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sutementas of une 30, 2012othe. Ohio Funeral Directors Association Benefit Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets {Cals. 1-2) Admitted Assets
1. Bonds. 0
2. Stocks:
2.1 Preferred stocks. 0
2.2 Comman stocks. 0
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Other than first liens, 0
4. Real estate:
41  Properties ied by the company (less $. (]
braneac) o
4.2 Properties held for the production of income (less §.......... 0
@s), 0
4.3 Properties held for sale (less $. 0 b 0
5. Cash (S.....1,994 534), cash equivalents {§.......... Q)
and short-term i (s 0). 1,994,594 1,994,594 1,702,037
6. Conlract loans (including $. 0p notes) 0
7. Derivaty 0
8. Otherii d assets. 0
8. Receivables for 0
10.  Securities lending reinvested collateral assets 0
11, Aggregate write-ins for i d assels. 0 0 0 0
12, Subtotals, cash and invested assets (Lines 1 to 11) 1,994,594 0 1,994,594 1,702,037
13. Title plants less §.......... 0 charged off (for Title insurers only). 0
14, lnvestment income due and accrued 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of coll 20,795 20,795 36,041
15.2 Deferred p agents' bal and install booked but deferred
and not yet due {including $.......... 0 eamed but unbilled p 0
15.3 Accrued retrospective premil 0
16. Reinsurance:
16.1 A ble from rei 82,176 82,176 43,905
16.2 Funds held by or deposited with rei d comp 0
16.3 Other ivable under rei e 0
17. Amounts receivable relating to d plans, 0
18.1 Current federal and foreign income tax recaverable and interest thereon. 0
18.2 Net defemed tax asset 0
19. Guaranty funds receivable or on deposit 0
2. El ic data p g equip and soft 0
21, Furniture and equipment, including health care delivery assets (S. 0). 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates. 0
23, Receivables from parent, and affiliates. 0
24, Heatlth care (S........ 0} and other ivabl 43,879 43,879 44,000
25. Aggregate wirite-ins for other than i d assets. 0 0 0 0
26. Total assets excluding Sep A Segregated A ts and Protected
Cell Accounts {Lines 12 through 25). 2,141,444 0 2,141,444 1,825,983
27, From Sep A ts, Segregated A ts and Protected Cell Accounts 0
28. Total (Lines 26 and 27). 2,141,444 0 2,141,444 1,825,983
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 thru 2503 plus 2598) {Line 25 above).......... 0 0 0 0

Qo2
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suatementas of June 30, 2012of e Ohio Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ 0 reil ceded) 389,700 389,700 606,300
2. Accrued medical incentive pool and bonus 0
3. Unpaid claims adjustment exp §3,100 53,100 82,700
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Agaregate life policy reserve: 0
6. Property/ Ity unearned pi reserve. 0
7. Aggregate health claim reser 0
8. Premi ived in ad 440,942 440,942 335,013
9. General expenses due or accrued. 0
10.1 Current federal and foreign income tax payable and interest thereon
{including §.......... 0 on reafized gains (i )) 0
10.2 Net deferred tax liability. 0
11.  Ceded reinsurance p payable. 0
12, Amaunts vithheld or retained for the account of others 0
13.  Remittances and items not allocated. 0
14. B d money (including $. 0 current) and interest
thereon $ 0 (including $. 0 current) 2
15.  Amounts due to parent, subsidiaries and affiliates. 0
16. Derivatives 0
17. Payable for 0
18. Payable for lending 0
19.  Funds held under reinsurance treaties with (S.......... 0
ands.........0 unauthorized reinsurers) 0
20. Rei in unauthorized comp 0
21. Net adjustments in assets and fiabilities due to foreign exchange rates. 0
22, Liability for held under d plans. 0
23.  Aggregate write-ins for other liabilities (including $. O current). 23,988 23,988 44,422
24. Total liabilities (Lines 1 to 23). 907,730 907,730 1,068,435
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 d surplus. XXX XX
29. Sumplus notes. XXX, XXX,
30. Aggregate write-ins for other than special surplus funds. XXX, XXX, 0 0
3L d funds (surplus) XXX, XXX, 1233714 757,548
32, Less treasury stock, at cost:
32.1 .....0.000 shares common {vaiue included in Line 26 §.......... 0). XXX, XXX.
32.2 .....0.000 shares preferved (value included in Line 27 $ 0). XXX, XXX, e J——
33, Totd capital and surplus (Lines 25 to 31 minus Line 32). XXX XXX, 1,233,714 757,548
34, Total liabilities, capital and surplus {Lines 24 and 33). XXX, XXX, 2,141,444 1,825,983
DETAILS OF WRITEINS
2301. A ts Payable. 23,988 23,988 44,422
2302, 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) {Line 23 above) 23,988 23,988 44,422
2501.
2502,
2503.
2598, Summary of remaining write-ins for Line 25 from overflow page XXX, XXX, 0 0
2599. Totals (Lines 2501 thru 2503 plus 2698) (Line 25 above). XXX XXX, 0 0
3001.
3002,
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098) {Line 30 above) XXX XXX. 0 0

Qo3
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statement as of June 30, 0120t he. OO Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Cument Year Prior Year Prior Year
To Date To Date Ended December 31
Unco1vered Tozlal T:tal T:tal
1. MeMDEr MONMNS. covvereeesseesss sssssssssssisnessssnssssessstssbsss s s sssssssesssssesssssssanassssessasessassessessnsnes | sssemsmanee XXX, 2.676 KX 1753 PO 5,881
2. Netp income (including $. 0 non-health p INCOME)......vemmerceressassarsresssans] messsnisen XXX 2,987,452 2,962,401 5,901,338
3. Change in unearned premium reserves and reserve for rate Credits...........ccmmensneccesessances| s XXX,
4. Fee-for-service {net of $. 0 medical exp orrsssssniassssssssssssssssssssstsnssssstsesssssssssssssssasess| sesssmases XXX,
5. RISK FRVBNUE. .evvsveceemnccesnsecssseasmsssssssssesssssessascsssssssssssssasssissssns sessssessnsnsessassassasssessessasssnas | ssssssssnn XXX,
6.  Aggregate write-ins for other health care related XXX 0 0 ]
7. Aggregale write-ins for other non-health XXX, 0 0 0
8. Total {Lines 2 to 7) XXX, 2,987,452 2,962,401 5,801,338
Hospital and Medical:
9. Hospitalimedical benefits. 1,725,549 2,693,831 4,670,981
10.  Other professional servi
1. Qutside referrals.
12.  Emergency room and out-of-area
13. P drugs. 733,128 786,139 1,435,573
14, Aggregate write-ins for other hospital and medical. 0 (216,600) (99,300) (83,100)
15. Incentive pool, withhold adj ANA DONUS BITIOURLS...c.ccvvvr s ssssecsssssssssssmssmemsssesesssses | sesmsesssssssssssssssssssasssssssss | sosessssessssseasssssesesssssssons | sosssssssssosssssssssssssssssssssss | sssesssssssosssssssisssss T
16.  Subtotal {Lines 9o 15). 0 2,242,077 3,380,670 6,023 454
Less:
17. Netrei recoverie: 86,198 363,811 463,089
18. Total hospital and medical (Lines 16 minus 17) 0 2,155,879 3,016,859 5,560,385
19.  Non-health claims {net).
20. Claims adjustment expenses, including $.....11,062 cost containment 340,184 502,385 864,216
21, General administrative exp 19,158 25,147 36,447
22. Increase in reserves for ife and accident and health contracts {including
- 0 increase in reserves for life only)
23. Total undenvriting deductions (Lines 18 through 22). 0 2,515,221 | cccsvesssnnersannns 3,544,391 6,461,048
24, Net undervriting gain or (I08S) (LINES 8 MENUS 23).....vvvveurucreeesiomsmesnsssssessersesssnsssssssasssssssssnsas | ssssssssens XXX, 472,231 {581,980} {559.710)
25, Neti income eamned. 3935 6,457 10,776
26, Net realized capital gains (losses) less capital gains tax of §
27.  Nelinvestment gains or {losses) (Lines 25 plus 26) Q 3,935 6,457 10,776
28. Net gain or {foss) from agents' or premium balances charged off ({amount recovered
LI 0) (amount charged off §......... 0)]
29.  Aggregate write-ins for other income or 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 plus 29), XXX, 476,166 (575,533) (548,934)
31, Federal and foreign income taxes i d XXX,
32.  Net income (loss) {Lines 30 minus 31). XXX 476,166 {575,533) {548,934)
DETAILS OF WRITE-INS
0801, e eccoriemrrmansrreess s ssaassmi easstassbs s s sesessss s esmst RS aR s sssetassesaves | aasssnnese XXX
0802, coveceertceasecesssnessmrecessttsessesossstussmsessatsstssssasssssssasassessssssastsssesesssssbsssesssaissssssassssatisssssssoasottssspeses | ssessrsese XXX
0603. XXX
0698. Summary of remaining write-ins for Ling 6 from OVErflow PAge...........cuumwveveussssssssssssssscsssmees | snssssnees XXX 0 0 0
0699. Totals {Lines 0601 thru 0603 plus 0698) {Line 6 aDOVE)........oovvssesssrss s usessessmmmssemmrsissssessses | vesssssees XXX, 0 0 0
0701, e menmsseesms s ssss massss s s ssstsssssst sasassssssRE s s sessssnsestmens | nsssnsneen XXX
0702. XXX,
0703, oecrsesnesecossenmmsssessesssssssacsssessssessessscssssssasss s sesiassssse ssssssessasesessassaasssss s sssssssssss eses | essssssees XXX
0798. Summary of remaining write-ins for Line 7 from overflow Page........ccuericesermresiresserserssrress | sesssersece XXX 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX, 0 0 0
1401. Change in IBNR (216,600) (99.300) (83.100)
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 above). (1] (216.600) (99.300) {83,100
2901,
2602.
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) (1] (1) F—— 0 0
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suement asof June 30, 20120the Ohio Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
ToDate

3
Prior Year

Ended December 31

33
3.
3.
36.
7.
38.

41,
42,
43.
44,

45,

47.
48,
49,

Capital and sumplus prior reporting year.

757,548

1,306,482

1,306,482

476,166

(548,934)

Net income or {loss) from Line 32.

(575.533)

Change in valuation basis of aggregate policy and claim rese

Change in net unrealized capital gains (losses) less capital gains tax of S,

0.

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

Change in net deferred income tax.

Change in nonadmitted assets.

Change in

Change in treasury stack

Change in surplus notes,

Cumulative effect of ch in ing principl

Capital changes:
44.1 Paidin

44.2 Transferved from surplus (Stock Dividend)

44.3 Trans

d to sumlus.

Surplus adjustments:

45.1 Paid in

45.2 Transferved to capital (Stock Dividend)

45.3 Transferved from capital

Dividends to

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

(1]

(]

Net change in capital and sumplus {Lines 34 to 47),

476,166

{575,533}

(548,934)

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

1,233,714

730,949

757,548

DETAILS OF WRITE-INS

4701,
4702.
4703.

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

4798, Summary of remaining wirite-ins for Line 47 from overflow page.

Qo5
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statement as of une 30, 20120 he Ohio Funeral Directors Association Benefit Trust

CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
to Date To Date December 31

CASH FROM OPERATIONS
Premiums collected net of rei 3,108,627 3,026,101 5,859,774
Neti income. 3935 6,485 10,804
Miscellaneous income,
Total {Lines 1 thraugh 3). 3,112,562 3,032,586 5,870,578
Benefit and loss related payments. 2,820,005 3,687,926 6,585,867
Net transfers to S A ts, Segregated A ts and P d Cell A t
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholder
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains {losses)
Total {Lines 5 through 9) 2,820,005 3,687,926 6,585,867
Net cash from operations (Line 4 minus Line 10) 292,557 (655,340) (715,289)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 Bonds. 300,600 300,060
12.2 Stocks. 311,572 311,572
12.3 Mortgage loans
124 Real estate.
125 Otherinvested assets.
12.6 Net gains or (losses) on cash, cash equivalents and short-tem i

P

W P NS E W N

-
1=

-
=

]

12.7 Miscellaneous p
12.8 Total investment proceeds {Lines 12.110 12.7) ¢ 611,572 611,572
13.  Cost of investments acquired (long-term only):
13.1 Bonds.
13.2 Stocks. 945 945
13.3  Mortgage loans
134 Real estate.
135 Other invested assets.
13.6 Miscellaneous app
13.7 Total investments acquired {Lines 13.1to 13.6) 0 945 945
14, Netincrease (decrease} in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 610,627 610,627
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided {applied):
16.1 Surplus notes, capital nates.
16.2 Capital and paid in surplus, less treasury stack
16.3 B d funds.
16.4  Net deposits on deposit-type and other i ligbilities.
16.5 Dividends to stockhold
16.6 Other cash provided (applied).
17.  Netcash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6). 0 (] g
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). 292,557 (44,713) {104,662)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year, 1,702,037 1,806,699 1,806,699
19.2 End of period (Line 18 plus Line 19.1). 1,994,594 1,761,986 1,702,037

Note: Sy ntal disclosures of cash flow information for non-cash transactions:
20.0001 | | I |

Qo6 81312012 2:28:54 PM
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suatement as of wune 30, 201201 Ohio Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounting
These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio
Department of Insurance. Purchases and sales of secrities are reflected on the settelement date. Investment income
is reflected when earned. 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 required the plan

administration to make estimates and assumptions that affect certain reported amounts and disclosures, primarily
unpaid claims and claims adjustment expenses. Accordingly, actual results may differ from thsoe estimates.

Note 2 - Accounting Changes and Carrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note § - Investments

All are cash related items - money market accounts and demand notes and are classified as cash an 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
Q10 8/13/2012 2:28:54 PM



statement as of June 30, 201201 te. QRO Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

No significant change.

Note 21 - Other Items

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 amounts of unpaid claims and claims adjustment expense as of June 30, 2012, are based on studies completed
by the Plan's actuary and includes estimated expenses of $389,700 for IBNR and $53,100 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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41
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES - GENERAL

Did the reporting entity experi any material ions requiring the filing of Discl of Material T jons with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
If yes, has the repart been filed with the domicifiary state? Yes| ] No{ |
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes| ] No[X]

fyes, dateofchange: e ————

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | Na[X)

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

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made orisbeingmade. s

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 sheel 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 sheetdate). ~  ccnenccmcerencnnnne

By what department or departments?

Have all financial statement adjustments within the latest ial report been d for in a subsequent financial

filed with Departments? Yes[X] No[ ] NA[ |
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corp gistration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes| } No(X]
If yes, give full information:

Is the company a subsidiary of a bank halding company regulated by the Federal Reserve Board? Yes[ |} No[X]
If response to 8.11s yes, please identify the name of the bank holding company.

Is the campany affiliated with one or more banks, thrifts or securities firns? Yes[ ] No[X]

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

1 2 3

4 5 6
Affiliate Name Location (City, State) FRB acc FDIC SEC
Are the senior officers (principal tive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the foflowing standards? Yes [X] No[ )
{a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
{b)  Full, fair, timely and und dable discl in the periadic reports required to be filed by the reporting entity;

{¢)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
{e)  Accountability for adherence to the code.

9.1 [fthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes| ] No[X])

9.21 [fthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ) No[X)

Q11 8/13/2012 2:28:55 PM
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe respanse t0 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 parentincluded in the Page 2amountt evessssessesenssennnes
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclud ities under ities lending ag ) Yes| ] No (X]

11.2 [fyes, give full and complete information relating thereto:

12, Amount of real estate and mortgages held in other invested assets in Schedule BA: Srreermmnsseessimirnernssssnne 0
13. Amount of real estate and mortgages held in short-term investments: $rcrensrimnissnnccemssssansend 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes| ) No [X]
14.2 Ifyes, please complete the folloving: 1 2
Prior Year-End Current Quarter
Book/Adjusted Camying Value Book/Adjusted Canying Value

14.21 Bonds. $ .. .0 $. -0

14.22 Prefered Stock $ 0 $.

14.23 Common Stock S . 0 $.

14.24 Short-Term | $ . 0 S.

14.25 Mortgage Loans on Real Estate. $ .. 0 §.

14.26 All Other. 3 0 S

14.27 Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Lines 14.21 to 14.26).............. $ 0 S.

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above. $ .. .0 S.
15.1 Has the reporting entity entered inta any hedging i ported on Schedule DB? Yes[ | No (X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

I no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, martgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and ather securities, owned throughout the current year held
p to a custodial ag with a qualified bank or trust company in accordance with Section 1, [ll - General Examination Considerations,
F.O ing of Critical Functions, Custodial or Safekeeping Agl 1ts of the NAIC Financial Condition Examiners Handbook? Yes(X]  No[ )

16.1  For all agreements that comply vith the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following
1 2
Name of Custodian(s) Custodian Address

|Meeder & Assaciates Dublin, OH 43017

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name ch in the dian(s) identified in 16.1 during the cument quarter? Yes| ] No[X]
16.4  Ifyes. give full and complete information relating thereto:
1 2 3 4
Qld Custodi New Custodian Date of Change Reason
16.5  Identify alli advisors, lers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No{ )
17.2 If no, list exceptions:

Q11.1 8113/2012 2:28:55 PM



sutement asof sune 30, 201201he Ohio Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES (continued)

PART 2- HEALTH
1. Operating Percentages:
1.1 A8H loss percent 0.0 %
1.2 A8H cost conlainment percent 0.0 %
1.3 AsH percent excluding cost i P 0.0%
2.1 Do you act as a custodian for health savings accounts? Yes{ | No[X]
2.2 Ifyes, 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[ | NolX]
0

2.4 Ifyes, please provide the amount of funds administered as of the reporting date.
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded {YES or NO)
“AH Non-Affiliates
[V L — 35-01485825........ [01/0172012]A United Life Insurance Company. [IN. [ stop loss. [Yes. |

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
5 6

2 3 4

Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type

State, Etc. Status Premiums Tite Xvill Title XIX Premiyms | Considerations | Premiums 2through 7 Contracts

© N Mt oE W

10. Florida.
1. Georgia.
12.  Hawail
13.  Idaho.

14, [linois,
15. Indiana.
16. lowa

17. Kansas.
18. Kentucky.
19.  Louisi
20. Maine
21, Maryland
2. M h
23, MICRIQAN.c.cunreersveerenensseanssnrsesened
24, Mi

North Carolina.
35.  North Dakota....
36. Onio.
37. Oklah

OO0 oooocoooooO0CD oD oo DD DD OO OO OCOODODO D

287,452 | ooovverreinnnnisnse [eervvvmnsimeennecsssie | cvesmesssssecsssessss | seessssssssamsssrsssss | ssssessssssssssesssssss | seseses AT — s

40. Rhode Island....
41, South Carolina.

44, Texas

45. Utah.

4. Vermont,
47.  \Virginia,
48.  Washingf
West Virginia

54.  Puerto Rico...........
55.  U.S. Viegin Islands.
56. Northern Mariana Islands..
57, Canada

58. Aggregate Other glien,

59. Subtotal.

60. Reporting entity contributions for

k Benefit Plans.

PRy

61.  Total {Direct BUSINESS)..........covrrvvevrrer

CoooocoooocoDococoOoDOoOoOO S

0 0 0 0 0 0
2,987,452 0 0 0 0

=1

........ 2,987,452 | .....................0

0
........ P LY 3 —1

=

2,987,452 0 0 0 0

DETAILS OF WRITE-INS

5801. 0

5802. 0

5803. 0

5898. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 0

5899. Total (Lines 5601 thru 5803 plus 5898)
{Line 58 above) 0 0 0 0 0 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Camier or Domicified RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reingurer,

(E) - Eligible - Reporting Entities eligible or approved to write Sumplus 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 8/13/12012 2:28:56 PM
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Statement as of dune 30, 20120te Ohii0 Funeral Directors Association Benefit Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Name of Type of
Securities Control
Exchange {Ovmership
if Publicly Board, If Controlis
NAIC Federal Traded Names of Relationship Management | Ovmership
Group Group Company D Federal {U.S.or Parent, Subsidiaries Domicifiary | to Reporting Directly Controlied by Attomey-in-Fact,| Provide Ultimate Controling
Code Name Code Number RSSD CIK Intemational) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage| Entity(ies)Person(s)




sutement as of wune 30, 201201 e Ohio Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanation:
1.

T
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

N

TSSO PNP AW

. Deduct total dmitted
. Statement value at end of current periad (Line 9 minus Line 10)

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of

2.2 Additional i made after

Curment year change in ance

Total gain Qloss) on disposa

Deduct ived on di |

Total foreign exchange change i ln book/adjusted camying value.

Deduct cument year's other than temporary impai
Deduct current year's d

Book/adjusted carrying value atend of current period (Lines 1+2+3+4-5+6-7-8)

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31

. Deduct cument yeafs other than temporary i recognized

. Book value/r i ludi accmed interest at end of current period (Lines 1+2+3+4+5+6-7-8+8-10).........
. Total valuation all

. Subtotal (Line 11 plus Line 12).
. Deduct total dmitted

. Statement value at end of current period {Line 13 minus Line 14)

Book value/recorded investment excluding accrued interest, December 31 of prior year,

Cost of acquired:
2.1 Actual cost at time of

2.2 Additional i made after

Capitalized deferred interest and other.

Accrua of discount.

Unredized valuation i (decrease).
Total gain (loss) on disp

Deduct ived on di J

Deduct amortization of premium and mortgage interest points and i fees.

Total foreign exchange change in bock valuefrecorded i luding accrued interest.

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year o Date December 31

. Deduct cument year's other than temporary impai recognized.

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

Be jjusted caying value, D

31 of prior year.

Cost of acquired:
2.1 Actual cost at ime of

2.2 Additional i made after

Capitalized defered interest and other.

Accrual of discount.

Unrealized valuation increase (d
Totalgam(loss)on posal

Deduct d on disposal:
Deduct amortization of premium and depi

Total foreign ge change in book/adjusted carying value

Book/adjusted camying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total dmi

SCHEDULE D - VERIFICATION
Bonds and Stecks

1 2
Prior Year Ended
Year to Date December 31

© N oo

. Book/adjusted camying va'ue atend of cument penod {Lines I¢2¢3¢4%7’&Q\
. Deduct total dmi
. Statement value at end of current period (Line 10 minus Line 11)

0 610,396

Book/adjusted camying value of bonds and stocks, D ber 31 of prior year.
Cost of bonds and stocks acquired

945

Accrual of discount.

231

U Load valiratian | t, 1

\
.

Total gain {loss) on disp

d of.

611,572

Deduct consideration for bonds and stocks disp
Deduct amortization of p

Total foreign exchange change in b carrymg value

Deduct cument year’s other than temporary i recognized.

Qslo1
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statement as of June 30, 201201he Ohii0 Funeral Directors Association Benefit Trust

Durin

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class
2

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Atquisitions
During
Cument Quarter

3
Dispositions
ODuring
Cument Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Camrying
Value End of
First Quarter

6
Book/Adjusted Camrying
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 cumment reporting period includes the following amount of non-rated short-teem and cash equivalent bords by NAIC designation:

NAIC 18, 0. NAIC2S

0

NAIC3$

0

NAIC 4,

0

NAIC 55,

o

NAICE S

0.




suementas of wune 30, 20120t e Ohio Funeral Directors Association Benefit Trust

Short-Term Investments
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, Totals XXX
Short-Term Investments
1 2
Prior Year Ended
Year 10 Date December 31

Book/adjusted camying value, December 31 of prior year. 0
2. Cost of short-term i quired
3. Accrual of discount.
4 Unrealized valuation i o \
5. Total gain (loss) on di 1
6. Deduct consideration received on disposal
7. Deduct amortization of p
8. Total foreign ge change in book/adjusted carrying value.
9. Deduct cument year's other than temporary impai recognized
10. Bock/adjusted carrying value at end of cumment period (Lines 1+2+3+4+5.6-7+8-9) 0
11, Deduct total AITHEA BIMOURLS.......ccrreveeneceessessnssecemmsssssmsseesssasissessesecesesecsessiessssssasssssssssses ssssssssssensssesasssssess e seses- | somesesensensesesseseessaessssesssssssessonsas | csnsscessmseesesseceeeeececessasssssacsssessarees
12, Statement value atend of current period (Line 10 MinuS Line 11).....c..ccorscceesorsssccccrmrrsssssessenss 0

Qslo3
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sutementas ot June 30, 2012tme. Ohiio Funeral Directors Association Benefit Trust

3
32

33
41

4.2

43

Bookiadjusted camrying value, December 31, prior year (Line 9, prior year)

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Cost paid/(consideration received) on additions.
Unrealized valuation i {d )
Total gain {loss) on termination recognized.
Considerati ived {paid) on termi
Amort

Adjustment to the book/adjusted carrying value of hedge item

Tota foreign exch change in book/adj

d canying value,

Book/adjusted canrying value at end of current period (Lines 1 +2 + 3+ 4.5 +6 +7 +8),

Deduct itted assels.

. Statement value at end of current periad (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, O ber 31, prior year.

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

Change in variation margin on open

Add:

Change in adjustment to basis of hedged item:

3.21 Section 1. Column 17, cument year to date minus...................ooovvereeeees

3.22 Section 1, Column 17, prior year.

Change in amount recognized:

3.23 Section 1, Column 16, current year to date MinUS........covrvveersscerecrroene.

3.24 Section 1, Column 16, prior year.

Subtotal {Line 3.1 minus Line 3.2).

Variation margin on terminated contracts during the year.

Less:

4.21 Amount used to adjust basis of hedged item..

4.22  Amount recognized.

Subtotal {Line 4.1 minus Line 4.2).

Dispositions gains (losses) on contracts terminated in prior year.

51 R ized.

5.2 Used to adjust basis of hedged items.

Book/adjusted camying value at end of current period {Lines 1 +2 +3.3-4.3-51-52)

Deduct dmitted assets.

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

Qslo4
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statement as ot une 30, 201201 the Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation {Synthetic Asset) Transactions Open
First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replicaion Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions| of (Synthetic Asset) Transactions of (Synthetic Asset) T of (Synthetic Asset) Transactions| of (Synthetic Asset) Tr: n:
Positions St Value Positions Statement Value Positions Statement Value Positions St Value Positions Statement Value
Beginning Inventory. 0 0 0 0 0 0 0
2. Add: Opened or acquired transaction: . .
Add: Increases in replication asset
SIEMENL VAIIE.....ovccermeecssssssrsssrsssmssssrssessssesssssassiass | secssssens XXX XXX orrsreermssens |sssssssioncessssresmamssnsmmnessssesesssnsssss | sssssssoe XXX oerrrrvenrnss [ cosssnsscessssssssssemsescnssonssesssssssrses | ssssssenne XXKrrrrnrrvienns [ evssmsrssnssssssssmsssssnianssssssssssssssassee | cvssmssenn XXX 0
Less: Closed or di d of 0
Less: Positions disposed of for
failing effectiveness criteria 0
Less: D in feplication (synthet
asset) transactions statement value.....coooceccccciconicennee ovvrrenne XX rsseeriseens Lo e | connsssens D, 0.4, SO oSO O PR X, sssrersssens Lo ccrminseesnssssssssasssansessass | svsssssses XXX vereercere |evensseennsscsssssasnzesssssssssssssssssrsens | arsesesses XXX 0
ENding INVeNTOnY.....o.ccoooiunnecsmsiesssssssosmssssnsssssssssssssisnene (11§ [ 0 0 0 0 0 0 0




suement asof une 30, 201200 ONi0 Funeral Directors Association Benefit Trust

. PartD, Column 8
. PartD, Column 9.

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

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

. PartD, Column 11

SCHEDULE DB - VERIFICATION

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

Part A, Section 1, Column 14

Part B, Section 1, Column 14

Total {Line 1 plus Line 2).

Book/Adjusted Carrying Value Check

Part D, Column 5.

Part 0, Column 6

Total {Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16

Part B, Section 1, Column 13.

Fair Value Check

Total (Line 7 plus Line 8)

Total (Line 13 plus Line 14 minus Line 15)

Potential Exposure Check

Qslo7
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statement as of June 30, 2012the. Ohiio Funeral Directors Association Benefit Trust

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of cash equival quired,
3. Accrudl of discount
4. Unrealized {d
5. Total gain {loss) on disposals
6. Deduct consideration received on disposal
7. Deduct amortization of pi
8. Total foreign exchange change in boak/ adjusted carrying value.
9. Deduct current year's other than temporary impairment recognized.
10. Book/adjusted camying value at end of current period {Lines 1+2+3+4+5-6-7+8-9), 0
1. Deduct total nonadmitted
12. Statement value at end of current period {Line 10 minus Ling 11) 0

Qslio08 8/13/2012 2:29:47 PM



statement as of sune 3, 20120ihe Ohi0 Funeral Directors Association Benefit Trust

1030

SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Locason 4 5 6 7 8 9
2 K Additonal
Actund Cos! BookAdiusted Carmrying lervestment
Date 2t Time of Amount of Vakie Less Made After
Oescrpton of Property City Stats Acquited Name of Vendor Acqusiton Encumbiances Encumbrances Acquesiton
SCHEDULE A - PART 3
Showing all Rea! Estate DISPOSED During the Quarter, Including Payments During the Final Year on "Sales Under Contract *
1 Locatoa 4 5 [ 7 8 Change in BooWAdusted Carrying Velue Less Encumbrances
H 3 3
Tota! Bool/Adusted
Foreign Carrying
Exchange Vehe Less Realzed
Oisposal Change in Encumbrances Gain (Loss}
Desctipton of Property City State]  Date Name of Purchaser Actund Cost BJACV. on on Di
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statement os of Juno 30, 201201 e Ohio Funeral Directors Association Benefit Trust

Show all Long-Term Bonds and Stock Acquired During the Cumrent Quarter
4 5

SCHEDULE D - PART 3

1 2

CcusP
Idensfcation Descripfon ____

3

Dato

Hama of Vendor

10

Poid for MAKC Designaton
Number of Accruod Interest or Markst
Shares of Skoek Actio! Cost Par Voo znd Dividends Indicator (2

(2) For 81 common siock bearing the NAIC masketindcator *U° provide: the number of such issuss:.—._0
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statementas of dune 30, 2012ctne Ohiio Funeral Directors Association Benefit Trust

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Cl in Book/Adiusted Carrying Vatue
£ 14
0
r Priot Year
e Book/ Total
i Number of Adusted Change in
cusiP g | Disposal Shares of Canying B/ACV.
Identification Description n Date Name of Purchaser Stock. Consideration Par Value Actual Cost Value {11+12-13)
{a) For a1 common stock bearing the NAIC market incicator *U” provide: the number of SUCH ISSUBS. ..o vveereen 0.




statement as of June 30, 20120the Ohiio Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 2
Description of Stike Prior Year | Current Year Total Adustment
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealzed Foreign Curent to Carrying
or Used for Schedule Date of of Indexed | of Premium | of Premium Current Adusted Valuaton Exchange Year's Valug of
Income fExhibit | Typels) Exchange or Trade | Maturity or | Number of Notional Received {Received) (Received) Year Catrying Fair Increase Changein | ({Amortization} |  Hedged Potential
Description Generation Identifier | ofRisk | Counterparty Date | Expiraton | Contracts |  Amount {Paid) Paid Paid Income Value  [Code]  value (Decrease) | BJACV. | Accretion ltems Exposure

9030
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statement as of June . 201201the. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

203D

Descrption Schedule/
of Hedged Exhbit Trade
Desctipbon em(s) Identfier Date

Faur
Value

Book
Adjusted
Carrying

Value

Cumulative

Broker Name

Wd 6£:08:C ZL02/EN8

Net Cash Deposits
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statement as of June 30, 2012oithe. Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 7 3 % 7
NAIC
cusiP Market Fair Book/Adusted Matusity
Identification Descripti Code | Indicator Valve Carrying Value Dates

General Interrogatonies:

1. The activity for the year to date:  Fair Value §......... 0 BookiAdusted Camying Value $....

2. Average balance for the year to date:  Fair Value -..0  Book/Adjusted Carmying Val .0

3 Reinvested securities lending collateral assets book/adfusted carrying value included in this schedule by NAIC designation:
NAIC 1: §.......0NAIC 2 §........ ONAIC3: §........0 NNC4 §.... .ONAICS: §......ONAICG: §........0

QE09 8/13/2012 2:30:40 PM



statementas of June 30, 2012othe Ohio Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Qwned Current Statement Date
1 2 3 N:Jc S 6 7
cusip Markel Fair Book/Adusted Maturity
Identification Description Code [ndicator Value Carrying Value Dates
General Interogatory:
1 The actvity for the year to date:  Fair Value $.........0  Book/Adiusted Carrying Value $.

2

3

Average balance for the year o date:  Fair Value S........0  Book/Adjusted Canying Value 8.........0
Grand Total Schedule OL Part 1 and Part 2. Fair Value §........0  BookiAdusted Camying Value $.

QE10
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suement asof yune 30, 0120t he Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 § Baok Balance at €nd of Each 9
Amount of Amount of Month During Cutrent Quarter
Rate Interest Intesest Accrued 6 7 8
of Received Duting at Current

DOepository Code Interest Curent Quarter Statement Date First Month Second Month Third Month :
Open Depositories
JP Morgan Chase Bank. .. Baton Rouge, LA. 260,014 251954 | ..............28,680 | XXX
Bank Midwest, NA. Kansas City, MO. varie: 405 249,138 243,275 249,404 | XXX..
CAT floaling rate demand note, Peoria, IL varies, 524 347 645 347816 347,993 | XXX,
Columbus First Bank. i OH varies... 342 249,113 249.22% 249,342 | XXX..
Everbank Islandia, NY. 473 248,161 249,322 249,472 | XXX..
GE floating rale demand note. Fairfield, CT. 837 364,797 365,014 365,224 | XXX..
Nationwide Bank. Columbus. OH. A79 249,157 249.322 249,479 | XXX..
0199998 Total Open Depositories. 2,860 0 998,025
0399993, Total Cash on Deposit 2,860 0 998,025
0399999. Total Cash. ....2,860 1] [— 1.998.025

QE11 8/13/2012 2:30:40 PM
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