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STATEMENT AS CF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

ASSETS

Current Statement Date 4
‘ 1 2 3
December 31
Net Admitted Assets. Prior Year Net
Assets Maonadmitted Assets {Cots. 1-2} Admitted Assets
1. Bonds 431.098 431,088 503,504
2. Stocks:
2.1 Prefemed stocks 0 0
2.2 Common stocks 1.830.124 1.830.124 2,002,607
3. Morigage lcans on resl estate:
3.1 First liens i} 0
3.2 Other thar first liens I} 0
4, Real estate:
4.1 Properties occupied by the company (less
s ces) 0 i]
4.2 Properties held for the production of income
{less§ e J— - encumbrances) 0 0
4.3 Properties held for sale (less
S s SNCUMBDIANCES) 1] 0
5. Cash($ meeeenn 176,814 ),
cash equivalents ($ .. 00
and shart-term ir ($ 0 176.814 176,814 84,080
6. Contract l0ans (INCIUAING 8 e rceecemreveemeceeers PTEMIUM NOLES) 0 il
7. Derivatives [\ ]
8. Other i d assels 0 ) 0
9. Receivables for securities 7.263 7.263 0
10. Securlties lenging reinvested assets i 0
11. Aggregate write-ins for invested assets 0 0 i} 0
12. Subtotals, cash and invesied assets {Lines 110 1) 2,445,208 0 2.446,299 2.590.201
13. Title plants 1E38 § .coveeinenins oo Chiarged off (for Title insurers
only) o 0
14. Invesiment income due and accrued 4 I}
15. Premiums and consigerations:
15.1 Uncollected premiums and agents' balances in the course of
colleclion D 0
15.2 Defered pramiums, agents’ balances and installments booked but
deferred and not yetdua{including § . eamed
but unbilled i } 0 0
15.3 Accrued p premiums. 0 0
16. Reinsurance:
16,1 Amounts recoverable from reinsurers. 105,136 105,136 195.644
16.2 Funds held by or deposited with reinsured P 0 4]
16,3 Gther amounts r ble under contracts 0 ]
17. Amounts receivable relating ta uninsured plans 0 i}
18.1Cuivent federal and foreign income tax recoverable and interest thereon ___ 0 )]
18.ZNet deferred 1ax assel 0 1]
19. Guaranty funds receivable or on depasit 0 1]
20. ic data p ing e and soft 0 i}
21. Furniture and equipment, inciuding health care delivery assets
s ) 0 b
22. Net adjustment in assets and liabdities due to foreign exchange rates 0 ]
23. Receivables from parent, ies and affliates 0 ]
24, Healthcare (3 ceeeecoreeecre ...) and other amounts receivable. . 0 i}
26, Aggregate write-ins for other than invested assets 2.256 2.256 0 0
26. Total assets excluding Separale Accounts, Seg Accounts and
Protected Celt Accounts (Lines 12 10 25) 2.552.691 2.256 2.550.435 2.788 845
27. From Separale Accounts, Segregated Accounts and Protected
Cell Accounts 0 0
28. Total{Lines 26 and 27) 2552601 2.256 2,550,435 2,785 845
DETAILS OF WRITE-INS
1101,
1102.
1103.
1198. Summery of remaining write-ins for Line 11 from overflow page ] 0 )] 0
1199. Totais (Lines 1104 through 1103 plus 1198)% Line 11 above} ] 1] 0 0
2501. Prepaids 2.256 2.25 o 0
2502. y
2503.
2598. Summary of remaining write-ins for Line 25 from overfiow page 1) p D 1]
2599. Tolals (Lings 2501 through 2503 plus 2598)Line 25 above} 2.25 2.256 0 0




STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Craims unpaid (fess & reil ceded) 123,674 123.674 421,000
2. Accrued medical incentive pool and bonus (1] 0
3. Unpaid claims adjustment 1,502 1,502 22,000
4 Aggregate health policy reserves, including the liability of $ oo
for medical loss ratio rebate per the Public Health Service Act 0 0
5. Aggregate fife policy reserves 0 0
6. Property/casusaity uneamed iUm resene 0 2
7. Aggregate heaith claim reserves [1] [(]
8. Premiums received in advance 0 0
9. General expenses due Of accrued 5,249 £4.248 73,03
1G.1 Current federal and foreign income tax payaple and inierest thereon (including
§ sttt e 00 FeBlZEd gains {losses)) ] 0
10.2 Net deferred tax liability. 1] 0
11, Ceded reinsurance premiums payable (i} 1]
12. Amounts withheid or retained for the account of others 0 0
13. Remittances and items not allocated n ]
14. Borowed monay {including § .- cument) and interest
thereon $ {including S current) . ] 0
15. Amounts due to parent. subsidiaries and affiliates o 0
16. Denivatives ] 0
17. Payable for securities ] 0
18. Payable for securities lending )] 0
15, Funds held under reinsurance treaties (with$ ... S
authorized reinsurersand § _....... eeerenn-UNBULHOTZED
reinsurers) ¢ 0
20. Reinsurance in unauthorized companies ] 0
Z1. Netadjustments in assets and liabilities due to foreign exchange rates . 0 ¢
22. Liability for amounts held under uninsured plans 0 ¢
23. Aggregate write-ins for other liabilites (including $
current) i} 0 1] o
24, Totall; (Lines 110 23) 189,425 0 189,425 466,433
25. Aggregate wiite-ing tor specisl surplus funds XX 0 0
26. Common capital stock O n
27. Preferred capital stock XXX, 0
28. Gross paid in and contributed sumplus XX 0
29. Surptus notes XXX o
30. Aggregate write-ins for other than special surplus funds XX 0 0
31, Unassigned funds (surplus) XXX 2,361,010 2.303.412
32, Less treasury stock, at cost:
B2 e SDAFES COMNON (value included in Line 26)
5 ) XXX, XXX n
322 shares prefemed (value included in Line 27)
s ) XX R4 & SR 1}
33. Total capilal and surplus {Lines 25 to 31 minus Line 32) XXX e 2,361,010 2,323,412
34. Total liabilities, capital and gurplus (Lines 24 and 33) XXX XXX 2.560.435 2.789.845
DETAILS OF WRITE-INS
2301, Interest Kaintenance Reserve 0 o
2302,
2303,
2398, Suromary of remaining writesins for Line 23 from overflow page (] 0 0 0
2399, Totals (Lines 2301 through 2303 plus 2398) {Line 23 above) ] 0 0 0
2501, KXX
2502, XXX
2503, XXX
2588, Summary of remaining write-ins for Line 25 from overfiow page XXX 0 0
2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX 0 il
3001, XXX
3002, KXX,
3003, XXX
3098, Summary of remaining write-ins for Line 30 from overflow page XXX 0 0
3099, Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) HXX 0 ¢
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

STATEMENT OF REVENUE AND EXPENSES

Prior Year
. Current Year Prior Year To Ended
To Date Date December 31
1 2 3 4
Uncovered Total Total Total

1. Member Month: b0 U

2. Net premium income (including S _ - nor-health premivm income) HXX

3. Change in uneamed premium reserves and reserve for rate credits -

4. Fee-for-service (net of § medical exp )

5. Risk revenue

6. Aggregate write-ins for other health care related

7. Aggregate write-ins for ather non-health revenues

B. Tolal revenues (Lines 2 1o 7) 589 | 3.296.337 |...o.._4.B56,324

Hospital and Medical:

9. H dical benefits 633,486 3.008,270
10. Other ional services 30,210 112.430
11. Quiside referral 0 (|
12. Emergency room and out-of-area 64.785 327 402
13. Prescription drugs 192.316 835.700
14. Aggregate write-ins for elher nospital and medical 0 0 0 ]
15, incentive pool. withhold adjustments and bonus amounts 0 ]
16. Subtotal {Lines 9 to 15) 0 0 920787 4.283.802

Less:
17. Net reinsurance recovenes 16.477 {66.317) 9.977
18. Total hospital and medical (Lines 16 minus 17) 0 (16.477) 967.114 4.273.825
19. Non-health claims (net) 0 0
20. Claims adjustment expenses. iNCluging $ w.....cecsrmecereene. COSE COMAINMENt ExPENSE: 37.474 155871
21. General administrative expenses 75.869 29961 .. .201.824
22. Increase in reserves for life and accident and health contracts {including
S e, INCTEA5E N reserves for life only) 0 0
23. Toelal underwriting deductions (Lines 18 through 22) 0 59,302 1064549 . ..4.631.520
24. Net underwriting gain or (loss} (Lines B minus 23) ¢+ G (58.803) 241.788 224 804
25, Net investment income earned 6,689 16.222 49,034
26. Netrealized capital gains (losses) less capital gains tax of $ 3.700 0 27.994
27. Net investment gains (losses) (Lines 25 plus 26) i} 40,389 16.222 77.028
28. Net gain or (loss) from agents' or premium batances charged off [(amount recovered
F ) {BMOUNE charged off § 9 v
29. Aggregate write-ins for oiher income or 0 0 0 0
30. Netincome or (Joss) after capital gains tax and before all other federal income taxes (Lines
24 plus 27 plus 28 plus 29) XXX e (18.414) 258.010 301.832
31. Federal and foreign income taxes incurred b .t 0 0
32.Met income (loss) (Lines 30 minus 31) XXX 118.414) 256.010 307.832
DETAILS OF WRITE4NS
0601,
0602.
0603.
0698. Summary of remaining wiite-ins for Ling 6 from overflow page XXX 1) 0 0
06%9. Totals (Lines 0601 through 0603 plus 0698) {Line & above) XXX 0 0 1}
0r01.
0702, SO0C
0703, XXX e
0798. Summary of remaining write-ins for Line 7 from overflow page 300( ] L o
0799. Totals {Lines 0701 threugh 0703 plus G798 {Line 7 above) XXX 0 0 [}
1401,
1402.
1403,
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 )
1499. Totais {Lines 1401 thraugh 1403 plus 1498} (Line 14 above} 0 0 0 0
2901,
2902.
2902
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 o
2099, Totals {Lines 2991 through 2903 plus 2998) (Line 28 above) 0 0 0 [




STATEMENT AS OF MARCH 31, 2012 OF THE Greater Qhio Health and Welfare Fund
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Cument Year Priar Year
1o Date 10 Date Pricr Year
CAPITAL & SURPLUS ACCOUNT:
33, Capgital and surplus prior reposting year, 23 M2 | 2033926 _..2.033,926
34.  Nelincome or (loss) from Line 32 (18.414) ). ....2%8010) _.301.832
35, Change in valuation basis of aggregate policy ang claim reserves o D
36. Change in net unrealized cepital gains (losses) less capita? gains tax of § 47.978 31,967 (43.721)
37.  Change in net unrealized foreign exchange capital gain of (loss) )] ]
38, Change in net deferred income tax i} i}
39. Changein assels 8.0 36,758 31,375
40.  Change in unauthorized 1) ) 0
41, Change in reasury steck ] 0
42.  Chaage in surplus notes. 0 ] 0
43, Cumulative effecl of changes in accounting principles 0 0
44, Capital Changes:
44 1 Paid in 0 0
44.2 Transferred from surplus (Stock Dividend} ] i
44 3 Transferred te surplus 0 0
45.  Surplus adjustments;
45.1 Paid in 0 D
456.2 Transferred to capital (S1gck Dividend) D 0 0
453 Transfermed from capital 0 Q
46,  Dividends fo stockhalders 0 f
47, Aggregale write-ins for gains or {losses} in surplus 0 0 0
48, Netchange in capital and surplus (Lines 34 o 47) 598 326,735 | 289, 4B
49.  Capital and surplus end of reporting period {Line 33 plus 48) 2.361.010 2.360.661 2.323.412
DETAILS OF WRITE-INS
4701, ] 1]
4702, ] 0
4703.
4798, Summary of remaining wiite-ins for Line 47 from overflow page 0 o D
4789, Totals {Lines 4701 through 4703 plus 4798 {Line 47 above} 0 4 0




STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

CASH FLOW

14,
15.

18.
18,

DE NP D s WM

1 3
Current Year 2 Prior Year Ended
Jo Date Prior Year To Date December 31
Cash from Qperatlons
. Premiums collected net of reinsurance 589 1,206,337 4 847,397
Net investment income. 6.689 16.222 49.034
. Miscellaneous incorme 0 9 i
. Total {Lines 1to3) 7.218 1.212.559 4.89%.431
. Benefit and loss related payments 188.587 998,225 4,590,673
. Net ransfers o Separate Accounts, Segregated Accounts and P d Cell Accounts ) ]
Commissions, expenses paid and aggregale write-ins for deductions 55.551 83.946 357,467
. Dividends paid to policyholders (i) 0
. Federal and foreign income taxes paid (recovered) netof $ _.— . tax on capital
gains (kbo55e5) ¢ ] 0
. Tetal {Lines 5 through §) 244.148 1.082.17¢ 4.948.140
- Net cash from operations (Line 4 minus Line 10) 1236878 230.388 151.709)
Cash trom Investments
. Proceeds from investments sold, matured of repaic:
12.1 Bonds 98,178 i 0
12.2 Stocks 634.701 3.777 392,663
12.3 Mortgaga loans & a &
12.4 Real estate o i 1]
12.5 Other i assets ] ] £
12.6 Net gains or {losses) on cash, cash equivalents and short-term investments & i) it}
12.7 Mi 15 proceeds o 0 &
12.8 Total investment proceeds (Lines 12.110 12.7) 132.871 3,777 392,663
. Cost of investments acquired {long:term anly):
13.% Bonds 4138 10.770 24,972
13.2 Stocks 391.878 392.023 800.505
13.3 Morigage loans f ) il
13.4 Real estate 0 Q 0
13.5 Other investied assets 0 J o
13.6 Miscellanegus applications 7.283 0 0
13.7 Total investments scquired (Lines 13.110 13.6) 403,277 402.793 825.477
Met Increase (or decrease) In contract loans and premium notes. 0 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 329.5% (399.018) 432.814)
Cash from Financlng and Miscellaneous Sources
. Cash pravided {(applied):
16.% Surplus notes, capital notes ) 0 1]
16.2 Capital and paid in surplus, less treasury stock 0 § 0
16.3 Borrowed funds. ] ] 0
16.4 Net geposits on deposit-type contracts and cther insurance i o 0
16.5 Dividends to stockholders 0 0 i}
16.6 Qther cash provided {applied) 0 0 0
. Net cash from financing and miscellaneous sources {Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6} 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and shori-tenm investmenis (Line 11, plus Lines 15 and 17) 92.724 (168.628) (484 .523)
Cash, cash equivalenis and short-term investments:
19.1 Beginning of year 84.090 568.613 568.613
19.2 End of period {Line 18 plus Line ¥9.1) 176.814 390985 84.060
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STATEMENT AS OF MARCH 31, 2012 OF THE GREATER OHIO HEALTH AND WELFARE FUND
NOTES TO THE FINANCIAL STATEMENTS
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Buasis of Accounting: Effective January 1, 2000, the Greater Ohio Employee Health and
Welfare Fund and its Trust ("GOHIO™) changed its accounting mcthodology from generally
accepted accounting principles to the statutory accounting principles of the National Association
of Insurance Commissioners ("NAIC™) as set torth in NAIC's Adceounting Practices and
Procedures Mamial (SSAPs) or The Ohio Department of Insurance when its guidelines differ
from SSAPs as the basis for its financial statements.

Premiums: Revenues from participating employers are recorded when premium billings are
due.  Premiums for purchased coverages are recorded monthly when the claim expense is
incurred. If an installment premium is more than Y0 days past due, the amount more than 90
days due plus all future installments are treated as a nonadmitted assct. At March 31, 2012 and
December 31, 2011, there were no nonadmitted uncollected installment premivms.

Estimares: The preparation of financial statements in contormity with the statutory accounting
principles of the National Association of Insurance Commissioners requires GOHIO s
Administrator to make estimates and assumptions that affect certain reported amounts and

" diselosures. Accordingly. actual results may differ from those estimates.

Valuation of Investments:

Bands: At acquisition, bonds are recorded at their cost, including brokerage and other
related fees, which cannot exceed market value. Amortization of bond premium or discount is
by the scientific (constant yield) interest method over the life of the issue, The Bonds are
reported at amortized cost, uniess it has a NAIC designation of 6, then it is carried at the lower of
amortized cost or market.

Common Stocks: At acquisition, common stocks are recorded at their cost. including
brokerage and other related fees, which cannot exceed market value.  Investments in common
stock arc valued and recorded in accordance with NAIC Purposes and Procedures of the
Securities Valuation Office (SVG). “Procedures for Valuing Common Stocks and Stock
Warrants.” In those instances where a unit price is not available from the $V0, management
determines fair value based on analytical or other pricing mechanisms.  All commen stock
owned by the Fund at March 31, 2012 and December 31, 201t is publicly traded and there are no
restrictions related to these investments. The dollar amount of nonadmitted common stocks
under Ohio Department of Insurance guidelines was $0 and $0 March 31, 2012 and December
31,2011, respectively. :

Guaranteed Investment Contracts: At acquisition, GICs are recorded at their cost,
including brokerage and other related fees, which cannot exceed market value.  GICs are
reported in the financial statements at the net cash surrender value if it has an NAIC designation
of 1 or 2, if it has an NAIC designation of 3 or lower, then it is treated as a nonadmitted assct.

Variuble Annaities: Variable annuitics consist of  equity-index  annuities. At
acquisition, the annuities are recorded at their cost. including brokerage and other related fees,
which cannot exceed market value, The variable annuities consist of publically traded mutual
funds and are valued daily and include income, gains or losses (whether or not realized) and fees.

Fived Annuities: At acquisition, fixed annuities are recorded at their cost, including
brokerage and other related fees, which cannot exceed market value, The fixed annuities consist
of publically traded mutual funds and arc valued monthly and include interest, which is credited
at specified rates over the initial period of the agreement, and fees. The annuintes arc single
premium annuity contracts and provide for a minimum interest rate, ranging from 1% to 3%.

Indexed Annuities: At acquisition. indexed annuities are recorded at their cost,
including brokerage and other related fees, which cannot cxceed market value. The indexed
annuitics consist of publically traded mutual funds and are indexed based on cither the S&P 500
index or on the one year point to point index. Guarantees are backed by the claims paying ability
of the issuer. For the quarters ended March 31, 2012 and December 3, 2011, indexed annuities,
which are not in annuitization status, are valued at fair value net of surrender charges.

Short-Term Investments: Other than bonds, all investments with remaining maturities of
one year or less are considered short-termn investments. Short-tern investments are accounted
for in the same manner as similar long term investments. Money market fund investments are
reported in accordance with the guidance of the NAIC Purposes and Procedures of the Security
Valuation Office.

10
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STATEMENT AS OF MARCH 31, 2012 OF THE GREATER OHIO HEALTH AND WELFARE FUND

NOTES TO THE FINANCIAL STATEMENTS

Receivables: GOHIO has receivables for interest income from debt securities, unpaid premiums,
stop loss coverage claim reimbursements. ete.  The reccivables are recorded at the expected
future net cash amounts expected to be received.

Unassigned Funds (Surplus): This represents the undistributed and unappropriated amounts of
surplus at March 31, 2012 and December 31, 2011, GCHIO does not make distributions from
surplus, consequently, the entire surplus is available for the payment of future benefit claims and
loss adjustment expenses.  The Surplus has been reduced by $2.256 and $10.290 at March 31.

2012 and December 21, 2011 for nonadimitted assets.

Prepaid Expenses: GOHIO pays certain prepaid expenses (e.g., trustees” errors and omissions
insurance) that are recorded as an asset and amortized over the life of the policy. Under NAIC
statutory accounting principles, these are comsidered nonadmitted assets. The dollar amount of
prepaid expenses that were not admitted at March 31, 2012 and December 31, 2011 was $2,256
and 30, respectively,

Acerued Expenses: General and administrative expenses are accrued when the liability has been
incurred and the amount can be reasenably estimated.  In addition. as of the balance sheet date
GOHIO accrues all known probably futwre liabilities.

Preminms Received in Advance: A liability is recorded for installment premiums related to a
future peried when the money is received prior to the date of the statutory financial statements.

Leases: GOHIO does not have any leases. consequently, it does not have any rental expense or
liability for contingent lease payments. :

Post Retirement Benefits: GOHIO does not pay post retirement benefits, consequently. there is
no actuarial estimated future value of vested benefits,

Claim _Expenses: Claim, losses and loss/claim adjustment expenses are recognized as expense
when a covered or insured cvent oceurs.  Claim expenses include claims incurred and paid
during the current pertod less any reinsurance ¢laims received.  The claims reported and
outstanding a1 the end of GOHIO s year and the provision for claims incurred but not reported, is
reflected in the additions to liabilities for claims expenses.  Loss/claim adjustment expenses are
estimated and acerued when the claim is incurred.

NOTE B - NATURE OF OPERATIONS

The following description of GOHIOQ provides only a summary of general information relating to
its Plan and operations. Participants should refer to Plan documents or the Summary Plan
Description for a complete description of Plan provisions.

General: GOHIO is a multiple employer welfare plan. GOHIO is administered by Plan
Administrator, Malcolm J. Costa. Claims are paid by the Third Party Administrator (“Klais &
Company™) in accordance with the provisions of Plan Documents. GOHIO covered the
cemployees of participating community action agencies of which there were two:  Akron Summit
Community Action Inc. ("ASCA™} and Mahoning Youngstown Community Action Parinership
("MYCAP™).

The Greater Ohio Health and Welfare Benefit Fund’s Plan is self funded. All premiums
are paid to and all benefits are paid from a trust which is related to GOHIO. The trustees of the
trust are responsible for determining the level of funding and the type and nature of benefits
offered. The trustees also determine policy and procedures with respect to the operation of the
trust and the associated Plan. The trustees are Malcolm Costa and David Waggoner, GOHIQO is
subject to the provisions of the Employee Retirement lncome Security Act of 1974 (“ERISA™).
The date of plan inception was March 1, 1983,

Benefirs: GOHIO provides hospitalization, medical, surgical. vision. dental, weekly indemnity
and preseription drug coverage for all cligible participants according to the Plan. Generally an
employee becomes eligible to participate on the first day of the month following the sixtieth day
of continuous employment.  Generally, all premiums are paid by the employer agencics.
However, employee contributions may be required by the employers. In addition, GOHIO

10
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STATEMENT AS OF MARCH 31, 2012 OF THE GREATER OHIO HEALTH AND WELFARE FUND

NOTES TO THE FINANCIAL STATEMENTS

purchases life insurance, accidental death and dismemberment from the Hartford Life Insurance
Company. GOHIO's Administrator has the discretion to interpret the Plan, including those
provisions relating to eligibility and benefit determination, and such interpretations are tinal and
binding.

Administration: The Plan Adminisirator is Mr. Malcolin Costa, Executive Director of Akron
Summit Community Action, Inc. an employer participating in GOHIO.  Benefit claims are
processed and benefit payments are made by a third party administrator pursuant to Plan
documents.  Administrative and claim processing fees were paid to Klais & Company during the
quarters ended March 31, 2002 and December 31, 2011,

Premiums: GOHIO is funded by premiums from the employers and in some cases for specific
benefits, by the employees. Premiums are based on rates established by the Trustees pursuant o
recommendations by GOMIO's actuary.  Premiums are determined in aggregate. However,
adiustments based upon cach employer claims experience may be made.

Other: On February 8. 2012, the trustees signed an amendment to terminate the Plan effective
December 31, 2011 (“termination date™) ouwtlining the plan of tenmination including payment of
ail claims, compliance responsibilitics and ransfer of remaining assets 1o the respective VEBAs
cstablished.  As a result. ASCA’s and MYCAP’s participation in the Plan terminated as of
December 31, 2011, The Plan and MEWA Trust shall remain open until at least December 31,
2012 to process and pay any and all run out claims. The Plan will remain a certitiecd MEWA
with the Ohio Department of Insurance in accordance with Ohio Revised Code Chapter 1739
until all assets have been distributed from the Trust. ASCA and MY CAP have agreed that the
Trust shall only pay ASCA and MYCAP claims incurred on or before the termination date. No
contributions will be accepted by the Trust for any period after the termination date, unless for
the sole purpose of paying for a shorttall of outstanding claims. According to the terms of the
amendment, ASCA may make a contribution to the Trust for the sole purpose of providing
benefits for ASCA employees for January 2012, This contribution was made during the quarter
ended March 31, 2012 and transferred to the ASCA VEBA by February 15, 2012,

NOTE C - TAX STATUS

The Trust which is associated with GOHIO is not tax exempt and has not applicd for an
exemption from income taxes. At the request of the Trustees, Legal Counsel for GOHIO has
opined that the frust is a grantor trust. The opinion generally states that the accounting method
utilized by the trust in computing taxable income is pursuant to the applicable law of the State of
Ohio and accerdingly will, more likely than not be valid for Federal taxable income. Further the
Legal Counsel has opined that due to the likely classification of the Trust as a grantor type trust,
and the fact that the Sponsors’ organizations are tax excmpt. any inclusion of income in the
return of the Sponsors™ organizations required under the grantor trust rules of the Internal
Revenue Code will have minimal adverse consequences.

NOTE D - MULTIPLE EMPLOYER WELFARE ARRANGEMENT

GOHIOQ is classified as a multiple employer welfare arrangement (“MEWA™) under the
applicable provisions of the Employees Retirement Income Security Act of 1974 ("ERISA™) and
applicable State laws of Ohio. The Plan is licensed to operate in Ohio pursuant to Scetion 1739
of the Ohto Revised Code. -

NOTE E - CASH AND CASH EQUIVALENTS

GOHIO maintains its cash accounts with banks, which at times may exceed federally insured
limits. GOHIO has not experienced any losses in such accounts. Management of the Agency
believes it is not exposed to any significant credit risk on its cash. Cash and cash reserve
halances on deposit with major banks are insured by the Federal Deposit [nsurance Corporation
up to $250.000.
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STATEMENT AS OF MARCH 31, 2012 OF THE GREATER OHIO HEALTH AND WELFARE FUND
NOTES TO THE FINANCIAL STATEMENTS
NOTE F - CONCENTRATION OF CREDIT RISK

GOHIO's entire bond and debt obligation is invested in Guaranteed Investment Contracts and
mutual funds as of March 31, 2012, These investments represent 89% of GOHIO s total assets
as of that date. All of this investinent is treated as admitted because it does not exceed the limits
included in the Ohio Revised Code.

NOTE G - LOSS/CLAIM ADJUSTMENT EXPENSE

The reserve tor claim adjustment cxpenses attributable to settlement expenses was $1,502 and
$22.000 as of March 31, 2012 and December 31, 2011, respectively.

NOTE H - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

GOMIO's estimated claims incurred but not reported (IBNR) and loss/elaims adjustment
expenses are for obligations at December 31, 2011 and 2010 for health claims incurred by active
participants but not reported at that date are cstimated by GOHIO s actuary in accordance with
accepled actuarial principles using appropriate valuation methods. interest rates, mortality and
morbidity rates. Such estimated amounts are reported in the accompanying statements al net
present value. Original estimates are increased or decreased, as additional information known
regarding individual claims.

NOTE I - RISKS AND UNCERTAINTIES

MYCAP has been notified of certain findings by US governmental agencies. MYCAP is
actively working with the agencies and its agents as well as others to mitigate these findings.

NOTE J - OTHER DISCLOSURES

GOHIO had no transactions in the following arcas. consequently it has no disclosure requirement
under the SSAPs:

+ Business Combinations and Goodwill
¢ Discontinued Operations
¢ [nvestments:
o Debt Restructuring
Mortgage Loans
Reverse Mortgages
Loan-Backed Securities
Repurchase Agreements
o Recal Estate
Joint Ventures, Partnerships and Limited Liability Companics
Derivative Instruments
Parent, Subsidiaries and Affiliates
Debt
Retirement Plans, Deferred Compensation, Post Employment Benefits and Compensated
Absences and Other Post Retirement Benefits
Contingencies
Financial Instruments with oft Balance Sheet Risk
Sale, Transter and Servicing of Financial Asscts and Extinguishment of Debt
Gain or Loss to the GOHIO from Uninsured Plans and the Uninsured Portien of Partially
Insured Plans
* Dircct Premium  Written/Produced by Managing  General Agents/Third  Party
Administrators
+ September 11 Events
+ Other ltems
s Reinsurance
* Retrospectively Rated Contracts & Contracts Subject to Redetermination
* lntercompany Pooling Arrangements
s Structured Settlements

LI S )
cC 00O

* ®* @
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STATEMENT AS OF MARCH 31, 2012 OF THE GREATER OHIO HEALTH AND WELFARE FUND

* & &

NOTES TO THE FINANCIAL STATEMENTS

Health Care Receivables

Participating Policies

Premium Deficiency Reserves

Resecrves tor Life Contracts and Deposit Type Contracts

Analysis of Annuity Actvarial Reserves and Deposit Liabilitics by Withdrawal
Characteristics

Premium and Annuity Considerations Deferred and Uncolleeted

Separate Accounts
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STATEMENT AS OF MARCH 31, 2012 QOF THE Greater Qhio Health and Welfare Fund
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting enbity expefience any material ransactions reguining the filing of Disclosure of Material Transactions with the State of

Domicite, as required by the Model Act?
If yes, has the report been filed with the

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?

y state?

If yes. date of change:

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

If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?..........

If yes, provide the name of entity, NAIC Company Cede, and state of domicile {use two letier state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

7
Name of Entity

2
NAIC Company Code

3

State of Domicile

If the reporiing entity is subject to a

If yes. attach an explanation.

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

third-party adminisirator{s), managing general agent(s), attorney-
in-fact, or similar agreement, have therg been any s:gnrhcam changes regarding the terms of the agreement or principals involved? .

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released, ...
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile

or the reporting entty. This is the release date or completion date of the examination report and nat the date of the examination (balance

sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination repont been ascounted for in 8 subsequent financial

statement filed with Departments?

Have all ¢f the recommendations within the latest financial examination repoest been complied with?,

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate regisiration, if applicable}

Yes [ ] Mo [4]
s (1 M)
Yes { ] No [x]
Yes | ] No [k]
Yes | | No (]

Yes [ ] No (&) M 1)

1213172008

03i1772010

0342372010

Tes (] Mo ] N&T]
Yes {A] Mo il NAT

suspenced or revoked by any govemmental entity during the reporting perio?. Yes [ ] Mo [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?. Yes [ ] No [X)
If response 10 8.1 1% yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifis or securities firms? Yes [ ] No [X)
If response 1o 8.3 is yes, please provide below the names and location (city and stale of the main office) of any affillztes regulated by a
federal requlaiory services agency {i.e. the Federal Reserve Board (FRE), the Cffice of the Comptroller of the Currency (OCC). the
Federal Deposit Insurance Corparation (FDIC) and the Securities Exchange Commissign (SEC)] and identify the affiliate’s primary federal
regulator.)
1 2 3 4 5 6
Location
Affiliate Name {City, State) FRB occ FDIC SEC

11
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

GENERAL INTERROGATORIES

Are the senior officers {principal executive officer, principal financial officer. principal accounting officer or controller, or persons performing
stmilar functions) of the reporting entity subject to a code of ethics, which includes the following standards?.

{a) Honest and ethical conduct. including the ethical handling of actual or apparent conflicts of interest between persenal and professional
relationships;

(b} Ful, fair, accurate, imely and understandable disclosure in the perigdic reports required to be filed by the reporting entity;
({c) Compliance with applicable governmental laws, rules and regulations:

(d) The prompt intemal repofting of violations 10 an appropriate person of persons identified in the code: and

(e) Accountability for adherence to the code.

If the response to 9.1 is No. please explain:

Has the code of ethics for serior managers been amended?,

1 the response 10 9.2 is Yes, provide information related to amendment(s).

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

If the response 10 8.3 is Yes. provide the nature of any waivers).

FINANCIAL

Does the reporang entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Yes [A] Wo [ ]

Yes | ] Mo 1)

Yes | ] tio {a}

Yes [ ] Mo [X)

If yes, indicate any amounts receivable from parent included in the Page 2 amount: 5

INVESTMENT

Were any of the stocks. bonds. or other assels of the reporting entity loaned, placed under option agreement. or atherwise made available
for use by snather person? {Exclude securities under securities lending ag

If yes, give full and complete information retating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $

Yes [ | No [X]

Amount of real estate and morigages held in short-term investments: 5

Does the reporting entity have any invesiments in parent, subsidiaries and affiliates?

If yes, please complete the following:

1 Z

Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carnying Value Carrying Value

14,21 Bonds

14.22 Preferred Stock

14.23 Common Stock

14.24 Shor-Term |

14.25 Mortgage Loans on Rea! Estate

14,26 All Other

14.27 Touwl | in Parent, Subsidiaries and Affiliates (Subtotal

Lines 14,21 to 14.26)
14.28 Total investment in Parent included in Lines 14.21 1o 14.26 above .

h AN
@“ e e

Has the reporiing entity entered into any hedging transactions reported on Schedule DB?

If ne, attach a descriplion with this statement.

Yes [ ] No [X)

Yes [ ] Mo [X]
Yes [ ] Mo (]
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16.
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16.3

16.4

165

17,

17.2

STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

GENERAL INTERROGATORIES

Excluging items in Schedule E - Part 3 - Special Deposits, real estate, morigage loans and investments held physically in the reporting
entily's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant 10 a cusiodial agreement with a qualified bank or rust company in accordance with Section 1, Il — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreaments of the NAIC Financial Condition Examiners
Handbook?

For all agreements that comply with the requirements of the NAIC Financiel Condition Examiners Handbook, completa tha following:

1 2
Name of Custodian(s) L Custodian Address
[:

Charies Schab & Co v York. New York

For all agreements that 0o not comply with the requirements of tha NAIC Financial Condition Exarminers Hangbook, provide the name,
Iseation and a complete explanation:

1 2 3
Name(s) Location(s) Corplete Explanation{s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the cument quUBaner? ... e

If yes, give full and completa information relating thereta:

1 2 3 4
Old Custodian New Custodian Dats of Change Reason
Identty all i advisors, broker/dealers or individuals acting on behalf of brokeridealers that have access o the investment
accounts, handle securities and have authority te make investments on beha!f of the reporting entity:
1 2 3
Central Registration Depository Name{s) Address.

Ciearcreet Financéal, Group AEron, . 3hi0.

Have all the filing requirements of the Pumeses and Procedures Mangal of the NAIC Securities Vahation Office been followed? ..

if no, list exceptions:

11.2

Yes [ | Ne (4]
fes | ] No |Kj
Yes {X] Ho | )
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

GENERAL INTERROGATORIES
PART 2 - HEALTH

Amount

1. Operating Percentages:

1,1 A&H loss percent (2.797.5) %

1.2 A8H cost inment percent 0.0%

1.3 A8H expense percent excluding cost containment expenses %
2.1 Do you act as a custodian for heatth savings accounts? Yes [ ] Mo | &)
2.2 If yes. please provide the amount of custodial funds held as of the reporting date. S e
2.3 Do you act a5 an administrator for heatth savings accounts? Yes [ ] Mo &)
2.4 If yes, please provide the balance of the funds administered as of the reporting date. b J— —
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

‘ 1 Direct Business Only
6

5
Federar  |Life & Annuity
Employees | Premiums &
Accident & Health Benefit Qther Property! Total
Active Health Medicare Medicaid Program  |Consideration| Casualty Columns | Deposit-Type
States. Etc. Status Premiums Title X111 Title XIX Premiums s Premiums | 2 Through 7 | Contracts

. Alabama
. Alaska...

. Arizona ...
. Arkansas

. Colorado ..
. Connecticut
. Delaware .. ...

1
2
3
4
5. California
B.
7
8
k)

. Dist. Columbia

22. Massachusetts

23. Michigan ...
24, Minnesota

25, Migsissip

26. Missauri .

27, Montana
28. Nebraska

28 Nevada ...

. New Hampshire

40. Rhode Island S—

41. South Carolina

42. South Dakota

43. Tennessee_

44, Texas .

47. Virginia

' 49. Washington ...

49, west Virginia

50, Wisconsin ...

51. Wyoming
. American Samoa ...

. Puerta Rico

52
§3. Guam __
54,
55.

. U.S. Viginlslands

. 56. Northam Mariana Islands
! S1. Canada . CN|._..N__.
& 58. Aggregate other alien oT1 XRK

9. Subtotal RRE..... 589 L 0 1] 0 D

1
60. Reporting entity contributions for
: Employee Benefit Plans KRK...... 0

61. Total {Direct Business} 2) 0 589 0 0 0 0 0 569 0

(=]
=3
(=3
=
=
=3

%coccocococccl:»:al:cocccoo%cooccoocoooocoacccoocccocccoo:occco

DETAILS OF WRITE-INS
5801. JVY 4.1 0.

5802, KK

5803. KRk

i
M P—
J 5898, Summary of remaming write-ing for

Line 58 from overfiow page ... | ) ) - 0 o 0 9 0 1] 0 il
g 5899. Towls (Lines 5801 through 5803
\ plus 5898} (Line 58 above} LRk 9 "] Q Q 0 0 0 0

.' {L} Licensed or Chanered — Licensed Insurance Carrier or Domiciled RRG; (R } Registered — Non-domiciled RRGs, (Q) Qualifies - Qualified or Accredited Reinsurer; {E)
Eligibla — Reporiing Enlities eligible or approved to write Surplus Lines in the slate; (N) None of the abeve — Net allowed tg write business in the state,

{a) Insert the number of L responses except for Cansda and other Alien,

14
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Chio Health and Welfare Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are reguired to be filed as part of your statement filing, However, in the event that your company does not transact the type of business

for which the special report must be filed, your response of NG to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below.
If the supptement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
Questons.

RESPONSE
1. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? JUUUUIY 1
Explanation:
1.
Bar Code:

000 0 0 O O O
00 10 5 2 9 12 3 6 5 0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2012 CF THE Greater Ohio Health and Welfare Fund

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year {o Date December 31
. Book/adjusted canying value, December 31 of prior year 0
. Cost of acquired: -
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
. Current year change in encumbrances
Total gain (loss) on disp
Deduct amounts received on gisp
. Total foreign exchange change in book/adjusted camying value
Deduct current year’s elher than temporary impairment recognized
Deduct current vear's depreciation
Book/adjusted carrying value at the end of current pariod {Lines 1+42+3+4-5+6-7-8)
. Deduct total ited amounts
. _Statement value at end of current perigd (Line 9 minus Line 10)

=Y

[

SO @NDOSW
e = -]

o
oo

SCHEDULE B - VERIFICATION

Mcnglge Loans

1 2
Prior Year Ended
Year to Date December 31

=]

1. Book va! orded investment g accrued interest, December 31 of prior year. 0
. Cost of acquired:
2.1 Actual cosl 8t time of acquisition
2.2 Additional investment made after acquisition
. Capitalized deferred interest and other.
Accrual of discount
. Unrealized valuation increase {d: )
. Total gain {loss) on disposals
Deduct amounts received on di f
Deduct amortization of premium and mongage interest points and c B fees
. Total forgign exchange change in book valueirecorded investment excluding accrued interest
. Deduct current year's other than temporary impairment recognized
Book value/recarded investment excluding accrued interest at end of current period (Lines 1+42+3+4+5+6-7-
8+8-10)
. Total valuation
. Sublotal{Line 11 plus Line 12
. Ceduct total nor itted amount

~

coooocoocoo

SouoNOLAW

=]

hAaWN
coo
coocoo

. _Statement value at end of cument pencd (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year To Date Becember 31

(=1

. Bookfadjusted camying value, December 31 of pror year. 0
. Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional ir it made after
3. Capilalized deferred interest and other,
4. Accrual of discount
5. Unrealized valuatien increase {decrease)
6. Total gain {loss) on disposal
7
B,
9.

[

. Deduct amounis received on disposat

. Deduct amertizaticn of premium and depreciation

. Total foreign exchange change in book/adjusted camying valug
10. Deduct current year's other than temporary impairment recognized
11. Boox/adjusted carying value at end of cument period (Lines 1+2+3+4+5+5-7-8+9-10)
12. Deduct total nor amounts.
13. Stalement value at end of current period {Line 11 minus Line 12)

ocooocbooocoocooo

oo

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
' Prior Year Ended
Year To Date December 31

. Book/adjusted carmying value of bonds and stocks, December 31 of prior year 2,516,401 2.099.374
. Cost of bonds and stocks acquir 36,01 B25.474
. Accrual of discount 0
. Unrealized valuaticn increase (d } 47.978 {43.720)
. Total gain (Joss) on disp 33.700 27,954
. Deduct consideration for bonds and stocks disposed of. : 732.8M 392,660
. Deduct amortization of premium 0
. Total foreign exchange change in book/adjusted camying value 0
. Deduct current year's other than femporary impairment recognized (]
10. Book/adjusted carrying vaue at end of current period (Lines 1+2+3+4+5-6-7+8-9) 2,261,222 2.516,401
11. Deduct fotal nonadmitied amounts 0 10,290

12. Slatement value at end of curent period (Line 10 minus Line 11} 2,261,222 Z.506,111
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohic Health and Welfare Fund

SCHEDULE DA - PART 1

Shon-Term Ir
[ 2 3 L4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
9199959 XX
Shor-Term Investments
1 2
Prior Year Ended
Year To Date Decemnber 31

1. Book/adjusted carrying vatue, December 31 of prior yeat 0 0

2. Cost of short-term i s acquired 0

3. Accrual of discount ]

4, L ized valuation i td ) 0

5. Total gain (loss) on di 0

6. Deduct consi jon ived on gi: | 0

7. Deduct amortization of premium 0

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

S. Deducl current year's other than lemparary impai recegnized 0
10. Beokfadjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 i
11. Deduct total nonadmitted amounts 0
12. Statement value at end of current period (Line 10 minus Line 11) 0 0

Si03



1.
2
3.1 Change in variation margin on open contracts

NP we NP ;e RN

STATEMENT AS OF MARCH 31, 2012 OF THE Greater Qhio Health and Welfare Fund

SCHEDULE DB - PART A - VERIFICATION

Options, Caps. Floors, Collars, Swaps and Forwards

Bock/Adjusted Camying Value, December 31, prior vear {Line 9, pricr year)

Cost Paig{ Consideration R d} on additions
Unrealized Valuation i A

Total gain (Joss) on termination recognized

Considerations received/{paid) on terminations.

Amortization

Adjustment 1o the Bock/Adjusted Carrying Value of hedged item

Total foreign exchange change in Book/Adjusted Carrying Value,

Book/Adjusted Carrying Value at End of Current Period (Lines 142+43+4-5+6+T+8)
Deduct nonadmitted assets

Statement value at end of cument period {L.ine 9 minus Line 10}

SCHEDULE DB - PART B - VERIFICATION

Futures Centracts

Bock/Adjusted carrying value, December 31 of prior year

Net cash depasils (Section 1, Broker Names/Net Cash Deposits Footnate)

3.2 Add:
Change in adjusiment to basis of hedged item
3.21 Section 1, Column 17, current year to date minus 4
3.22 Section 1, Column 17, prior year. 0 0
Change in amount recognized
3.23 Section 1, Column 16, current year lo date minu: i
3.24 Section 1. Column 16, prior year i) 0

3.3 Subtotal (Line 3.1 minus Line 3.2)

4.4 Variation margin on lerminated contracts during the year.
4.2 Less:

4.3 Subtotal (Ling 4.1 minus Ling 4,2)
5.

421 Amountused to adjust basis of hedged item
4.22 Amount recognized 0

Dispositions gains (losses) on contracts terminated in prior year:
5.1 Recognized

5.2 Used to adjust basis of hedged items

BockiAdjusted carrying valug at end of ¢urrent pened (Lines 1+2+43.3-4.3.51-52)
Deduct total nonadmitted amounts

Statement vaiue al end of curenl period (Line & minus Line 7)
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10.
.

STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

SCHEDULE DB - VERIFICATION

Verfication of Bock/Adjusted Carrying Value, Far Value and Potential Exposure of all Open Derivative Contracts

Baok/Adjusted Carrying Value Check
0

Part A, Section 1, Column 14
Pant B, Section 1. Cotumn 14

0

Total (Line 1 plus Line 2)

Part D, Colurmn %

Part D, Column &

Total (Line 3 miras Line 4 minus Line 5)

Fair Value Check

Part A, Section 1, Column 16,
Pert B, Section 1, Column 13

Total (Line 7 plus Line B)

Part D, Column &

Part P, Column &
Total (Line 9 minus Ling 10 minus Line 1)

Part A, Section 1, Column 21

Potential Exposure Chack
0

Part B, Section 1, Column 19

0

Part D, Column 11

1]

Total (Line 13 plus Line 14 minus Line 15)
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund '

SCHEDULE E-VERIFICATION

{Cash Equivalents)

5

Year To Date

2
Prior Year Ended
December 31

[

. Bock/adjusted carrying value, December 31 of prior year.
. Cost of cash equivalants acquired

. Accrual of discount

. Total gain (loss) on disposals

. Deduct amortization of premium

. Total foreign exchange change in book/adjusted carmying value

© @ N ;o b oW N

. Deduct current year's olher than temporary impairment recognized
. Book/adjusted carrying valug at end of current period (Lines 1+2+3+4+5-6-T+8-0)

. Unrealized valuation i (d )

Deduct : ion ved on disposal

. Deduct iotal dmitted amounts

. _Statement value at end of current peripd {Line 10 minus Line 11)

o o o o o o e v e o o o
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 5 [ 7
3 4
NAIC
CusiP Designation/Market Book/Adjusted
Identification Description Code Indicator Fair Value Carrying Value Maturity Dates
Eoue - Sohlatals - lolal Honds Ol 0 AKX
9959999 Totals g 0 X

General Interrogatories:
1. Total activity for the year to date
2. Average balance for the year io date

3. Reinvested securiies lending cotlateral assets book/adjusted carrying value included in this sch-;dule by NAIC g

NAIC 1§ NAICZ $

Fair value §. Book/Adjusted Carrying Value S___.
Fair value §. BookiAdjusted Camying Value $_...
esignation:
NAIC 3 § NAIC 4 § NAICS §

EQQ

NAICS §




STATEMENT AS OF MARCH 31, 2012 OF THE Greater Ohio Health and Welfare Fund

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 5 6 7
3 4
NAIC
CUsIP Designation/Market Book/Adjusted

Identification Description Code Indicator Fair Value Cammying Value Maturity Dates

Eobauy - sohiolals - Toial Honds ) Of Nk

9959999 Totals @ 0 KL
General Interrogatories:
1. Total activity for the year to date Fair value §.. Book/Adjusted Carrying Value §
2. Average balance for the year to date Fair value $._ Bock/Adjusted Carrying Valve $

3. Grand Total Sehedule DL Parl 1 and Part 2 Fair value §.. Bock/Adjusted Carrying Value §___
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STATEMENT AS OF MARCH 31, 2012 OF THE Greater Chio Health and Weifare Fund

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
E) 4

1 2 5 Bock Balance al End of Each g
Month During Cument Quarter
Amount of Amount of B 7 8
Interest Interest
Received Accrued at
Rate During Cument
of Current Statement
Depository Code | Interest Quarler Date First Month | Second Month | Third Month | * |
HINInion Hank. Krron. Ohlo. 7] be. 06h el ] NbEM A
010098  Deposils in _. depositories thal do
i exceed the ¢ in ay one depository
isee insiructionsl - (oen leposilaries LLYy XX AL
D1 iotals - Uoen Uenssilaries XK XX 66.065 121.819 176,814 | XL
P
0309999 Total Cash on Deposit . AL 06065 121.418 176.814 | Xk}
QU945 Lash 1n Lorpany 's Uilice £ AX A A XAX
0593998 Total X I 66.060 121.818 176.814 | KiX
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