities lending reinvested collateral assets (SChedule DL)..........c.cuevcueieeeivneieicieienns | ceverseieesssee e 0 [ v (0 OO
11, Aggregate write-ins for INVESEA @SSELS..........cciieiviieieiesicee et ssenss | estessssssses st st ess e ssesssnssssessenes 0 ] i 0 ] e
12.  Subtotals, cash and invested assets (LINES 110 11).....cvirerreieieereiceesseeesssessssesesees | ceviesissesis s ess s sesssssesenad [0 RO [0 R
13, Title plants (for Title INSUIEIS ONIY)......c.cc.cvevercrereicreeee et ssssssssssssssesees | sevesssssesissiesess s s ssssssesnsas [0 TR [0 U
14, Investment inCOMe dUE aNd CCTUBT...........cvuuuverreeeereieriecee i sieesisesssssssesssessssnees | neessesssesssesssesssssssssssssesseenss (O R (O
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON..........ccovvrrees [ v (0 (0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........c.ccuivciiecceec et ssssssessesens | cvissiesiee et 0 | oo (0 TR
15.3  Accrued retroSpeCctive PrEMIUMS.........cccueireierieinieieiseiesseisstsssesessssssse st ssessssesssssnsens | essesssssssesessssessesssssssessessssassessns (0 RPN (0 TR
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............ccucrrrrriereireriereierrieseisesiressesssnessenes | eoneessssseessessessessseeseseeesn (O R (O
16.2 Funds held by or deposited with reinsured COMPEANIES..........ccovveevrrrevererreveeerieeeeseses | e (0 U [0 OO
16.3 Other amounts receivable under reinSUranCe CONTACES...........c.urerrerrerneerneerneerneeneens | e (0 T 0 [ oo
17.  Amounts receivable relating to UNINSUIEd PIaNS..........cvvererrrininrrririsnsssssissssssssssesssens | sesresssssessssssssssssssessesssssssssessenes (0 [0 OO
18.1 Current federal and foreign income tax recoverable and interest thereon............cccevvevecees | corvenreneneincnsneseeeseseseeeeead (0 R (0 U
18.2 Net defermed taX @SSEL. ...ttt sssessesseesseens | oestessesseste sttt sttt 0 [ o (0 R
19.  Guaranty funds receivable OF ON AEPOSIL...........cuuierrerieireireereieeeeeseese et ssesssessesses | oesseessesesseessssesssssessessessssessenes (0 R 0 | oo
20. Electronic data processing equipment and SOfWAIE.............cevcuiveiciciieeeiesieessieseseies | vt 0 | oo 0 | oo
21.  Furniture and equipment, including health care delivery @ssets...........coieireeieeieeeiiens | e 0 | oo 0 | oo
22. Net adjustment in assets and liabilities due to foreign exchange rates.............ccoveveveeiveveees | coveverseieieceeee e (0 ORI 0 | e
23. Receivables from parent, subsidiaries and affiliates...........ccccccvcvererveieeieiceieeeeciveiieiees | v 0 | oo [0 TR
24. Health care and other amounts rECEIVADIE.............cccviiiiiissesenins | e 0 [ oo (U
25. Aggregate write-ins for other than iNvested @SSEtS...........vcrerrrieeiereeeesesssseesesiesins | resssssssssssessssessssssssesaas 289,928 | .. 289,928 | .o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25)........ccvcvieeiereieeeeiseiesesesesssessesssssesssssssssssssesssssssessens | sosvessesssssessssesesssssesesan 289,928 | ..cooveieeeeeeeeeian 289,928 | ..o
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........cccvvevees | covevverreeveiieseeesees e [0 RO [0 O
28. TOTALS (LINES 26 @NG 27)......coorverrrereeeriererieeeseeesseeesssessssssssssssssssssssssssssssssssssssssssssassssssssns | coneessosssssssssssssssssasssnes 289,928 | ..ooveerererrerrereieninne 289,928 | ..ooveereeeee e
DETAILS OF WRITE-INS
1101. .. .0 0
1102. .. .0 0
1103. ..... .0 0
1198. Summary of remaining write-ins for Line 11 from overflow page .0 .0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).. .0 .0
2501. Retirement Funds.... .289,853
2502, DEPOSIE....vurvveririerieietssieie sttt ettt nse s tensesntenne | erestesesantes et n ettt ants .15
25083. ... .0 0
2598. Summary of remaining write-ins for Line 25 from overflow page ] .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........cccviveevieriereeiiieieesiesesieniesisnens | evenias 289,928 | v 289,928
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NOTES TO FINANCIAL STATEMENTS

10.

11.

Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of the above Society have been prepared in conformity with the accounting
practices prescribed or permitted by the National Association of Insurance Commissioners and the State of Ohio,

except for the following items which resulted in surplus being changed by $0.

Current Year

1. Net Income State Basis $ 769,762
2. State Prescribed Practices (Income) 0
3. State Permitted Practices (Income) 0
4. Net Income, NAIC SAP 769,762
5. Statutory Surplus 5,932,891
6. State Prescribed Practices (Surplus) 0
7. State Permitted Practices (Surplus) 0
8. Statutory Surplus, NAIC SAP $ 5,932,891

B. Use of Estimates in the Preparation of the Financial Statement

Prior Year
$ 473,135
0

0

473,135
5,446,192
0

0
$5,446,192

The preparation of financial statements in comformity with Statutory Accounting Principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and

expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Asset values are generally stated as follows:

1. Short-term investments -- Accounted for in the same manner as similar long-term investments.

2. Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC

Valuations of Securities manual.
Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.

Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.

3
4
5. Mortgage Loans -- Aggregate unpaid balances.

6. The Society does not have any loan-backed bonds or structured securities.
7. The Society has no subsidiaries.

8. The Society does not have minor ownership interests in joint ventures.

9. There are no derivatives.

10. The Society does not anticipate investment income to be a factor in the premium deficiency calculation.

11. The Society does not issue accident and health contracts.
12. The Society has not modified its capitalization policy from the prior period.

Accounting Changes and Corrections of Errors: NONE
Business Combinations and Goodwill: NONE

Discontinued Operations: NONE

Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

1. Maximum and minimum lending rates during 2011 were: N/A
3. Maximum percentage of loan to the value of the security: 65.0%

4. As of year-end, the Society held mortgages with interest more than one year over-due as follows:

Principal amount due: $0 Total interest due: $0
Debt Restructuring: NONE
Reverse Mortgages: NONE
Loan-Backed Securities: NONE
Repurchase Agreements: NONE
Real Estate: NONE

nmmoow

Joint Ventures, Partnerships and Limited Liability Companies: NONE
Investment Income

Due and accrued income was excluded from investment income on the following basis:

Bonds -- where collection of interest is delayed Amount: $0
Mortgage Loans -- Interest is delinquent more than three (3) months Amount: $0
Real Estate -- Rent is in arrears more than three (3) months Amount: $0

Derivative Instruments: NONE
Income Taxes: NONE
Information concerning Parent, Subsidiaries and Affiliates: NONE

Debt: NONE
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NOTES TO FINANCIAL STATEMENTS

12. Deferred Compensation and Retirement Plans

Defined Benefit Plan: NONE

Defined Contribution Plans: NONE

Multiemployer Plans: NONE

Consolidated/Holding Company Plans: NONE
Postemployment Benefits and Compensated Absences: NONE

moow>»

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations: NONE
14. Contingencies

A. Contingent Commitments: NONE

B. Assessments: NONE

C. Gain Contingencies: NONE

D. All Other Contingencies: NONE
15. Leases: NONE

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of
Credit Risk: NONE

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities: NONE
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans: NONE
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: NONE
20. September 11 Events: NONE
21. Other Items: NONE
22. Events Subsequent: NONE
23. Reinsurance
A. Ceded Reinsurance Report: NONE
B. Uncollectable Reinsurance: NONE
C. Commutation of Reinsurance Reflected in Income and Expenses: NONE
24, Retrospectively Rated Contracts & Contracts Subject to Redetermination: NONE
25. Change in Incurred Losses and Loss Adjustment Expenses: NONE
26. Intercompany Pooling Arrangements: NONE
27. Structured Settlements: NONE
28. Health Care Receivables: NONE
29. Participating Policies: NONE
30. Premium Deficiency Reserves: NONE
31. Life and Deposit-Type Contract Reserves
(1) The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the
final premium beyond the date of death. A reserve has been included in Exhibit 5 in the amount of $2,959. Surrender
values are not promised in excess of the legally computed reserves. The following exception is noted: NONE.
(2) Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve
for the plan at the rated age and holding, in addition, one-half (1/2) of the extra annual premium. $3,699.
(3) As of December 31, 2011, the Society had $0 of insurance in force for which the gross premiums are less than the net
premiums according to the standard of valuation set by the State of Ohio.
(4) The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The
Tabular Less Actual Reserve Released (Page 7, Line 5) has been determined by formula as described in the
instructions for Page 7. The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the

instructions for Page 7.

32. Withdrawal Characteristics of Annuity Actuarial Reserves and Deposit Liabilities:

Amount % of Total

A. Subject to discretionary withdrawal

(2) Atbook value less current surrender charge $ 2,029,049 217%

of 5% or more

(5) At book value without adjustment 53,976,521 96.37%
B. Not subject to discretionary withdrawal 816,685 1.46%
C. Total annuity reserves and annuity deposit liabilities 56,007,880 100.00%

(Gross)
D. Less: Reinsurance 0
E. Total annuity reserves and deposit liabilities (Net) $ 56,007,880
Reconciliation:

18.1
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NOTES TO FINANCIAL STATEMENTS

F. Life & Accident & Health Annual Statement:

1) Exhibit 5, Section B, Totals net $ 50,903,201
2) Exhibit 5, Section C, Totals net 0
3) Exhibit 7, Column 3, Totals net 5,104,678
4) Total annuity reserves and annuity deposit liabilities (Net) $ 56,007,880

33. Premium and Annuity Considerations Deferred and Uncollected
A. Deferred and uncollected life insurance premiums as of December 31, 2011 are as follows:

Type Gross Net of loading
(3) Ordinary Renewal: $ 5,677 $ 4,580
(7) Total: $ 5677 $ 4,580

34. Separate Accounts: NONE

35. Loss/Claim Adjustment Expense: NONE

18.2
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1.3
21

22
3.1
3.2
33

34
35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

12.1

12.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[ 1] No[X]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes | No[ ] NA[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 07/27/2009
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. 12/31/2008
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). 10/01/2009
By what department or departments? Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ X] No[ ] NAT ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the 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

Name of Entity NAIC Co. Code | State of Domicile
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control 0.000 %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
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[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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.

2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St., Garfield Heights, OH 44125
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NA[ ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Heidorn Consulting, Inc. 4825 North Scott Street, Suite 116, Schiller Park, IL 60176

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

1211 Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1
15.2

16.
17.
18.

19.
201

20.2

21.2

22.2

231
23.2

241

24.2

24.3

24.4

245
24.6

GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NATJ ]
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;

[ 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

e. Accountability for adherence to the code.

f the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 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]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes[X] No[ ]
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ | No[ ] NA[X]
If answer to 24.4 is yes, report amount of collateral for conforming programs. G 0
If answer to 24.4 is no, report amount of collateral for other programs. G 0

19.1



Annual Statement for the year 2011 of the Alliance Of Transylvanian Saxons

24.7

248
24.9

25.1

25.2

253

26.1
26.2

271

27.2
28.

28.01

28.02

28.03
28.04

28.05

291

29.2

29.3

30.

311
312

313

321
32.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

Yes[ 1]
Yes[ |

Yes[ 1]

No[ ] NA[X]
No[ | NA[X]
No[ 1 NA[X]

If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28  On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: T 0
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 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
William Blair & Company 222 West Adams Street, Chicago, IL 60606
Credit Suisse First Boston Eleven Madison Avenue, New York, NY 10010
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)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/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 Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1
30.2
30.3
30.4 Describe the sources or methods utilized in determining the fair values:

NAIC Valuation of Securities manual and/or values from a NRSRO

value for fair value.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value

for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
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331
33.2

341
34.2

35.1
352

PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
American Fratemal Alliance 3,400
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14

15
1.6

21
22
2.3

24

25
26
2.7

71

7.2
73

74
75

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Yes[ 1 No[X]

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Does this reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with this Department?

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

LN 0
LN 0
TSN 0
RN 0

RN 0
B 0
............................. 0
N 0
RN 0
............................. 0

Yes[ 1 No[X]
Yes|[ | No[ ] NA[X]

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due or accrued (net)?"

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?

How often are meetings of the subordinate branches required to be held?
Monthly

Yes[ 1 No[X]
Yes[ 1 No[X]

Yes[X] No[ ]

How are the subordinate branches represented in the supreme or governing body?
Delegates at Convention

What is the basis of representation in the governing body?
One Delegate for each 50 members in good standing or fractions of 26 or more within a

minimum of two Delegates and maximum of 12 per lodge.

How often are regular meetings of the governing body held?
Every Two Years.

When was the last regular meeting of the governing body held?

When and where will the next regular or special meeting of the governing body be held?
May 2012 in Youngstown, OH

05/15/2010-05/16/201

How many members of the governing body attended the last regular meeting?
How many of the same were delegates of the subordinate branches?

How are the expenses of the governing body defrayed?
Society's General Fund.

When and by whom are the officers and directors elected?
By Delegates at Convention.

What are the qualifications for membership?
Good Health and Good Moral Character. Interest in the Transylvanian Saxons Culture and Traditions.

. What are the limiting ages for admission?

0-70 for Life Plans, No Age limits for Annuities.

What is the minimum and maximum insurance that may be issued on any one life?
Minimum of $2,000; No Maximum

Is a medical examination required before issuing a benefit certificate to applicants?

Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation?
Are notices of the payments required sent to the members?

If yes, do the notices state the purpose for which the money is to be used?

What proportion of first and subsequent years' payments may be used for management expenses?

16.11 First year

16.12 Subsequent years

20

Yes[ ] No[X]
Yes[ ] No[X]
Yes [X] No[ ] NAT[ ]
Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

17.1 Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?
17.2 If so, what amount and for what purpose?

Yes[ 1 No[X]

18.1 Does the reporting entity pay an old age disability benefit?
18.2 If yes, at what age does the benefit commence?
19.1 Has the constitution or have the laws of the reporting entity been amended during the year?

19.2 If yes, when?
May 15th 2010

20. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and of all the laws, rules and regulations
in force at the present time? If not, please do so.

21.

pN

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

21.2 If so, was an additional reserve included in Exhibit 5?

21.3 If yes, explain
Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).

Yes[X] No[ ]
Yes[X] No[ ]

Yes[X]  No[ | NA[ ]

22.1 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

22.2 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director, trustee, or any

other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or compensation of any nature
whatsoever in connection with, or on account of such reinsurance, amalgamation, absorption, or transfer of membership or funds?
23. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?
24.1 Does the company have variable annuities with guaranteed benefits?
24.2 1f 24.1 is yes, complete the following table for each type of guaranteed benefit.

Yes[ 1 No[X]

Yes| ] No[ ] NA[X]

Yes[ 1 No[X]
Yes[ | No[X]

Type 3 4 5 6 7 8 9
1 2 Waiting Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining to Col. 3 Account Values of Reserve of Reserve Reinsured Reserve Credit

25.  For reporting entities having sold annuities to another insurer when the insurer purchasing the annuities has obtained a release of liability from the claimant (payee)

as the result of the purchase of an annuity from the reporting entity only:

25.1 Amount of loss reserves established by these annuities during the current year? G, 0
25.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on Purchase
and Date of Annuities
Location (i.e., Present Value)
$

26.1 Do you act as a custodian for health savings account? Yes[ 1 No[X]
26.2 If yes, please provide the amount of custodial funds held as of the reporting date. G 0
26.3 Do you act as an administrator for health savings accounts? Yes[ 1 No[X]
26.4 If yes, please provide the balance of the funds administered as of the reporting date. G 0

27.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?
27.2 If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Outstanding Lien
Date Amount

201

Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
Amounts of life insurance in this exhibit should be shown in thousands (omit 000).

1 2 3 4 5
2011 2010 2009 2008 2007
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2)....ccvumiviriermiriceieerieeeiess s sessessssessssess st esss s sessssesssesssssenes | soesssnesssnenes 26,304 | .o 26,165 | ..ocovvvrenne 26,062 | ...oocveenne 26,016 | ..oovvrernne 25,705
New Business Issued (Exhibit of Life Insurance)
2. Total (LiNE 2, COIUMN 2)......oieierirriiinrireieiseesseessesesssessssesesseesssssssssssessesssssssssessessesssssssssessans | sessessessessassssenns 306 | .o 35 | 233 | s 496 | .o 338
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2)........cccoviveieiirenieereeeee e ssnsiens | cvenesesssissesens 1,628 | oo 1,738 | e 587 | o 1,205 | oo 66
4. Life insurance - single and renewal (Lines 10.4 and 19.4, ColUMN 2)..........cceveveereeererreerens | corverrrererenn. 86,469 | .....ccovevnnn 92,460 | ..covrrernnn 93,387 | covererne TMA74 | 96,055
5. Annuity (Line 20.4, COIUMN 3)......ccorvermrriiiniinneriesseesseseseess s sssesssssesssesssessssessseness | veesseseees 2,095,362 | ............ 2,962,629 | ........... 4,150,380 | ...covvevene 2,501,731 | oo 2,017,391
6. Accident and health (Ling 20.4, COIUMN 4).......c.ovorrrieinrnrininsinsieesssrssssesesessssssssssssessessens | sessesssssssssessasssnsnns {1 [V I (0 (0 0
7. Aggregate of all other lines of business (Line 20.4, COIUMN 5)........c.covrvrrernrnrnrirmeneneineereens | coveneeseereesseenseneens (01 O (1 (0 (0 I 0
8. Total (Ling 20.4, COIUMN 1)..cuuvvreereerreereesenisseessseessesessesssesssssessssesssssessessssesssesssssssssssses | eeesssseens 2,183,459 | ............ 3,056,827 | oooonvns 4244354 | ... 2,614,110 | oo 2,113,512
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .......... 74,887,825 | .......... 72,184,231 | .......... 69,863,797 | .......... 66,696,448 | .......... 65,066,317
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........ccoeveerevveenes | cvverenad 68,954,932 | .......... 66,738,035 | .......... 64,889,174 | .......... 62,027,419 | .......... 59,649,539
11. Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccccovvvevevevverveeeveees | cvverrenns 58,565,584 | .......... 57,045,930 | .......... 55,092,509 | .......... 52,358,351 | .......... 49,872,831
12.  Aggregate reserve for accident and health certificates (Page 3, LiN€ 2)........ccovverrrereriernenns | ovvrneereernerneennennens {1 (V1 I (0 (0 0
13.  Deposit-type contract funds (Page 3, LINE 3)......ccceuirrieieiiieiceeeee e | evesneenns 5,104,679 | ............ 5257413 | .cooue 5,130,877 | ..ccoue 5,193,768 | ............ 4,897 477
14.  Asset valuation reserve (Page 3, LiNE 21.1).....ccu i | evesvsssenenad 629,554 | ..coovuernnn 399,925 | ..o 391,001 | oo 521,164 | .ccvvven 960,909
15, SUPIUS (PAGE 3, LINE 30)......cverrerrrereeeneesnesiseesnesisssessesssssesssssssessssessessssessssesssesssssssnes | osesssesens 5,932,894 | ........... 5,446,194 | .......... 4,974,623 | ............ 4,669,029 | ............ 5,416,778
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11).........cveerreerreerrrerreeeesseesseeesseesseesssessssssssesssssssssssssne | oseeseeens 2,061,632 | ..oovvenne. 1,954,392 | ...coooove 3,386,500 | ..oooovven. 2,964,792 | .cocovveenn. 2,608,055
Risk-Based Capital Analysis
17, Total AdJUSEEA CaPItal........ccveuerrerrrireiierieirieriies et esssesseensen | reesssenens 6,589,948 | ............ 5,873,619 | .o 5,403,124 | ........... 5,227,693 | ...ccoevenn. 6,415,187
18.  50% of the Calculated RBC AMOUNL..........cc.iriimiririiiirieeiierieesieneieeseesssessesesssesssseesens | essssseesnns 901,228 | ....cooveveen. 749,686 | ............ 1,003,822 | .....cocvvenee 868,115 | ..ovvene. 872,721
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1)..ucevuririeirrisisieseseesiesiesi st sssesss sttt senssesssssnsnas. | soessssessssssssnns T49 | e 75.0 | oo 85.6 | oovrrrerieninne 86.0 | vvvrrrrirennne 85.7
20.  Stocks (LINES 2.1 @NG 2.2).....couverurercriririieceieriiessiesssseeseessssesiesssseesessssesessesssssesssesssseses | sesesesssnnsssssssnnes 1.9 | e 28 | s AT | s 32 | e 44
21.  Mortgage loans on real estate (LiNes 3.1 aN0 3.2)......cccoverieieinieesssieeesseseesssssenees | vvresensssssssseen 0.0 | e 0.0 | oo 0.0 | oo 0.0 [ e 0.1
22. Real estate (LINeS 4.1, 4.2 N0 4.3).......cocoereieiieieceeecee ettt sssnsens | evevissssesisesesennd 0.0 | oo 0.0 | oo 0.0 | oo 0.0 | oo 0.0
23. Cash, cash equivalents and short-term investments (LiN€ 5)...........ccccoeveerieniveeeiieeiiees | coveveireeveienienns 202 | oo 19.0 | oo 26.4 | o 8.9 | o 8.0
24, Contract 10ANS (LINE B)......cccvurvieereriieeiiieiesies ettt b st es e snenn
25, DEMIVALIVES (LINE 7)..v.vuevecvreeicrieie ettt ettt aen
26.  Other invested aSSELS (LINE 8).......cvvrurrrrrrerirrieiierinsisseseesssesesessesssssssssesssssssssssessessessssssnenns
27. Receivable for SECUMIIES (LINE 9).......vurerrirrirneirririeiineiseise sttt ssesssssssenns
28. Securities lending reinvested collateral assets (Line 10)
29. Aggregate write-ins for invested assets (LINE 11).....ccrureeneereneieenene e seeesseeees
30. Cash, cash equivalents and invested assets (LINE 12).........cccueieieiirieienieieseeseveenens | cevveneissienienns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | coovrereriee 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D Summary, Ling 12, COl. 1)....cvvvrerrerinrnrireieisisnsessssseessnssnnes | eesnssssessessssessnnenes {1 [V I (0 (0 0
32. Affiliated preferred stock (Schedule D Summary, Ling 18, Col. 1)....cvruririnrereeeineineineieins | eerneereeseesseseesneenees (01 O (0 (0 (0 I 0
33. Affiliated common stock (Schedule D Summary, Ling 24, Col. 1).......oveveninireiirininsineennes | eerneeneeseesseseesneenens (01 O (V1 I (0 (0 I 0
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Ling 10)........ | cocevevvrreiercrnnan {1 [0 AR [0 (01 0
35. Affiliated mortgage 10ans On real EStAte..........c.cccuvivcieeiiieieeee e nienes | et (0 T [V IR (0 R (0 I 0
36. Al Other AffilAted..........cvvrceerriciecieiece ettt esnies | striene s O R (O IR (O I (O I 0
37, Total of aDOVE LINES 3110 36.......ouviuiiiiiiriiiiinr s | estsssssessessennens (V18 (O RN (O SO (O TN 0
Total Nonadmitted Assets and Admitted Assets
38. Total nonadmitted assets (Page 2, Ling 28, COol. 2).........ccccveuiveieiereeeiieieeeieeesse s | eveereseesanns 289,928 | ... 289,928 | ..o 289,928 | ... 289,928 | ......cc..c.... 289,928
39. Total admitted assets (Page 2, Line 28, Col. 3).......ccnrerrereererinerierisecessessseessssenes | ceveeeens 74,887,825 | .......... 72,184,231 | .......... 69,863,797 | .......... 66,696,448 | .......... 65,066,317
Investment Data
40. Netinvestment income (Exhibit of Net Investment Income, Ling 17).......c.ccevevevenverercieeins | cvverenne 3,852,328 | ............ 3,696,607 | ............ 3,581,921 | ............ 4,006,508 | ............ 4,088,678
41. Realized capital gains (losses) (Page 4, Line 30, COlUMN 1)........ccorrrinrnrnrerninrneneersienes | coveereeneenns 391,879 | oo 76,509 | ...cooeenee. (523,167) | vvvovereerrerrereieeenn (0 0
42. Unrealized capital gains (losses) (Page 4, Line 34, Column 1).......c.ocrvernrnrirninennnnerninnns | orsssessensens (53,434) | oo 7,361 | oo 480,917 | oo [ P 0
43. Total of above Lines 40, 41 aN0 42........ccoiiiiiirieieieieieeee et besaesssnns | evserssenas 4,190,773 | ............ 3,780,477 | ............ 3,539,671 | ............ 4,006,508 | ............ 4,088,678
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2011 2010 2009 2008 2007

Benefits and Reserve Increases (Page 6)
44. Total Certificate Benefits - Life (Lines 10, 11, 12, 13 and 14,

Column 7 less Ling 13, COIUMN 5)......c.cuuiveieiieieiecieesee ettt sssesssnns | seesssssees 3,087,091 | ............ 3,288,323 | ............ 3,730,461 | ............ 2,498,643 | ............ 2,663,059
45. Total Certificate Benefits - Accident and Health (Line 13, COlUMN 5)......c.ccvvevenieieniniiniins | cevieieiseeieneinns {1 [V I (0 (0 0
46. Increase in Life Reserves (Line 17, COIUMN 2).......coiuvieienirieissieiessessssssesssesssssseses | soessessssesens 93,689 | .oovereeinn 55,934 | .cooevnne. 128,436 | ...cooovnvee. 115,950 | oo 54,503
47. Increase in Accident and Health Reserves (Line 17, Column 5).......cccvvvviereniieeriiieceiiiees | cvevveeevsiesvesennnnns 0 | e [0 IR [0 R [0 IR 0
48. Refunds to Members (Line 28, COIUMN 1).......cccvuevirieeeiciriieseteetesee et sssessesessessssessessssenes | evesessessesanns 52,135 | oo 31,964 | oo 51,255 | covoveerereens 50,682 | ..overerrrnn 50,266

Operating Percentages
49. Insurance Expense Percent (Page 6, Column 1,

Lines 19, 20 and 21 less Line 6, Column 1)

+ (Page 6 Column 1, Line 1) X 100.0.......cuurieeieecereiereeeeeeeee et sesaesss s ssessessssssessesans | seessessessessssanns 344 | e 26.0 [ oo 18.0 | coeerereeei. 276 | oo 30.6
50. Lapse Percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)

+1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0........ccovvverrrrrrerneinninns | coreerenrenserninnnnd 0.3 | e 0.5 | e 0.6 | oo 0.4 | 0.6
51. Accident and Health Loss Percent

(Schedule H, Part 1, Lines 5 and 6, COIUMN 2).........cccoeuiieieiiinieieiisiessiessessiesessssessesesns | eosessssesssssssesienn 0.0 | e 0.0 | oo 0.0 | oo 0.0 [ i 0.0
52.  A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2).........cccococueevveeriveveies | cevvivereieiieieennnd 0.0 | oo 0.0 | oo 0.0 | oo 0.0 oo 0.0
53. Accident and Health Expense Percent Excluding Cost Containment Expenses

(Schedule H, Part 1, Line 10, COIUMN 2).........cccoviuieiieiireeiieesereiese e sssessessssessessseses | sevsessssessessssnans 0.0 | 0.0 | 0.0 |, 0.0 |, 0.0

Accident and Health Reserve Adequacy
54. Incurred Losses on Prior Years' Claims

(Schedule H, Part 3, Line 3.1, COIUMN 1)....c.cueieicrieiciecieesitee st ssssssesaenes | stessssessssssssesssssens {0 [0 [0 (01 0
55.  Prior Years' Liability and Reserve

(Schedule H, Part 3, Lin€ 3.2, COIUMN 1)......coiiiiieieiiieieisecte et essse s vesssenns | sevessssesssssssssssesenns 0 | e [0 (0 R 0 [ oo 0

Net Gains from Operations After Refunds to Members by Lines of Business

(Page 6, Line 29)
56. Life INSUrANCe (COIUMN 2)........ccuiveiciieiciesteese ettt sttt ssss s ssessstenaas | evsessaessessnnes 54,749 | ...cooveran 52,208 | ..coovrreireran (1,429) | v (44,878)| ..oveveevaes 111,161
57, ANNUILY (COIUMN 3)...uvuiiiecrcicieiteee ettt a bbb stensssaenes | snssssessesaas 323,134 | o 344417 | o 219,104 | ..o 613,709 | ..coevvene 662,747
58.  Supplementary Contracts (COIUMN 4)...........ccccveiiereiicreeeeesieeeie et seseaes | oeesessssssessssssesesns 0 | e [0 R (0 [0 IR 0
59. Accident and Health (COIUMN 5)..........cvvcreieicieeeieiee et sstes s sssess s ssessssens | seesesssessessssssssanns (0 [V (0 (0 0
60. Aggregate of All Other Lines of BUSINESS (COIUMN B).........covururrirnirnrerininrinsissiesssssseessesees | sesesssssssesessessnnenes {1 (V1 I T e (0 I 1
61, Fraternal (COIUMN 8)........ccoiurieeieie ettt sttt st enssssnnns | sesessssssssessessassnnes {1 (O [(0) ) [—— (CY2K 1) | (0)
62. EXPENSE (COIMN 9)...oeiiiiieciieiet ettt sttt ssenta | eesstsesssessessnnennes (01 O [0 (0 (0 0
63, TOtal (COMUMN 1)ttt ettt ae st s et es sttt ssensnsnassnssnaas | snssssssssssans 377,883 | .o 396,625 | ....cocoeee 217,675 | oo 526,293 | .cocvovrne 773,908

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2

Amount of Insurance

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

[N FOTCE ENA OF PHIOF YEAT. ... ettt bbb 8 bbbttt
Issued during year............

Reinsurance assumed
REVIVEA QUIING YEAT ..ottt bbb bbb s bbbt b bbbt
INCTEASEA UG YEAT (NEL)......cvuiveiriircieiiesie ettt bbbt a bbbt bbbt
SUDEOLAIS, LINES 210 ..ottt
Additions by refunds during year..
AQQregate WIE-INS fOr INCIEASES. ........cceieiverieie ettt bbbttt
Totals (Line 1 PlUS LINE 610 LINE 8)......u.cvuivriieiiiiiicisese ettt nsenas
Deductions During Year:

DECTEASEA (ME1)....uveerereeuriseeseeeie ettt bttt bt f bbb bbb n s
REINSUIANCE.........eceeietreiseis ettt sb bbbt bbb s bbb R 8E £ 8£RR £ E bbb E bbbt
Aggregate write-ins for decreases
TOAlS (LINES 1010 19)...cuuiiiiieiiiei ettt bbb bbbttt bbbt ens
In force end of year (b) (LiNe 9 MINUS 20)..........ccceuererurireieiiesiesie e siesssssss sttt bbb s s bbb ss s s baeen
ReINSUIrANCe CEAEA €NA OF YBAN..........cvuciiieietce ettt bttt bbbt
LiNE 21 MINUS LINE 22......coueeiiiieiseieeite ettt bbbttt

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Ling 8 from OVErflow PAgE........cueieierririnirisrse et snsnes
Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 @DOVE).......uuuiuiurirsireiissi s sss e ssssssssses st nes

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from OVErfloOw PAGE.........creu et eeesees

Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @DOVE)........cuiiiuieiiieiieiieeict ettt eneaas

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....6,324 , Amount, $.....24,687.

Additional accidental death benefits included in life certificates were in amount, $.....490. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ | No[X]
If not, how are such expenses met?............... From general funds

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Not Involving Life
Contingencies)

Supplementary
Contracts
(Involving Life
Contingencies)

Individual
Annuities

4

Accident &
Health
Insurance

o R =

© © N @

—
o

In force end of Prior year...........ccocveeieeeeeiesesicsienes

Issued dUrNG YEar.........ccoevevireieieireessese e

Reinsurance assumed........

Increased during year (net)
TOTALS (LiNES 110 4)..c.ovreirerereeieive e

Deduction during year:

Decreased during year (Net)..........ccovvververvevseeeriereerenennns

Reinsurance ceded.........
TOTALS (Lines 6 and 7)

In force end of year (Line 5 minus Line 8).........cc.cccevvvvuvne.

AMOUNt ON AEPOSIE.......veerererirerrreeeeeeeeeeee e eeeesseeeeeesees
Income now payable:

Amount of income payable...........ccoeeerrrrerreeeneereirnineens
Deferred: fully paid:

Deferred: fully paid - account balance.............cccoceveuneee.

Deferred: not fully paid:
Deferred: not fully paid - account balance.............ccccco.......

........................................ 2,587
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
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. AlADAMA. ... s AL|...N 0

2. Alaska.. AK]...N 0

3. Arizona..... AZ]..N 0

4.  Arkansas.. AR|...N .0

5. Califormia.....cc.reeeerereireieereeseiree et CA|..N .0

6.  Colorado........cceeeierierierciee s COJ...N 0

7. CONNECHCUL.......cocvererecrceie et CT|..N 0

8. DElaWare.......cccoceverneireiessesss s DE|...N 0

9. District of Columbia..........cccoevevererrerererierssieeseeienns DC|..N 0

10, FlOMda.....cooveerieeiceesssees st FL|...N

11, GEOIGIA...ceeieeicicteiectee et GAl..N

12, HaWai...cvoeviccceseese s HIf...N

13. Idaho .ID]..N

14, llinois... L

15.  Indiana. .IN

16. lowa..... LA

17, KANSS...cocvecverierce sttt KS

18, KeNMUCKY....ooveceeerc et KY

19. Louisiana. LA

20. Maine....... ME

21.  Maryland...... .MD

22. Massachusetts. ....MA

23.  Michigan...... M

24. Minnesota
25.  Mississipp!

26. Missouri.... ..MO
27, MONEANA.......oeevcveeie e s MT
28, Nebraska........ccccoeveivinieecee e NE
29, NEVAAA......coiieeecesce e NV

30.  New Hampshire.......c..cocvervvneversrenssee s
310 NEW JEISEY....vuiriiceeieieieeieese ettt
32.  New Mexico.
33.  New York.....

36, ONI0....ciceceeiectee ettt e
37.  Oklahoma
38.  Oregon.........

39. Pennsylvania...
40. Rhode Island....
41.  South Carolina. .
42, South DaKota.........cccoeviveiecieiiceeeeee e
TENNESSEE......oovveieirieeircis e ene

Washington..
49.  West Virginia
50.  Wisconsin

51.  Wyoming..........
52.  AMEICAN SAMOA........ccrrvererrerireieressesesssese st
53, GUAM...ceieectee et
54, PUEHO RICO.....covvireriireieieisesiese e
55, US\Virgin ISIands..........cccoueveurisieierseeiiessese s Vi
56.  Northern Mariana Islands ..MP
57, Canada......ccoceeueieieeee e CN

58: Aggregate Other Alien.

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

additions and annuities..............ccocveerverereveerceieresee e,
92. Dividends or refunds applied to shorten endowment or

Premium paying Period...........oweeerererereeerneeneereeeeseesneensenns
93.  Premium or annuity consid s waived under

disability or other contract provisions..............ccccceevierennes
94. Aggregate other amounts not allocable by State..
95.  Totals (Direct BUSINESS)........ccovvrrvrrcrrriirrrernene
96. Plus Reinsurance ASSUMEM..........ovevererneenrenrereerneennenennens
97.  Totals (All BUSINESS)......cccecuerereerieieriesisere et seenens
98. Less Reinsurance Ceded.........couumermrinrurinieneereersireeeneens
99. Totals (All Business) less reinsurance ceded.....................

5898. Summ. of remaining write-ins for line 58 from overflow pagy

5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)... | ....
9401. .

9402.
9403. .
9498. Summ. of remaining write-ins for line 94 from overflow pagsq....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)... | ....

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; ciled 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.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Allocation based on which branch the insured
belongs to and the associated premiums
and annuity considerations received by the branch
for the insured.
(@) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Asset Valuation Reserve 26 | Schedule D - Part 6 — Section 1 E16
Assets Schedule D - Part 6 — Section 2 E16
Cash Flow Schedule D — Summary By Country SI04
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