00105 |

QUARTERLY STATEMENT

D
OF THE RECHIVE

AUG 1|5 2012
OHRS

Cooperative Group Benefit Plan

Of

in the state of Ohio

to the Insurance Department
of the State of Ohio

For the Period Ended
June 30, 2012

2012

08/13/2012 1:30:03 PM



0 AR
HEALTH QUARTERLY STATEMENT

As of June 30, 2012
of the Condition and Affairs of the

Cooperative Group Benefit Plan

NAIC Group Code..N/A... NAIC Company CodeN/A... Employer's ID Number..... 31-1306485
(Current Period) (Prior Penud)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile USA
Licensed as Business Type MEWA Is HMO Federally Qualified? Yes[ ] No[ ][N/A]
Incorporated/Organized.1987.... Commenced Business.1987....
Statutory Home Office ...4789 Rings Road.. ..Dublin... .OH 43017-1599...
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office LaSame. . 614-766-5800
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address o OAME.. i s
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records ~ ...Same.. ... ... 614-766-5800
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address
Statutory Statement Contact Dan Brown 614-766-5800 ext 595
(Name) (Area Code) (Telephone Number) (Extension)
dbrown@ebmconline.com 614-766-0901
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. 2
3. 4.
OTHER
DIRECTORS OR TRUSTEES
Ed Harra Gordon Wallace
Scott Logue
Mark Roeth
George Secor
Ronald Sibert

State of.Ohio.......
County of.Frankiin....

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assels and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except o the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according lo the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed stalement. The ewmg mayde requested by various regulators in lieu of or in addition to the enclosed statement.

(51L

(Signature) (Signature) (Signature)
Mark Roeth _ Mark Roeth o Mark Roeth
1. (Pnnted Name) 2. (Pnnted Name) 3. (Printed Name)
Trustee Trustee Trustee
(Title) (Title) (Title)
Subscribed and swom to before me a. Is this an onginal filing? Yes [X] No | |

This /7 dayol o ]UL_Y &0 /;1\ b. If no: 1. State the amendment number

2. Date filed
3. Number of pages attached

M. NICOL

NOTARY PUBLIC

STATE OF OHIO
My Commission

Expires 07/17/2012 10:44:41 AM
January 11, 2014

Q
""’Jrul\\“



statement asof June 30, 0120lhe COOperative Group Benefit Plan

ASSETS

Current Statement Date 4
1 : Net Admitted December 31
Nenadmitted Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets
1. Bonds. 0
2. Stocks:
2.1 Preferred stocks. 0
2.2 Common stocks. 0
3. Mortgage loans on real estate:
3.1 Firstliens. 0
3.2 Cther than first liens. 0
4, Realestate:
4.1 Properties occupied by the company (less §...
N \ 0
4.2 Prop held for the prod ofincome (less §.......... 0
n \ 0
4.3 Properties held for sale (less $. 0 b 0
5. Cash ($.....5,488,742), cash equivalents ($........ 0}
and short-term i nis ($. 0). 5,488,742 5,468,742 5,280,173
6. Contract loans (including §. Opi notes). 0
7. Den 0
8. Other d assels. 0
9. R bles for 0
10. Securities lending d collateral assets. 0
1. Aggregate write-ins for invested assets. 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11). 5,488,742 0 5,488,742 5,280,173
13. Title plants less §. 0 charged off {for Title insurers only). 0
14, investmentincome due and accrued. 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection 0
15.2 Deferred p agents’ bal and install booked but deferred
and not yet due (including S.......... 0 eamed but unbilled p 0
15.3 Accrued pective premi 0
16. Reinsurance:
16.1 Amounts ble from reinsurt 0 160,614
16.2 Funds held by or deposited with reinsured comp 0
16.3 Other ivable under rei contracts. 0
17. ivable relating to uninsured plans. 0
18.1 Cument federal and foreign income tax recoverable and interest thereon. 0
18.2 Net deferred tax asset 0
19. Gi ty funds receivable or on deposit 0
20. E ic data p and software, 0
21. Furniture and equipment, including health care delivery assets ($ 0). 0
22.  Net adjustment in assets and fiabilities due to foreign exch rates 0
23. Receivables from parent, subsidiaries and affiliates 0
24, Health care (S, 0) and other ivabl 144,132 144,132 156,777
25.  Aggregate write-ins for other thanii d assets. 0 0 0 0
26. Total assets excluding Sep Al greg A ts and Protected
Cell Accounts (Lines 12 through 25) 5,632,874 0 5,632,874 5,617,564
27. From Sep A ts, Segregated Accounts and Protected Ceft A 0
28. Total (Lines 26 and 27), 5,632,874 0 5,632,874 5,617,564
DETAILS OF WRITE-INS
1101. 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. 0
2502 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thry 2503 plus 2598) (Line 25 above). 0 (] 0 0
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statement as of June 30, 20120 e COOperative Group Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Cumrent Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less $. 0 ref ceded), 2,250,000 2,250,000 2,600,000
2. Accrued medical incentive pool and bonus (]
3. Unpaid claims adj P 169,000 169,000 196,000
4, Aggregate health policy reserves, including the liability of §........... 0 for
medica loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reser 0
6. Propertyicasual dp reserve. 0
7. Aggregate health claim reser 0
8. Premi ived in ad 0
9. General exp due or accrued, 0
10.1 Cuent federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (i ). 0
10.2 Net deferred tax Rability. 0
11, Ceded reinsurance p payable. 0
12.  Amounts withheld or retained for the account of others. 0
13.  Remittances and iters not allocated. 0
14, B d money (including $. 0 current) and interest
thereon $. 0 (including §. 0 current). 0
15.  Amounts due to parent, subsidiaries and affiliates. 0
16. Deri 0
17. Payable for 0
18. Payable for lending. 0
19, Funds held under reinsurance treaties with ($...
ized rei and §. 0 hori ) 0
20. Rei in horized comp 0
21, Net adjustments in assets and liabilities due to foreign ge rates. 0
22, Liability for amounts held under uninsured plans. 0
23, Aggregate write-ins for other liabilities (including $. 0 current). 26,779 26,779 56,740
24, Tota! babilities (Lines 1to 23). 2,445,779 2,445,779 2,852,740
25.  Aggregate write-ins for special surplus funds. XXX, XXX, 0 0
26.  Common capital stock XXX, XXX
27. Preferred capital stock XXX, XXX,
28.  Gross paid in and contributed surplus. XXX XXX,
29. Surplus notes. XXX, XXX,
30. Aggregate write-ins for other than special surplus funds. XXX, XXX, 0 0
31. Unassigned funds (surplus) XXX, XXX, 3,187,085 2,764,824
32, Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) XXX, XXX,
32.2 ....0.000 shares preferred (value included in Line 27 §.......... 0). XXX. XXX
33, Total capital and surplus {Lines 25 to 31 minus Line 32). XXX, XXX 3,187,085 2,764,824
34. Total liabilities, capital ang surplus (Lines 24 and 33). XXX, XXX. 5,632,874 5,617,564
DETAILS OF WRITE-INS
2301. Accounts Payable. 26,779 26,779 56,740
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0
2399, Totals (Lines 2301 thru 2303 plus 2388) (Line 23 above). 26,779 r1 N 74 I———— 56.740
2501.
2502.
2503.
2598. Summary of remaining vaite-ins for Line 25 from overflow page. XXX. XXX, 0 0
2599. Totals {Lines 2501 thru 2503 plus 2598) {Line 25 above). XXX, XXX, 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page. XXX, XXX 0 0
3099. Totals (Lines 3001 thry 3003 plus 3098) (Line 30 above) XXX, XXX 0 0
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Statement as of June 30, 012o0he COOperative Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date ToDate Ended December 31
1 2 3 4
Uncovered TJotal Total Tota
1. Member months. XXX, 13,571 28,906 |
2. Net premium income {including $..........0 non-heaith premium income). XXX, 12,460,931 |.. ..24,698,646
3. Changein unearnad premium reserves and reserve for rate credits, XXX,
4. Fee-for-semvice (net of §. 0 medical ) XXX
5. Risk revenue. XXX,
6. Aggregate wrile-ins for other heaith care related XXX, 0 0 0
7. Aggregate write-ins for other non-health XXX 0 0 0
8. Tota (Lines 2to 7) XXX, 12,460,931 | veovrocrrcnes 12,656,442 | c.ooovecssvnnn ..24,698,646
Hospital and Medical:
9. Hospitalimedical benefits, 9,865,012 9,532,893 20,437,106
10.  Othe prof, i services.
11, Cutside referral;
12.  Emergency room and out-of-are:
13. Prescription drugs. 1,756,623 1,783,327 3,345,695
14.  Aggregate write-ins for other hospital and medical. 0 (350,000} 47,400 300,000
15.  Incentive pool, withhold adj and bonus
16.  Subtotal (Lines 9 to 15) 0 11,271,635 | cconriiccniiins LI — 24,082,801
Less:
17. Netrei 9,733 24,517 343415
18.  Total hospital and medical (Lines 16 minus 17) 0 11,261,802 | .. ..11,339,103 | .. ..23,739,386
19.  Non-health claims (net).
20. Claims adjustment exp including $. 0 cost [ L T — N7726 780,237 1,548,014
21, Genera! administrative 65,994 98,915 172,091
22. Increase in reserves for life and accident and health contracts (including
Seornneend 0 increase in reserves for life enly).
23. Total undenwriting deductions (Lires 18 through 22) 0 12,045622 | ..oocoosreennece. 12,218,255 25,459,491
24, Net undenwriting gain or {loss) (Lines 8 minus 23). XXX 415,309 438,187 (760,845)|
25. Neti income eamed. 6,962 12,776 21,280
26. Netrealized capital gains (losses) less capita! gains tax of $ 0
27.  Netinvestment gains or (losses) {Lines 25 plus 26) 0 6,962 12,776 21,280
28.  Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L J— 0) {amount charged off §.......... 0.
29, Aggregate write-ins for other income or exp 0 0 0 0
30. Netincome or {loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIuS 2)........cuvveerusceemmmsssnsmrissnersssesmsessssesssmssnsessisssesssssersssessons | csssaseses XXX 42221 450,963 (739,565)
31. Federal and foreign income taxes il XXX
32.Netincome (loss) (Lines 30 minus 31). XXX, 422,271 450,963 (739,565)
DETAILS OF WRITEINS
1 PRSP UPRUO PO PRNCTUTTHIOIIORUPN PRIOVRION: XXX,
0602. XXX
0603.
0698. Summary of remaining write-ins for Line 6 from overfiow page. 0 0 0
0699. Totals {Lines 0601 thru 0603 plus 0698) (Line 6 above). ] 0 0
0703, oo eeemmicemnrcsems et sstsssis s s s b cbE AR AR RS SRRRRR st na SRt sensars s s s ssssseres XXX
17 OO TUTIOORURIPRIOOIOROYSY PRI XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX, 0 0 0
0799. Totals {Lines 0701 thru 0703 plus 0798) {Line 7 above)............ XXX, {1} [ — 0 w0
1401. | { } in IBNR. (350,000 47,400 300,000
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0 0
1499, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 abave). 0 (350,000} 47,400 300,000
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) {Line 29 above). 0 {15 0 .0
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Statement as o kne 30, 20120 e COOperative Group Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Curvent Year
to Date

Prior Year
To Date

3
Prior Year
Ended December 31

kX

36.
37.

39.
40,
4,
42,
43.

45,

46.
47,
48.

49.

. Netincome or {loss) from Line 32.

Capital and sumplus prior reporting year.

2,764,824

3,504,389

3,504,389

422,211

450,963

{739,565)

Change in valuation basis of aggregate policy and claim reser

0.

Change in net unreafized capital gains (losses) less capital gains tax of $.

Change in net unrealized foreign exchange capital gain or {loss).

Change in net defermed income tax.

dmitted assets.

Changein

Change in unauthorized ref

Change in treasury stock.

Change in surplus notes.

Cumulative effect of changes in accounting principles.

Capital changes:
44.1 Paidin

44.2 Transferved from surplus (Stock Oividend)

44.3 Transferred to surplus.

Surplus adjustments:

451 Paid in.

45.2 Transferred to capital (Stock Dividend).

453 T d from capital.

Dividends to ot

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

0

0

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

422,271

450,963

(739,565)

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

3,187,095

3,955,352

2,764,824

DETAILS OF WRITE-INS

4701,
4702,
4703.
4798.

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

iy

Summary of remaining viite-ins for Line 47 from page

Qo5
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sitement ss of une 30, 20120 te COOpPerative Group Benefit Plan

CASH FLOW
Cumar1n Year PriorzYear Prior Yegf Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premi llected net of reil 12,460,931 12,932,518 24,974,722
2. Neti income, 6,962 14,643 23,788
3. Miscellaneous income.
4, Total (Lines 1 through 3) 12,467,893 12,947,161 24,998,510
5.  Benefit and loss related 12,259,324 11,520,829 24,800,635
6. Nettransfers to Separate A ts, Segregated Accounts and Protected Cell Account
7. Commissions, expenses paid and aggregate write-ins for ded
8. Dividends paid to peficyhold
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses)
10. Total {Lines § through 9) 12,259,324 11,520,829 24,800,635
11, Net cash from operations (Line 4 minus Line 10) 208,569 1,426,332 197,875
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds. 175,000 175,000

12,2 Stocks.

12.3 Mortgage loans.

124 Realestate,

12.5 Otherinvested assets.

12.6 Net gains or (losses) on cash, cash equivalents and shost-term i

12.7 Miscellaneous p d

12.8 Total investment proceeds (Lines 12.110 12.7). 0 175,000 175,000
13.  Cost of investments acquired (long-term only):

13.1 Bonds.

13.2 Stocks,

13.3 Mortgage loans.

134 Real estate.

13.5 Other invested assets.

13.6 Miscellaneous appli

13.7 Total investments acquired {Lines 3.1 to 13.6). 0 C {4
14.  Netincrease (decrease) in contract loans and premium notes.
15.  Netcash from investments {Line 12.8 minus Line 13.7 and Line 14), 0 175,000 175,000

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock

16.3 B d funds.

16.4 Net deposits on deposit-type contracts and other insurance liabilities.

16.5 Dividends to stockhold

16.6 Other cash provided {applied).
17, Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6). q L C

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) 208,569 1,601,332 372,875
19.  Cash, cash equivalents and short-term investments:

18.1 Beginning of year. 5,280,173 4,807,298 4,907,298

19.2 End of period (Line 18 plus Line 19.1). 5488,742 6,508,630 5,280,173

Note: Supplementa! disclosures of cash flow information for non-cash transactions:
20.0001 [ | |

Q06 08/13/2012 1:33:05 PM
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stalement as of June 30, 20120t the COOPperative Group Benefit Plan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 3

(a) For health premiums written: Amount of Medicare Title XVill exempt from state taxes or fees §...

1 Comprehensive (Hospital & Medical) 4 7 8 [] 10
2 3 Medicare Vision Dental Federal Employees Title XVHI Title XIX
TJotal Individual Group Supplement Orly Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year, 2,255 2,255

2. First Quarter, 2,258 2,258

3. Second Quarter. 2,254 2.254

4. Third Quarter 0

5. Current Year. 0

6. Cument Year Member Months. 13.571 13,571
Total Member Ambulatory Encounters for Period:

7. Physici 0

8. Non-Physici 0

9, Total, 0 0 0

10. Hospital Patient Days Incurred. 0

11, Number of Inpatient Admissions. 0

12, HealthF Written (a). 12,460,931 12,460,831

13. LifeF Direct. 0

14. Property/Casualty Premiums Written 0

15. Health P Earned. 12,460,931 12,460,931

16. Property/Casualty Premiums Earned. 0

17, Amount Paid for Provision of Health Care Services............ [oummiannnns 12,250,324 12,259,324

18. _Amount Incusred for Provision of Health Care Services...... 12,045,622 12.045.622

0.
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Statement as of Juns 30, 20120 he COOPerative Group Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Lizbifity
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Compreh {hospital and medical) 2,325,769 8,936,133 2,250,000 2,325,769 2,600,000
2. Medicare Supph 0

3. Dental only. 0

4. Vision only. 0

5. Federal Employees Health Benefits Plan. 0

6. Title XVIII - Medi 0

7. Tide XIX - Medicaid 0

8. Other health, 0

9. Health subtotal (Lines 1 to 8) 2,325,769 8,936,133 2,250,000 2,325,769 2,600,000
10. Health ivables (a) 0

11, Other non-health 0

12. Medical incentive pools and bonus 0

13.__Totals (Lines 8-10+11+12) 2,325,769 | .oovcreerecemnniarnecannnannnen 8,936,133 2,250,000 2,325,769 2,600,000
(a) Excludes $. 0 loans or ad to providers not yet d



sislement ss of Juno 30, 20120 e COOpPerative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

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

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan

administrator to make estimates and assumptions that affect certain repored amounts and disclosures, primarily
unpaid claims and adjustment expenses. Accordingly, actual results may differ from those estimates.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.
Note 5 - Investments
Investment consist of interest bearing cash and money market accounts at various institutions. Most accounts are

insured by the FDIC and are part of the cash total on page Q02, line 5.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt

No significant change.

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

No significant change.

Note 13 - Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Q10 08/13/2012 1:33:05 PM



Statement as of Jne 30, 0120 he. COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

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

No significant change.

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

No significant change.

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

No significant change.

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

No significant change.

Note 20 - Fair Value

Not applicable to this statement.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The amount incurred but unpaid claims reserve as of June 30, 2012, is based on a study completed by the Plan's
actuary and includes estimated expenses of $2,250,000 for IBNR and $169,000 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

Q10.1 08/13/2012 1:33:05 PM



Statement as ot kune 30, 20120 the. COOperative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

No significant change.

Q10.2 08/13/2012 1:33:05 PM




Sislement as of me 30, 012t the COOpPerative Group Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.3 08/13/2012 1:33:05 PM



Statement as of Wune 30, 2012 e COOPerative Group Benefit Plan
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9.1

GENERAL INTERROGATORIES
PART 1- COMMON INTERRGGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setdement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chan 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 name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.
1 2 3

NAIC State of
Name of Entity Company Code Oomicile

If the reporting entity is subject to amanagement agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X] NA[ ]

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

State the as of date that the fatest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity, This is the release date or completion date of the examination report and not the date of the examination {balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest
filed with Departments?

report been d for in a subseq financial statement

Have all of the recommendations within the latest ial ination report been lied with?

Has this reporting entity had any Certificates of Authority, icenses or registrations (includi P gistration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information;

Yes[X] No[ | NA[ ]

Yes{ ] No[ ) NA[X]

Yes{ ]

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ |

Is the company affiliated with one or mare banks, thrifts or securities firms?

If the response to 8.3is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory senvices agency [i.e. the Federal Reserve Board {FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate’s primary federal regulator]

Yes[ |

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB occ FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal ing officer or , Of persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

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

(b}  Full, fair, accurate, tmely and understandable disclosure in the periodic reports required to be filed by the reporting entity,

(€}  Compliance with applicable governmentat faws, rules and regulations;

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

(e}  Accountability for adherence lo the code.

9.11 [f the response to 9.1 is No, please explain:

9.2

9.21 If the response to 9.2 is Yes, provide inf jon related to

9.3

Yes[X]

Has the code of ethics for senior managers been amended?

Yes[ )

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

Yes{ |

Q1 08/13/2012 1:33:06 PM

No[X]

No[X]

No[X]

No[ |}

No[X]

No{X]



Sistement a5 of June 30, 01200 e COOperative Group Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any ivable from parent included in the Page 2 amount:
PART 1 - INVESTMENT

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

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: Seueirenenssssssamssssssrseasseses
13. Amount of real estate and mortgages held in short-term investments: . JTR N
14.1 Does the reporting entity have any i in parent, subsidiaries and affliates? Yes| | Na[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Cument Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 Bonds. S S

14.22 Preferred Stock S .. S .

14.23 Common Stock. H S

14.24 Shont-Temm 1 S . S .

14.25 Morigage Loans on Real Estate. S .. S .

14.26 Al Other. $ H

14.27 Totall in Parent, Subsidiaries and Affiliates (Subtota Lines 14.21 to 14.26).............. S . S.

14.28 Total Investment in Parent included in Lines 14.21 10 14.26 above. S $
15.1 Has the reporting endty entered into any hedging ; ported on Schedute 08? Yes| | No[X}
15.2 K yes. has a comprehensive description of the hedging program been made avaable to the domiciliary state? Yes( | No{ }

1 no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Specia Deposits, real estate, mortgage loans and i 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

toa g vith a qualified bank or trust company in accordance with Sectien 1, [l - General Examination Cansiderations,
F.O ing of Critical Functions, Custodial or Safekeeping Ag: of the NAIC Financial Condition Examiners Handbook? Yes{X]  No[ }

16.1  For all agreements that comply with the requirements of the NAIC Financial Cendition Examiners Handbaook,
complete the following:

1 2
Name of Custodian(s, Custodian Address

Meeder & Associates Dubtin, OH 43017

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete expk

1 2 3
Name(s) Location(s) Complete Explanation{s}
16.3 Have there been any ch including name changes, in the dian{s) identified in 16.1 during the cument quarter? Yes{ | No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 K] 4
Old Cuslodi New Custodi Date of Change Reason
16.5 Identfy alli advisors, ders or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authonty to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depesitory Name(s] Address
17.1 Have al the filing requirements of the Purposes and Procedures Manud of the NAIC Securities Valuation Office been followed? Yes|[X] No[ ]

17.2 If no, list exceptions:

Q11.1 08/13/2012 1:33:06 PM



Statement as of June 30, 2012tte COOPeErative Group Benefit Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0%
1.2 ASH cost containment percent 0.0%
1.3 AdHexp percent excluding cost i p 0.0%
2.1 Do you act as a custodian for heaith savings accounts? Yes[ ] No(X]
2.2 I yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ | No[X])
2.4 lfyes, please provide the amount of funds administered as of the reporting date. 0

Q12 08/13/2012 1:33:06 PM



Statement 2s ol Juno 30,2020 e COOperative Group Benefit Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

[ 7
Typeof Is Insurer
Effective Reinsurance | Authorized?
Date Name of Reinsures Oomiciliary Jurisdiction Ceded (YES or NO)
..... . [01/70172012] American United Life | Company. TIN. Tstop foss. Tyes. ]

Q13 08/13/2012 1:33:06 PM



Statement as of me 30, 201200 e COOperative Group Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 3
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Totad
2and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
Premiyms Tide Xvill Title XIX Premiums | Considerations | Prem 2through 7 Contracts

Del

@@ NS LN

District of Columbia.
10. Florida

1. Georgia

12, Hawai

13. Idaho.

14, (llinois.

15. Indiana

16. lowa

17. Kansas.

18, Kentucky.

19. L
20. Maine.
21, Mantand.
2 M b

OCoOO0OO0OO0CO0CCO0O0DO0OO0CoOOO O

(1K 725 (RSRRRRSNPUSSIRRRY (SRRSO [FROIMRISSIORRNS [N SR IO (W21 Ry 2 (R———

zzzzzzzzzZ

CooCcoDo0ooDooODOoOODDOoODODODOo OO

........ 6,241,599 JROSSON-Y 23 -2: 1 (POO—

Virginia.......
48.  Washingto
49, West Virginia.
50. Wisconsin.

53. Guam.
54.  Puerto Rico.
§5.  U.S. Virgin Islands.
56. Northem Mariana Island
§7. Canada .
58.  Aggregate Other alien................... 0 0 [V — 0 0 0
59. Subtotal o 12,460,931 0 0 0 (11§ (RO | 1) DV P11 Rk I O— 0
60. Reporting entity contributions for
Employee Benefit Plans.............ccovne | eovuens XXX... 0

CooPpPpoooDoObDoDoD Do oo O

o

61, Tot;I (l')irecl Business). (a) 2. 12,460.931 0 0 0 (|} — ) LYK X) I [O— 0

DETAILS OF WRITE-INS

5801. 0
5802. 0
5603. 0
5898. Summary of remaining write-ins

for line 58 from overflow page. 0 0 0 0 0 0 0 0
5899. Total {Lines 5801 thru 5803 plus 5898)

{Line 58 above) 0 (U]} [ 0f... 0 0 (V]| - 0 0

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

Q14 08/13/2012 1:33:06 PM
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Statement 35 of June 30, 201201he. COOperative Group Benefit Plan

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 $ 6 7 8 [] 10 1 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Pubkcly 3 If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company 1D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controfled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK Internationat) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)Person(s)




Statement as of June 30, 212te COOperative Group Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Past O Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:
JEE O MR e
» 0201236500090 2 »

Q17 08/13/2012 1:33:07 PM
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Ststementas o hne 0, 20120 e COOpPerative Group Benefit Plan

SCHEDULE A - VERIFICATION

Real Estate

[ 2
Prior Year Ended

Year to Date December 31

1. Book/adjustad carmying value, B b
2 Cost of acquired:
2.1 Actual cost at time of

31 of prior year.

2.2 Additional i made afer
3. Cument year change in b

4. Total gain (loss) on di |

5. Deduct amounts received on disposals.

6. Total foreign ge change in book/adj

d :anying value.

q

7. Deduct current year's other than temp
8. Deduct current year's depreciation.

¥ £

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

10. Deduct total nonadmitted

11. _Statement value at end of cument period (Line 8 minus Line 10).

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended

Year to Date Oecember 31

1. Book vauefrecorded investment excluding accrued interest, December 31 of prior year.

2. Cost of acquired:

2.1 Actual cost at time of
2.2 Additiona made afer

3. Capitalized deferred interest and other.

4. Accrud of di

5. Unreaized vauation i “ \

6. Total gain (loss) on di '
7. Deduct ived on di )

8. Deduct ization of premium and gage interest points and fees.
9. Total foreign exchange change in book valuelr i tuding accrued interest.

10. Deduct current year's other than temporary impai ized

11. Book fi ded i {uding accrued interest at end of curent period {Lines 1+2+3+4+5+6-7.8+8-10)
12. Total valuation all

13. Subtotal {Line 11 plus Line 12).

14. Deduct total nonadmitted

15. Statement value at end of cument period {Line 13 minus Line 14)......cccervissssnsissscsnes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended

Year o Date December 31

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

~

Cost of acquired:
2.1 Actual cost at time of acg

2.2 Additional i made afer

Capitalized deferred interest and other.

Accrual of discount,

U oad vl f m 3

Total gain (loss) on disposat

Deduct d on di )

PN

Deduct amorbization of p and dep

w

Total foreign exchange change in book/adjusted camying value

10. Deduct cuntent year's other than temporary impai recognized

11. Book/adjusted carrying value at end of cumrent period (Lines 1+2+3+4+5+6-7-8+-10).
12. Deduct total itted

13. Statement value at end of cument period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended

Year to Date December 31

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

0 174,954

2. Cost of bands and stocks acquired
3. Accrual of di

46

4. Unrealized valuation i (d 3

5. Total gain (loss) on disposal

6. Deduct consideration for bonds and stocks disposed of.

175,000

7. Deduct amortization of p:

| ok

8. Total foreign exchange change in b d canying value

9. Deduct current year's other than temporary impail

10. Book/adjusted carrying value at end of cuent period (Lines 1+2+3+4+5.6-7+8-9)
11. Deduct total dmitted

12._Statement value at end of cuent period (Line 10 minus Line 11)

Qsio1
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Statement as of June 30, 2012oine. COOpPerative Group Benefit Plan

Durin

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bong:

1

Book/Adjusted Carrying
Value Beginning
of Cunrent Quarter

2
Acquisitions
During
Curmrent Quarter

3
Dispositions
During
Current Quarter

s and Preferred Stock by Rating Class
]

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Camying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)

Class 2 (a)

Class 3 (a).

Class 4 (a).

Class 5 (a)

Class 6 (a)

Total Bonds.

. Class 4

PREFERRED STOCK

Class 1

Class 2

Class 3.

Class 5.

Class 6

Total Preferred Stock.

Total Bonds and Preferred Stock

0

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

NAIC1§.......0; NAIC2$

NAIC 3§,

0

NAIC4 S

o

NAIC 5 §.

o

NAIC6 S,

0




Statement as ot June 30, 01200he COOperative Group Benefit Plan

SCHEDULE DA - PART 1
Short-Term Investments
1 2 3 4 5
Book/Adjusted Actua Interest Callected Paid for Accrued Interest
Canrying Value Par Value Cost Year To Date Year To Date
9199989. Totals. XXX,
SCHEDULE DA - VERIFICATION
Short-Term Investments
I Prior Yei Ended
Year to Date December 31

Book/adjusted camying value, O ber 31 of prior year. 0 1,399,978
2. Costof short-term i quired.
3. Accrud of di t 22
4. Unrealized valuation i (d
5. Total gain (loss) on disposal
6. Deduct consideration received on disposalt 1,400,000
7. Deduct amortization of p
8. Total foreign exchange change in b d camying value.
9. Deduct current year's other than temporary impai gnized.
10. Book/adjusted carrying value at end of cument period {Lines 1+2+3+4+5-6-7+8-9) 0 0
11, Deduct total dmitted
12._Statement value at end of cuent period (Line 10 minus Line 11) 0 0

Qslo3
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Statement as ol une 30, 2020t e COOPerative Group Benefit Plan

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

2. Cost paid/(consideration received) on additions.

3. Unrealized valuation i {di ).

4. Total gain (foss) on termination recognized.

5. Considerations received (paid) on teminations.

6.  Amortization.

7. Adjustment to the book/adjusted carrying value of hedge item.

4 gatt

8. Total foreign exchange change in b d carrying value

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

10. Deduct itted assets.

11. Statement value at end of cument period (Line 9 minus Line 10),

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted camying value, O 31, prior year.

2. Netcash deposits (Section 1, Broker Name/Net Cash Deposits Footnote),

3.1 Change in variation margin on open contr;

3.2 Add:

Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, cumrent year to date minus....

3.22 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 16, current year to date Minus...........ccoreerecerseees

3.24 Section 1, Column 16, prior year.

3.3 Subtotal (Line 3.1 minus Line 3.2).

41 Variation margin on terminated during the year.

42 less:

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

4.22 Amount ized

g

4,

w

Subtotal (Line 4.1 minus Line 4.2)

5. Dispositions gains {losses) on contracts terminated in prior year:

51 R ized

5.2 Used to adjust basis of hedged items,

6. Book/adjusted camying value at end of cument period {Lines 1 +2+3.3-4.3-5.1-5.2)

7. Deduct dmitted assets.

8. Statement value at end of current period (Line 6 minus Line 7},

Qslo4
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satement as of June 0. 2012c1he COOperative Group Benefit Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Assef

Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Dale
1 2 3 4 5 6 7 8 L] 10
Number Tota! Replication Number Total Replication Number Tota! Replication Number Tota! Replication Number Total Replication
of (Synthetic Asset) Transactions| of (Synthetic Asset} Transactions of (Synthetic Asset) Transactions, of (Synthetic Asset) Transactions| of {Synthetic Asset) Transactions|
Positions Stalement Value Pasitions St Value Positions Statement Value Posilions Statement Value Positions Statement Value
Beginning Inventory. 0 0 0 0 0 0 0 0
Add: Opened or acquired tr 0 0
Add: Increases in replication asset
VI, reeereeneeeensresssessessasssmemaresesssrecesseses | orersiee b9, SN IR IO XXX, XXX, XXX XXX 0
Less: Closed or disposed of tr. 0
Less: Positions disposed of for
failing effe criteria. "
Less: D in replication (synth
asset) transactions statement value D0, ST U [— b5.3, SN OO S D05 SN (OO PR XXX XXX, 0
.__Ending Inventory, 0 0 0 0 0 0 0 0 0




statement as ol ne 30, 20120 he COOperative Group Benefit Plan

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

. Total {Line 9 minus Line 10 minus Line 11).

. PartA, Section 1, Column 21
. Part B, Section 1, Celumn 19,
. Part D, Column 11

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

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Canrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section 1, Column 14,

Part B, Section 1, Column 14,

Tota (Line 1 plus Line 2).

Book/Adjusted Carrying Value Check

Part D, Column 5.

Part D, Column 6

Total {Line 3 minus Line 4 minus Line 5).

Part A, Section 1, Column 16.

Pant B, Section 1, Column 13.

Total (Lire 7 plus Line 8).

Fair Value Check

Potential Exposure Check

Qsio7

08/13/2012 1:34:34 PM



Swtement as of ne 3, 01200 ie COOperative Group Benefit Plan

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, D ber 31 of prior year. 0

2. Cost of cash equivalents acquired

3. Acerual of discount

4. Unrealized val @ \

5. Total gain {loss) on disposal

6. Deduct considerati ived on di i

7. Deduct zation of p

8. Total foreign exchange change in book adjusted camying value.

9. Deduct current year's other than temporary impail grized.
10. Book/adjusted camying value at end of current period {Lines 142+3+4+5-6-7+8-8). 0
11. Deduct total nonadmitted

12._Statement value at end of current period (Line 10 minus Line 11), 0

Qsl08 08/13/2012 1:34:34 PM
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Statement as of June 30, 0120the COOperative Group Benefit Plan

SCHEDULE A - PART 2
Showing all Rea! Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
oca H
1 Locaton > 4 6 7 8 9
Actual Cost Book/Adjusied Carrying levesiment
Oato et Timo of Amount ol Value Loss Mode Afte:
Description of Propetly City Slate Acquired Nome of Vendor Acguisition Encurbrances Encumbrances Acquisiton
SCHEDULE A - PART 3

ring the Final Year on "Sales Under Contract "
ated Carrying "

1 Locaton

2

Descripon of Property City

State

Dusposal

Name of Purchaser

Actual Cost

Value Less Encumhrances
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statement as of June 30. 20120t he COOperative Group Benefit Plan

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 Location Ll 6 7 8 10 1" 12 13
3 4 Additiona) Commitment
Name of NAIC Investment for Percontage
CcustP Name of Vendoi or Desig- Made Afict Amount of Additional of
Identficalion Oescripton City Stale General Partner nation Acquisition Encumbrances Investment Ownershy
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid D
1 H Location 5 3 7 [] ange:
3 4
BookWAdyusled
Cairying Value
Date Less
cusip Name of Name of Purchaser of Onginaly | Oisposal | Ei
Mdenbicaton Oescrption Cily State Natute of Disposal juired Dale Priot Yea:
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Swatement as of June 0. 01201 he COOperative Group Benefit Plan

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 10 1 ? 13 " 15 1% 17
Description of Strike Prior Year | Curren! Year
liems Hedged Price, Rate | Initial Cost Initial Cos! Book/ Unrealized
of Used for ofindexed | of Premium | of Premium Curren? Adusted Valuation
Income Trade |Maturity o | Numbes of X Received {Recewved) | (Received) Year Canying Fait Increase
Description Genetation Date | Expiration | Contacts {Pad) Paid Paid Income: Vaiug Codb]  Vakw {Decrease)

9030

Wd 21:6E) TI0Z/ELBD




Statement as of June 30, 201201e COOperative Group Benefit Plan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

2030

Numyer of
Conbiacts

Natonal
Amount

7

Descrplion. Schedule/
of Hedged Exhibit Typets)
Descrpton ltem(s) entifier of Risk

]

Oate of
Maturity ot

9

Expiration

Exchange

19

1

12

Book!
Repottng Adnssied
Trade Teansaction Date Fair Catrying
Dats Price Price Value Vale Cumalative

|Broker Name
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Statement a5 of June 30. 20120t he COOperative Group Benefit Plan

SCHEDULE DB - PARTD

Counterparty Exposure for Derivative Instruments Open as of Cumrent Statement Date

803D

Nd Z1:GEY Z102/E1/80

1 2 3 4 Book Adiusied Carrying Value Far Value 11 12
5 13 7 B 9 10
Credit Contracts With Conlsacts With
Descripion Master Support Fair Value Book Adjusted Book Adfusted Conyacts Contracts Off-Balance
Countetparty or Exchange Agreement Annex of Acceplable Canying Camyng Exposure Net With Fair With Fair Exposure Not Potential Shest
Tradod (o) | (YorN) Colatoral Value >0 Value <0 of Collateral Valuo >0 Valua <0 of Collsteral ___ Exposwe Exposirg




Statement 2s of e 30, 0120ihe COOpPerative Group Benefit Plan
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
2

1 3 4 5 6
NalC
Decicons
cusiP Market far Book/Adusted
Identfication Descripiion cg_‘ Indicator Velug Carying Value
Goneral Interrogatories:
1 The activity for the year todate:  Fair Value 3........0  Book/Adusted Carmying Value §........0
2 Average balance for the year to date:  Fair Valus §.......... 0  Book/Adusted Canying Value S.........0

3 Reinvested securities lending collateral assats bookladfusted canrying value incuded in this schedule by NAIC dasignation:

NAIC 1. §......0NAIC2: §.........| ONAICY: §.......0 NAIC4: §......... ONAICS: §.....0NAICE: §......0
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Statement 2s of ne 30, 20200 he. COOperative Group Benefit Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 K] 4 5 6 7
Naic
cusip Market Far Book/Adusted Matusity
[} : Descrigion Code | Indeator Value Canying Vahie Oates
General Intertogatory:
1. The acthily for the yeartodate:  Fair Value §.

......... 0 Book/Adusted Camying Valse S..........0
Average balance for tho year o date:  Fair Value §........0  Book/Adusted Carrying Value §.........0

Grand Total Schedule OL Part 1 and Pan 2. Fair Value 5..........0  Book/Adusted Camrying Value $.........0

2
3
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Statement as ol ne 3, 0120k ve. COOpeErative Group Benefit Plan

SCHEDULE E - PART 1 - CASH

Manth End Depository Balances
2 3 4

1 s Book Balance at End of Each ]
Amaunt of Amaunt of Month During Current Quarter
Rata Interest Iterest Accrued 3
of Received During 2t Comrent
Depasitory Cods | west | CumentOuaner | StstementDats Thid Moath | _*

Open Dej ies
Hintington Natonal Bank S XXX
Bank Midwesl, NA 405 249,138 XXX
CAT floating rale demand note. 224 149,074 XK.
Columbus First Bank 342 249,113 XK.
Evesbank. 473 249,161 249322 249,472 | XXX
Excel Banik. 249 249,082 249,167
Fed Ins Cash Act - US Bank. 23718 J—— R L7 R 3,189,480
GE floating rate demand note, 261 149,675 149,764

National Bank 3 13,053 13,054
Invezco Monoy Market. 2 643415 | ......1,327,509 | .......
Natiorrwide Bank A58 249,136 249,301 | XX,
0193939, Totsl Open Depesiteries. 4930 0 5,224 614 5,517,114 XXX,
0388989, Tota! Cash on Depaosit 4,930 0 224614 5517114 XXX
0589999 Total Cash. 4,930 | 224614 | .........5517.114 | . XXX,
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