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Annual Statement for the year 2012 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....ovvvvvverrrirriiiieesiesesiseesis s sesssssessssssssssssssssessssssssnnss | aeessssssssssnns 57,587,508 | .....covverrrrrerermnerriseneees [ reverirnereienns 57,587,508 | ......ccoouvvern. 55,327,051
2. Stocks (Schedule D):
2.0 Preferred StOCKS. ...t essnees | eeesiessniensinnes 500,000 | ..voourvrererernerirereieerinees [ oo 500,000 [ ..eooeveerrrerenenne 500,000
2.2 COMMON SEOCKS.......c.ucvuiviieieictcieiie ettt ssb st seens | sesssssesessssensesas 746,266 | ....cvoveevereeerererseisienens [ e 746,266 |....coovevrrern 880,487
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..ottt stnssnnies [ st | et | o (U O
3.2 Other than firStIIENS.........c.eeerrercreersse s esssseees | nsessessssssssnessesssnssses | onssssesssmnesnssssnsssesssens | ooesesessnsessessesssnenss (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)....vvvcveivisrieiseesssesseisssssses e ssssssssse s ssssssses s besss s s ssssessessssssessesses | osvessessesiesssssssenses 1,979 [ | e 1,979 | oo 3,967
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvveivrsricisesisesessssessessessstes s ssssssse s s st s sssbessesssssssssssssessessns | stssssssessesssssssssesesssssssess | ansesissssssssessesssssssessessssens | seseesessesesesssssssessessssed (01 U
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES).....cooveerierrieesieeieiretesiesieses [ eerirsiesisseesesisessesisses | erereesiesesssissessssssesenssnss | ervesvssssesississessss s (01 O
5. Cash ($.....30,496, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....15,748,355, Schedule DA)........... | ccccoeecveecnane. 15,778,851 | oo | e, 15,778,851 | ..o 14,888,656
6. Contract loans (including §$.......... 0 PremiUmM NOLES)......cvvvverercireeeresereseseesssesssessssnsens | eeveressesessnsenens 174,958 | ..o e, 174,958 | .ooverieeerernne 166,062
7. Derivatives (SChEAUIE DB).........cccueieiiieieicicieisie st sse s ssse st s ssssesses | evsesssssssessessssessesssssssesses | sessesesssssssessssssssssessessesns | sressessssessessssssessesssenes (01 R
8. Otherinvested assets (Schedule BA)
9. ReCeiVabIES fOr SECUMLIES............cvuriiiciieiiii s enes | setiesisssssssssisssisssisesies | ctoesiessiesississsssssssnees | crosesesesieseessssssssensees (U1 O
10. Securities lending reinvested collateral assets (Schedule DL)............cccvveeeveeerreeieens [ e ieesesieinnens | e (01 O
11.  Aggregate write-ins for iNVEStEd SSELS........ccveiiiiiiieiecesie e | e eseenes 0 i 0 e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......coevvcueieiercerreseeeeeseeeee e [ e 76,872,181 | oo (1] IS 76,872,181 | .cvvvererenee 73,848,842
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cceeveverrreieierircieieiis | ettt iens [ eeveesiesiesieesiesesssesiesesis | evesssssssesses e (U1 R
14, Investment income due and @CCIUEM............c.ccueuieiverveeierereie s sssresesssens | eveessesessnenas 1,023,743 [ oo | e, 1,023,743 | .o 1,026,635
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON..........c..co. | cerrrerrerrrnrnrnnineneneiiees [ v | e (U1 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccovvevere | cvrereerneeneireennennns ABT4 [ oo | e 4674 | oo 4,580
15.3  Accrued retroSpPECtive PrEMIUMS........ciuierreierrieieiessessssesseessssssesessssssessessessssens | sessesssssssessessssessesssssssesses | sessessessssessessesssssssesessnsns | sressessssessessessnsessesesnes (01
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.curverriveeriieriereseerieessessiessssenins | sersseessssessssssesssnesssees | sesssesssmsnsesssssssnsesssenss | seessersesssesssesssessons (U1 PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........ovuverrerermrerrereinenerees | cereereereenssssessessssnsssesees | rrereessssnssseesnssnssssessssessns | ernseseesssnssnsesssessnssnns (01 U
16.3 Other amounts receivable under reinSUraNCe CONMTACES............cwveurreerreeresnerinens | rervieerincrirssinereeeniees [ eerenessmssnesessssesessenns | eeeesnerseessesssessneseons (U1 PO
17. Amounts receivable relating to UNINSUTEd PIANS..........c.evruririnrirrrinrreineseseisensenees [ e | eereessnsnsisensnsessssens | ceeeereeeesssensenesssesneeees (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccecceee | veververieieeseieiisissieies [ | e (01
18.2 Net deferred tax @SSEL. ...t
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and SOftWare...........ccoccoerurrrrreeneneeineneeneeneeneins | coneereieeneiseeeeennns BAT3 [ oo | e 6,473 | .o 7,768
21. Furniture and equipment, including health care delivery assets (§.......... 0)ereieirsieeenes | eerereriereeesese s [ e | e (01 [OOSR
22. Net adjustment in assets and liabilities due to foreign exchange rates...........coevveene e [ | e (01 OO
23. Receivables from parent, subsidiaries and affiliates...........coccrririeriericeeeieieeesieiies | e | evesressesssssssssssesessiesens | cereeresesssesessse s (01 [OOSR
24. Health care (§.......... 0) and other amounts receivable..............ccveveverereceeeiecesesieeens | e, 2458 | oo | e 1
25. Aggregate write-ins for other than invested @SSets...........cccveecieevceeeeeseseeseenes | e 289,928 | 289,928 | ..o (LN IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....cuuuvereeeereeieresseeessesiessessssesessessssssssessssesssssssssssses | soessssessneees 78,199,457 | ..oovvvvrvrrrrennn. 289,928 |....cocvvvreen. 77,909,529 |...oovvvennvcnn 74,887,825
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | corvreereriereesieieiresiens | eveerisieesesseesisssesessiesens | ceveeresesssssessseseseenad (01 T
28. TOTALS (LINES 26 NG 27)......courvvvrverrereriecereneieeesseeeseessseesssessssesssssessssssssssssssesssssessess | soeessneeesseees 78,199,457 | ...oovorvrrrenne. 289,928 | ... 77,909,529 | ......ccocnnc... 74,887,825
DETAILS OF WRITE-INS
0 OO OO OO OO OO PP OOT VDTS OOOTESORTEURY DUSUOTOT OSSR ROTTUUPR) DEOOTSOOTOTTSOTSOR) ITEOTTROOT OO 0
1102, et est ettt | sesinesstssnnnss s nsnsstennnssnns | rrnesssinnssstenensssnnsstnes | sereneses st 0
1103, ettt ees ettt s st nbs s | sbsinessti s nss s nessstnnnnsnns | rrneesssnessst st ssnsstnes | seeeeeses st (U OO
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccovvimernciones | corvneineineinernesieind (U [ R RN (U [P (U [P 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)........cocvvvveevereriererieereeeeerenee Lo (U (U [V I 0
2501. Retirement FUNGS...........cociiiiiisscnersesesesiesisssisssisssisssisssisssissssssnssnssnsins | convenssisnsnnseenen 283,898 | vvvivvinivinsiinenen: 289,853 | oo 0
2502, DEPOSIE......cvveveciireiieieissie ettt sttt ten s sensensenes | ensensensersesessenensessnses D | srereresssssessennssensesenes [ [P 0
2503, ..ottt nnnnen | sreestsnens s nenet st nenents | eesssnnenssisnesss et snnnnnns | seesesnenes e nere e (U OO
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooenevnevcnecenns [ v 0 [ o (U1 [P (U [P 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @DOVE).......ccueveiiieereiieiirsieiseiesiesiesies | eereesiesisiesies 289,928 | ..o 289,928 | ..o (O 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

el

10.
1.
12.

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

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

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including $.......... 0 Modco Reserve)...........cccvne..
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve)..........ccoeunee.
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOdCO RESEIVE).......ocoeeviercrcreeere s
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @nd 11)........coeverviiierriereeesce e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 @nd 11)......c.ceeevvererrveieieiseeeeeieeeses s
Refunds due and unpaid (EXhibit 4, LINE 10).........ccuiieieieiierieieietece et setess sttt ssse st b s st ss s saesses b s s s e snssssenens
Provision for refunds payable in following calendar year-estimated amounts:

6.1 APPOTHONE fOr PAYMENL........ooiviieeiiciiiieeie sttt
6.2 NOtYEL APPOTIONEA. ........cvocvieicvce ettt ettt e et s st s b bbb e e b et en sttt s e baen

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)........cccccoevvverrirrrnennns

Contract liabilities not included elsewhere:
8.1 Surrender values 0N CANCEIEA CONIACES.........c..euuiurureieeieie ittt bbbt bbbt
8.2  Other amounts payable on reinsurance including $
8.3 Interest Maintenance Reserve (IMR, Line 6)

Commissions to fieldworkers due or accrued-life and annuity contracts §.......... 0 ; accident and health §........... 0
and deposit-type contract funds §.......... 0ttt ettt bR bR bbb R bbb s bbb a R s ettt s e been

Commissions and expense allowances payable on reinSUranCe @SSUME...........c.cvcveeeeeeieereieiesese s sesesses et sesssseens
General expenses due or accrued (EXhibit 2, LINE 12, COL 7)....cuvueieviieesieeieiieieseses ettt tessss e sssses s s sanes

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

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNearmned INVESIMENT INCOME. ..ottt bbbt
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and itemMS NOt AIOCALEA. .........c. ittt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §......... Dttt ettt enes
Miscellaneous liabilities:

21.1 Asset valuation reServe (AVR, LINE 16, COL 7).ttt bbb st aen
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......coueirririrerieisesie ettt
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
21.5 Drafts OULSTANAING.........coeviiveieccc et b et

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WItE-INS fOr HADIIIES. ...ttt sttt
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement

..................... 60,213,012

.......................... 430,498

..................... 58,565,584

.......................... 435,705

..................... 71,643,149

..................... 68,954,932

Total liabiliIeS (LINES 23 @NA 24).........cvurerieeierireieeieeire e essseseesees et ese sttt s £ s bbbttt s
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WIite-iNS fOr SUMPIUS UNGS........curiieierieiierise ettt sttt
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3)...... vttt ettt sttt esssesaesees

6,266,383
6,266,383

..................... 77,909,532

2201.
2202.
2203.
2298.
2299.

Scholarship Fund
Payroll Withholdings
Summary of remaining write-ins for Line 22 from overflow page
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from OVErfIOW PAGE........ociuriiieirsireineieieeise ettt sttt
Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 GD0OVE).......iuiuiiriiitiiieieiitei ettt sttt es bbbt s s s
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SUMMARY OF OPERATIONS

Curre;t Year PriorZYear
1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)......covneurenenemrnnneene | covereireiinins 3,349,040 | .coovrrierinene 2,183,458
2. Considerations for supplementary contracts with life CONtINGENCIES...........cuoieririeree et sesee st esssssssssenses | setnssseesssssessesssstasssessessenes | crestsseessestesssessessasensssesan
3. Netinvestment income (Exhibit of Net Investment INCOME, LINE 17)........c.iuiueicieiicieesetee ettt snaas | essesisssssnssenas 3,879,905 | cooveriine 3,852,328
4. Amortization of Interest Maintenance ReSEIVE (IMR, LINE 5).......cviuiviuiiiiiieieecsis ettt b s ssessesssans | sbessessssssssssseesas 28,510 | oo 31,746
5. Separate Accounts net gain from operations excluding Unrealized GaiNS OF IOSSES........c.vuruururrerurrrerrirereeireeeesreeeeseeseeseesseesesessssasesssssenes | sessessesssssssssssssssesessssesseses | cesssessmesessasssessessessnsssnsens
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, COL 1)....viiiiieiciiieeieeseisee et | et sssssenes | sevessssessssssesessssessesesnes
7. Reserve adjustments ON rEINSUIANCE CEART...........cuuuuririueireieeteee ittt ettt st s s st bbbt en s ssestessnents | sebebsessastasssessestenssessestanes | cresteesessestanssessensestsssnsans
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate ACCOUNS........ | covoeereererrenrinieneineeieenns | e
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIIANEOUS INCOME.........c.ruuieririiriieieiieetrete ettt bbbt s bttt ssest s nsenes | stbssssssssssssessssanes 39,852 | v, 22,503
9. TOHAIS (LINES 110 8.3)....euieuieuceecititeite ettt s bbb bbb ettt enbsnns | rnbnnesnstenieas 7,297,307 [ .o 6,090,035
10, DB DENMEMILS. ... ootttk nt et | nebentnetentnees 182,479 | oo 174,771
11.  Matured endowments (excluding guaranteed annual pure ENAOWMENTS)............curuuriururenieneereeeeeeeereeeesess e tsesesssss e ssesssessessesssesssessstns | eesessessssesessessnssnnes 9,300 | oo 1,900
12, ANNUIY DENEMILS.......eeoieie ettt s8££ s R bbbttt b bttt | Sbestenbienstnees 3,572,873 | oo 2,873,420
13. Disability benefits and benefits under accident and health contracts, including premiums waived §.......... 0ttt ennenens | cereetee ettt essenes | sttt
14. Surrender benefits and withdrawals for life CONTACES...........c.cuiveiiieiiictcece ettt ae s sensse s tennnes | evesessesesesesesnaas 26,147 | oo, 37,000
15. Interest and adjustments on contract or deposit-type CONraCts FUNAS...........ccceviiiiriieiieicee e ssens | evessssessesssnnees 300,183 | e 287,576
16. Payments on supplementary contracts With life CONINGENCIES...........cucuiuiiieieeree ettt ssens | esebssessessesssssssessessssessens | resessesessssesses e sssensessesaes
17. Increase in aggregate reserve for life and accident and health CONrACES............c.ccviviieieiciiccieccse et | enressreninseenas 1647428 | ................... 1,519,652
18, TOLAIS (LINES 1010 17)..u ettt ettt bbbkttt nntnns | ebieitsnsssnsssenes 5,738,410 [ .o 4,894,319
19.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
20.
21.
22.
23.
24.
25.
26, TOHAIS (LINES 1810 25).......ouruuuiieieeiieiieiteeie ettt b bbb bbbt | snbeisssissssiens 6,570,015 | oo, 5,660,017
27. Net gain from operations before refunds to members (Ling 9 MINUS LINE 26)..........c.ccceueiueiieieiieeeiesseiesssessisse st sssssssssssssessssses | sesssssessessnssnes 727,292 | oo 430,018
28. Refunds to members (Exhibit 4, LINE 17, COIS. 1+ 2)......cuuiuiieieeiieiieiesseieiessste ettt bbb ss s es b sses s saessnns | sssssssssssesssssssssans 52,071 | oo, 52,135
29. Net gain from operations after refunds to members and before realized capital gains (losses) (Line 27 minus Line 28)............cccoovvververes | ovvrreiveierninnn, YL I 377,883
30. Net realized capital gains (losses) less capital gains tax of $.......... 0 (excluding $.....(3,204) transferred to the IMR)............cooeeveeererieenes [ everieniceciceni, (85,703)] .oevereeriiinas 391,879
31, NEtINCOME (LINES 29 # 30).....cuuiueriiricieiiesiseie ettt sttt bbbt s bbbt bbbt s s s s st st ssenes | seestensessessensanes 589,518 | ...cooeverrnnn 769,762
SURPLUS ACCOUNT
32. Surplus, December 31, previous year (Page 3, LINE 30, COL 2)........ocuiiiiiieiiieee sttt sse st ssesssssasssenss | sressssssssnssnes 5,932,891 | ccoveevererrnen. 5,446,192
33.  Netincome from OPErations (LINE 31).........ciiuiiueieiieiieiesisce sttt et bbbt bbb s bt nas | suesssssessessnsanes 589,518 | ..cvverereriennns 769,762
34. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt naenans | eereses e (3497) | v (53,434)
35. Change in net unrealized foreign exchange Capital GAIN (I0SS).........cceiiieiiieieiieieissie st siess et sss st s b ssesssssssse st | stesssssesssssssssessesssssssessas | sevsessssssssssssssssesssessssens
36. Change in nonadmitted assets
37. Change in liability for reinsurance in unauthorized and certified companies
38. Change in reserve on account of change in valuation basis, (increase) or decrease (Exhibit 5A, Line 9999999, Col. 4).......c.ccvevereervee [ v | e
39. Change in asset valuation reserve
40. Surplus (contributed to) withdrawn from Separate Accounts during period
41. Other changes in surplus in Separate ACCOUNES STAIEMENL...........ccccviuiieicice ettt es s ssessessssssens | estesessessssssssesssssessessns | srtesssssessessssses st senes
42. Change in surplus notes.
43. Cumulative effect of changes in accounting principles
44, Change in SUPIUS as @ rESUIt Of FEINSUTANCE. .........cuueivrieieiiesicis sttt s sttt ens
45, Aggregate write-ins for gains and losses in surplus
46. Net change in surplus for the year (Lines 33 through 45).... 333,489 | .o 486,699
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......cceveriirierieiereieieteeiess e ssisssssssssessssessssssesssssssssssssssesssssssessessns | evseseessssnssenes 6,266,380 | ..coovverrrnnnns 5,932,891
08.301.
08.302.
08.303
08.398. Summary of remaining write-ins for Line 8.3 from OVEIIOW PAJE..........ccovuiveeveiiciiece ettt sss s bnsens | seessssssessesssesseseesssnes (01 U 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 BDOVE).......c.cuiuieiiiiiieiiiesesietesi s ssssse s s sssesesssssssessssesssssnsessessssensesssanses | ensssssssessssnsesseses 39,852 | i 22,503
2501.
2502.
2503.
2598.  Summary of remaining write-ins for Ling 25 from OVEIIOW PAJE........c.cevierieeiricrceieteees ettt tes e sssss s ssssssessesnss | eevessessesssssesssssssessessnsad (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8D0VE).......vuiuieiiiieiiiiiiissictesessisisissesssesssessssssssssssssssssssnsenssssssessessesssenssssssnsss | esissessesssssesnssssessesnead 0
4501. 2003 Audit Adjustment
4502.  COIfICAION AQIUSIMENL.........cviiiieeiieictceee ettt ettt et et s st s st sae s sas s s sse st sstensessnsansessessnsnns | stesssssessesinsstessessssensssseses | sebessessessnssssesses e sessessesanes
4503.  Prior period bond adjustment
4598.  Summary of remaining write-ins for Line 45 from overflow page
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE)......uvererurrrssiesiersessmesssiessssssesssssensssssessessssssesanssnsssssasssssssssessansssssessasssssssssanes | sssosssssssssanssnssessanssssens (01 O 0
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. ........c.ccuciieciceiece ettt ettt ssss s sssnns | evessssssesssissenees 3,348,667 | ...ccvvreriirinn 2,187,301
2. Netinvestment income 3,888,343 | ..o 3,800,800
3. Miscellaneous income.. ..39,852 | .. ....22,503
4.  Total (Lines 1 through 3) 7,276,862 | woovvvererrriienn 6,010,604
5. Benefit and 0SS related PAYMENLS.........c.ccciveieiciciiecesee sttt bt n s bnns | eriesentenies e s 4,190,991 | oo 3,113,328
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............ccvvevevevriieiseicsereeesceteciesenes | eeveeeseeississseses s sessenseses | soessesisssssesssessessesessessssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS............criririirririincceee et sessessseeas | eeressessessseseesseesenns 822,618 | .o 783,509
8.  Dividends paid t0 POICYNOIAETS.........ccuviiueiirctesice et b e s bt se b st s s s s st senssessnnnes | sbessssesnsissetsssetesssnaas 52,072 | oo 52,135
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccvuvererrrrirereirrreierieriees [erriseseissssesissessesssssessssssens | eoresssesssssesssssssssessessssassessesas
10, Total (LINES 5 HMOUGN 9)...o.vovveiee ettt sttt st a s b st b s e s s sae st 5,065,681 | .vvvvvereererrerernnn. 3,048,972
11. Net cash from operations (Line 4 minus Line 10) 2211181 | oo 2,061,632
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1210 BONAS....coooeeeeeie ettt enenins | erienet e 3,452,723 | oo 2,968,543
12,2 SHOCKS....vvvreveaeeesersseesss sttt | ettt 280,506 | .eoovereeenerrieiiins 704,695
12,3 MOMGAGE I08NS.......ceiveevecicteies ettt et s sttt s b e e s s bt s e b s s sassss s st e sssassessnssnsessessnsanes | sressessesesessessessssesssssessssnstasses | seveessssesssssessnssssesses e ssseseesanes
124 REAIESIAE. ... | Hhiene b | bbb
12,5 OhEr INVESIEA @SSEIS........uvevuerireiiesierei st
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7). ...ttt sss st bssssss st saenes | sbissassssssssssssssans 3733917 | o 3,676,682
13.  Cost of investments acquired (long-term only):
1311 BONGS. .ottt enenies | erieesteee st 6,020,001 | oo 4,889,645
13,2 SHOCKS. .- vvrureeeuuessreeseeesseessseeesseessseess e sseees s es st e85 R8st st | eestseness st 67,410 [ oo 75,918
133 MOMGAGE I08NS.......cuieeireicieiieic ettt st s bbb bbbt s st s st s ssntensensensnss | abestessessstastessessnsensessessesantentes | evsessessnsensessessnten s st neens
1304 REAIESIAE. ....vvererie ettt sttt n s st srennn | nebiessensne s s st nt et srentns | eesressentn ettt
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiiuiieieicieiseeeseee st es s sssss s esssssnns | srsssssssssssissssssans 6,087,411 | oo 4,965,563
14. Netincrease (decrease) in contract [0ans and PremMiUum NOTES........c.evurereriererreirnrsesseeessesseessssssssssesssssessssssssssssesssssssssesss | ssnssssssssesssssnssessansnnes 8,896 | oo (1,586)
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cccoeieiriieieinesciessstsee st sesssssesesssssssesses | osssessssssessssesss (2,362,390) [ ...ooevvrrcreirrinns (1,287,295)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOTES.......veeceeieriecerie ettt sttt s st s st st essensnsnns | nebsessesssssnssantssssnssestensessessns | eessesssssssessestansnssensessnssesens
16.2 Capital and paid in SUPIUS, €SS tFEASUNY SEOCK...........cvuviuiiiiicicissicie sttt sb st ess s ssesssssessens | sebiessesssssssssssessessessesssssessns | esssessessssessessss s ssesss e ssesens
16.3 BOITOWEA fUNGS.....eoeeeiei ittt st st sttt s st ssensantas | netsessessssssssassasssessestenssessessns | vessessnsssssessassansnssentessnssesens
16.4 Net deposits on deposit-type contracts and other iNSUranCe aDIlItIES. ..........ceveveiirieieceiee s | s | e essessees
16.5 Dividends to stockholders
16.6 Other cash provided (applied) ..1,041,404 ..609,344
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........coccrvreunerrennunne 1,041,404 609,344
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 Lin€ 17).....ccoueeurrernenermeenens [ covrreinerereincens 890,195 | v 1,383,681
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........veieieec ettt bbbt bt s e ss ettt n bt nsssaesassnaas | evsesssbessesaesaneaes 14,888,656 | .......ccceverenne 13,504,975
19.2 End of year (LINE 18 PIUS LINE 19.1).......cvueveeereerereeeeeveersee st seseetesesessesessrsssnesseensnssessssesnssssesssssessnssssessesessnsessens | eevessossersesesrees 15,778,851 | ..o 14,888,656
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 st | srreenee st | oo e




Annual Statement for the year 2012 of the Alliance Of TranSYIvanian Saxons

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense
Premiums and annuity considerations for life and accident and health CONtracts...........c.oceueicieieicciesecee s | e 3,349,039 | ccovreiin 97,927 | e 3,251,112 | oo [ e | e [ e 3,349,039 | ..o | e

Considerations for supplementary contracts with life contingencies...
Net investment income
Amortization of interest mainteNANCE rESEIVE (IMR)..........uvurerirririeiirireire ettt nen
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded............cccvvvevnnes

Reserve adjustments 0N reINSUFANCE CEABM...........uwruriririrririreciseie ettt s bbbt
Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from Separate ACCOUNtS....... | cooovverererirerienrirnniennns (V1
8.2 Charges and fees for dePOSit-tyPe CONTACES.........cvuririieriiieieissie ettt bbbt
8.3 Aggregate write-ins for miscellaneous income. 39,852 | ... 39,852

O NSO =

0. TOLAIS (LINES 110 8.3).....cuurvuermireiermrisssaieiseeasss e essssesssss bbbt | cnnrinisee s 7,297,306 782,254

10, DAt DBNEMIES........cvuveicce ettt bbb a bbb bbb s bbb sten s nnnns | ebiestestnsesiesens 182,479 | oo 182,479
11. Matured endowments (excluding guaranteed annual pure endowments)..
12, ANNUILY DENETIES. ... s . . 3
13. Disability benefits and benefits under accident and health contracts, including premiums waived
14.  Surrender benefits and withdrawals fOr ife COMTACES............ccueveevecvrieiecteece ettt st ss s seens
15. Interest and adjustments on contract or deposit-type CONTACt fUNDS............eveurieiiiiiie et
16. Payments on supplementary contracts with life contingencies...........cc..coocoverevnivniennes
17. Increase in aggregate reserve for life and accident and health certificates and contracts..

...9,300 ...
572,873 |....

1,572,602 {...

1,647,429

18, Totals (LINES 1010 17)..cuuierieeieeiereeiieieeieeise sttt sttt
19. Commissions on premiums and annuity considerations and deposit-type funds (direct business only)....
20. Commissions and expense allowances On reiNSUrANCE ASSUME.............c.cuuerueueireeesiciessesssssesessessessssss s stes s sessesssssssssessessssssessessnsas | sressessssssssssesssssessesens
21. General insurance expenses and fraternal expenses
22, InSUrance taxes, ICENSES AN fEES.........ccivuiuiieiieiscte ettt bbb bbbt s bbbt
23. Increase in loading on deferred and uncollected premiums
24. Net transfers to or (from) Separate Accounts net of reinsurance .
25, Aggregate WIte-INS fOr ABAUCHIONS. ..ottt st bbbt e s s b s s bt ss s b s s baessesbenbans | sbssssbsssssssessnsnssssaneas 0

5,738,411 5,309,928

0

26. Totals (LINES 1810 25).......cueveereeeeeeeeereesssesesesssssses s ssessss s ssssssseses 6,570,017 .5,638,769

............... 646,113

27. Net gain from operations before refunds to members (Line 9 MINUS LiNE 26)..........cc.evuevriuiieiieiiee et ssnaans 727,289
28, RETUNAS 10 MEIMDETS........ooucieieeeee ettt sttt et s s bbb s et et be s s st bbb s st st baessen s s besssessentensessesseses | ssstississasssssassanes 52,071

29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Ling 28)........cccocccverceeee | covvrnrirerirnnnnns 675,218

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)..

2507, s
2502.
2503, eSS AR A ARt
2598.  Summary of remaining write-ins for ltem 25 from overflow page.
2599.  Totals (Lines 2501 thru 2503 plus 2598 above) (Line 25 above)....
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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

1. RESEIVE DECEMDET 31, PHON YEAT........cviveieeiciceeie ettt bbbttt s e bbb s et es st essssassnas || siesissesssssssessesassssessesss st esss st s s s bees 58,565,585 | ..ecviveireieieieiee e 7,662,384 | oo 50,903,207 | cvoevveeieeeeieieiseeee et

2. Tabular net premiums OF CONSIABIALIONS............cc.vuiviiiiieicieteie ettt bbb bt b s es s b s n s ssesnes | sebesssssessssssses s s st es s b s b st bbb s see s st enes 3,343,812 | e 92,700 | cvoivreerereeee et 3,251,112 [ oo

3. Present value of disability ClAIMS INCUITEA...........cc.evuiuiieieicc ettt bbbt bs e ssenas | ebsesssbsssss e st es s sses bbb s bbb s s bbb s st 0 [ ettt sens | ettt sttt s s | sterereetene s s enaa XXX et einens
A, TADUIBEINEEIESE. ....ooveveveieeri st | cebs et 2,320,869 | ovvouerireierierr s 300,906 | .vveurerererresereeeesers s 2,019,983 | vvooererereienrerri et

5. Tabular 18SS aCtUAI FESEIVE TBIEASE...........c.cvrieeievcteee ettt bbbt s bt s b sae st es et bensessesnans | oesistessessssessesee s s ssssessss s s ess et sn b st s s banseneaes (125,599) [ .vovreeieeesee ettt ssiens | eveereies ettt een (125,599) [ ..ottt

6. Increase in reserve on account of Change in VAUGHON DASIS...........cuririiierirririninsirisississis st ssessessssssssssssns | sesesssssssssesssssasssssessessassssssessessnssessessesssnssessessssans 0 [ ot nresens | sresrtises et ettt st bensesantes | stessetstesa ettt s et s et e s st sa st n e
7. OB INCTEASES (MEL)...vuveureuierriseisieeieie it es sttt ee e s s e s s £ e s 8o E b eS8 e £ eS8 eE 8 a2 b b EseeE e b e e eebseesesEeetnbes | £EfeEEseEoeEseEseEEseEseE et e b enE et Ef bbbt sttt 0 | ittt ssrsesnsenntes | eiesietsteseesest st et sast s st ensesses st st es et entessesstensenaess | Stessetistossessstontasses et ent et et et es b h et st s st en sttt
8. TOAIS (LINES 110 7)..ouieereeeserireeierisecese st sest st bbbt ens s | _tttstssss st 64,104,667 ..o 8,055,990 | ... 56,048,677 | ..o s 0
0. TADUIAI COS.....veveeeverceesrisesi sttt R4t | Hee bbb 189,965 | ..o 189,965 [ .oouviririeriririrer e | s D08 R
10. ReSEIVES rEIEASEA DY GEAIN.........oveiieiciice bbbttt s s s s snsenne | eesebstet s ettt en 108,455 [ ..o 108,455 | ..o D90 ORI DSRTRT D0 GO
11. Reserves released by Other termiNGLIONS (NB).........coveveviiiieieesee e b sttt ss s s st ssesntns | eebessessesssssssessssssbes et e b s s s e san s s s sassssenes 3,593,233 | oo s 20,359 | oot 3,572,874 [ oo
12.  Annuity, supplementary contract and disability payments involving life CONINGENCIES. .........vvverrererierrieieinrinenriseisssnssssiees [ eereerssesensssssssesessssesssssssssssesssssssssessesssssssssessensens 0 [ oottt sresenns | sreserisies ettt ettt s e tensesaenes | Sbeseetstesa ettt ettt s bt e s st a st s e
13, Net transfers to or (from) SEPArAtE CCOUNTS...........vuriuiurie et se st ese s et st ene e ss st ess s sses st et essessessessensenss | oefeessssssssessasssnssessestensses s ensentses st ensenssns s st st 0 | ittt sssntensas | Srekestssesees st st et ettt bt st hs st ens et et sntessesntensesastes | shessesestossesistantasses et ant ettt es s h et s s st et n st b tenas
14, Total dedUCHONS (LINES 910 13).....uuivuuuririeiereseisiecesesieesse s ess bbbttt |ttt 3,891,653 | ... 18,779 | e 3,572,874 | i 0
15, RESEIVE DECEMDET 31, CUIMEBNE YBAT.......cvivieieiiiieeieieetetci ettt stetsetebeseebessesesssassesessssessssssebensssessssnsesssessnsessssssesensnsesessns | tessssessssesessssnsesssnsesessssessssssesessnsesessnes 60,213,014 [ .o TI3T211 | o 52,475,803 [ ..oevieieieeeee s 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. QOVEIMMENE DONGS.......couiiriiierieticis ittt sttt ettt () S 442,914 [ oo, 457,758
1.1 Bonds eXempPt fTOM U.S. t8X......cviiiriieiciiiis ettt ettt () IO 3,285,601 | oo 3,267,778

1.2 Other bonds (UNAITALEA)..........cvcveiierieeee ettt sttt ettt e st e st a e (@) eererererere e essessenes | e
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCkS Of AffiliAteS............coiuiviiciciece ettt
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
TR 1 1o 3 (0 P=To T o OO OO U TR UUT TR
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term iNVESIMENES............crriiri ettt () ISR 4843 [ oo 4,643
7
8

DENIVALIVE INSITUMENES.......cveririeeitriseisesisstei sttt
Other invested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME .. ... ittt ettt sttt ettt ese s es st a s bt s ee s see et s st et en s s bbb n s st b st s s

11, INVESHMENE EXPENSES.....vucveieieeiecicteiet ettt s et a e bbbt s bt e s s b e b s s s e bR e AR e s b s b s s s e s s bR s s bbb s b b ae s b e bRt s et bbb bbb ettt s bt n e
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INtErESt EXPENSE......cveveevicrceere et
14. Depreciation on real estate and other invested assets......
15.  Aggregate write-ins for deductions from investment income.
16.  Total deductions (Lines 11 through 15)........ccceeeverreuneee.
17, Netinvestment inCOME (LINE 10 MINUS LINE 16).........ovuvererireereeiieieereesieieeeeseeseeseeseseeeseesesstsessesesesseesessessseesessesssessessessasssessassansessessasssessessasssessessassnssessessasssessess

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

(@) Includes $.....27,048 accrual of discount less $.....161,902 amortization of premium and less $.....78,138 paid for accrued interest on purchases.
(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes $..........0 accrual of discount less §$.. 0 amortization of premium.
(9) Includes$.........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....1,988 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds......

1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)... .
1.3 Bonds of affiliates.......ccceeverernirrireisrccse e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates.........cc.orverrrrreiernierseeesse s
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (losses)

)
nooo\novcn:hpai\)!\’
NS

—~
=4

0901, ettt ensstnes | erssnestenssensssnsssnestnnsses | srsssensssansssesstensssensssnnses | seseessssnessaness s nnssaeees 0
0902. L0
0903. ... . .0
0998. Summary of remaining write-ins for Line 9 from overflow page 0. 0. .0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....cceceees | oreeviereecciiisiesieeene0 L0 | 0
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS
1

2
Life
Insurance

3
Individual
Annuities

Insurance
7

Accident
and Health

5
Aggregate of All
Other Lines of Business

6
Total

(Columns 2 through 5)

7

Fraternal

Expense

oo W=

© o~

10.

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

Uncollected

Deferred and accrued

FIRST YEAR (other than single)

Deferred, accrued & uncollected:
3.1 DIMBCL. ..ottt

3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...
Advance......
Line 3.4 - Line 4
Collected during year:

6.1 DIFECL....uvctreie e nans

6.2 Reinsurance assumed....

10.1 Direct

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

LiNE 5 + LINE 6.4 ...
Prior year (uncollected + deferred and accrued - advance
First year premiums and considerations:
9.1 Direct....
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 - Line 8)

SINGLE

Single premiums and considerations:

104 Net..oocr s

Uncollected

13.1 Direct

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

Advance....
Line 13.4 -

16.1 Direct

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

19.1 Direct

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

20.1 Direct

20.2 Reinsurance assumed..

Deferred and accrued................
Deferred, accrued & uncollected:

Collected during year:

TOTAL

Total premiums and annuity considerations:

20.3 Reinsurance ceded...............

20.4 Net(Lines 9.4 +10.4 +19.4)

Prior year (uncollected + deferred and accrued - advance)...........
Renewal premiums and considerations:

2,514,681

..2,272
............................... 2,612,408

2,514,681

2512408

2272 |.

3,351,312
0

3,351,312
0




ol

Annual Statement for the year 2012 of the Alliance Of TranSYIvanian Saxons

EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

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

REFUNDS APPLIED (included in Part 1)

21. To pay renewal premiums

22. Al other.

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):

23.1 Reinsurance ceded

23.2 Reinsurance assumed

23.3 Net ceded less assumed

24. Single:

24.1 Reinsurance ceded

24.2 Reinsurance assumed

24.3 Net ceded less assumed

25. Renewal:

25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded less assumed

26. Totals:

26.1 Reinsurance ceded (Page 6, Line 6)

26.2 Reinsurance assumed

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)

28.
29.
30.

Deposit-type contract funds

31. Totals (to agree with Page 6, Line 19)
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EXHIBIT 2 - GENERAL EXPENSES

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

Investment

Fraternal Total

. Salaries and wages..........ccocvvvernee.
3.11  Insured benefit plans for employees....
3.12  Insured benefit plans for fieldworkers..
3.21  Uninsured benefit plans for employees...
3.22  Uninsured benefit plans for fieldworkers..
3.31 Other employee welfare...........cccceen....
3.32  Other fieldworker welfare.
41 Legal fees and expenses.....
4.2 Medical examination fees.
4.3  Inspection report fees
4.4  Fees of public accountants and consulting actuaries..........
4.5 Expense of investigation and settlement of certificate claims.
5.1 Traveling BXPENSES.......ccvvvveveierereereeriesese s ssssssessesesssnees
5.2 AAVertiSiNg.......coverereieeeieeese e
5.3  Postage, express, telegraph and telephone
54  Printing and stationery......
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment.........cccoevervevieievisieieene,
5.7  Cost or depreciation of EDP equipment and software
58 Lodge suppliesless §..........
6.1 Books and periodicals
6.2  Bureau and association dues...
6.3 Insurance, except on real estate..
6.4  Miscellaneous losses...
6.5 Collection and bank service charges...
6.6  Sundry general expenses............
7.1 Field expense allowanCe............covveenrerrerneeneersirnesnsennesnesnes
7.2 Fieldworkers' balances charged off (less $.. .0 recovered)..
7.3 Field conferences other than local meetings...........cccovue...
8.1  Official publications..........cccccoeerrrreirenrnee.
8.2  Expense of Supreme Lodge Meetings
9.1 Real estate expenses.........ccoeveunes
9.2 Investment expenses not included elsewhere.
9.3 Aggregate write-ins for expenses.....

10.  General Expenses Incurred.............
11.  General expenses unpaid December 31, prior year
12.  General expenses unpaid December 31, current year...

13.  General expenses paid during year (Lines 10 + 11-12)..................

09.301 Fund and Scholarships - net
09.302 Branch sharing.........ccccceeveureeneenrennenns
09.303 Branch secretary fees/president meeting.................... |
09.398 Summary of remaining write-ins for Line 9.3 from overflow page......

09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........

(a) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership §.......... 0; 7. Other I 0; 8. Total L J— 0
(b) Includes management fees of $......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES

Insurance
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business

Investment

Fraternal Total

Real estate taxes
State insurance department licenses and fees....
Other state taxes, including $..........0 for employee benefits...
U.S. Social Security taXes......cccouurerereererererinssseresseninns

All other taxes.........cccevvnne

Taxes, licenses and fees Incurred
Taxes, licenses and fees unpaid December 31, prior year.....
Taxes, licenses and fees unpaid December 31, current year.

©CONDOARWN =

Taxes, licenses and fees paid during year (LineS 6 + 7 = 8).......ccoiviiininiinnsnsiinines

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period...
Applied to provide paid-up additions............cccccevevevirieriiinenns

Applied to provide paid-up annuities

TOHAI (LINES 110 4)..eveeceieeieteeee ettt st a s b a s bbb bbb e st s sttt s bt een
PI-IN CASN.....ocee et bbb bbb a et
LEFt ON AEPOSIL......vecvicvcecicict ettt sttt bbb R bbb bbbt a e
Aggregate write-ins for dividend or refund...

©oNOORWN =

Total (LiNeS 510 8)...cvvvrererrieeeirienns
10.  Amount due and UNPaId...........ccueuivrreeierreieieeissese e

11.  Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends.........ccoevcrririnnnnes
13. Provision for deferred dividend CONraCES...........covvevererreieiesiseeisssese s
14, Amount provisionally held for deferred dividend contracts not included in Line 13

15, Total (LiNeS 10 through 14). ...t
16.  Total from prior year...........ccooeeeverrirvirennes

17.  Total dividends or refunds (Line 9 + 15 -

0803.
0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 thru 0803 plus 0898) (Line 8 above)




Annual Statement for the year 2012 of the Alliance Of Transylvanian Saxons

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. 1902-1947  AE 3.5% & 4%
0100002. 1948-1966  AM 2.5%......couuiriiirriiiiniiinsisissssisssissssssssss s
0100003. 1958-1965 41 CSI3%.....uurvivriiirriiisnisisiissis s
0100004. 1985-1988 58 CSO 2.5%..
0100005. 1966-1988 58 CSO 3%......uvvuvririrririrsiissiissssssssssssssssssssssssssssssssans
0100006. 2006-2008 80 CSO 4.00%
0100007. 1995-2005 80 CSO 4.50%
0100008. 1987-1994 80 CSO 4.75%
0100009. 1993-1994 80 CSO 5%.

0100010. 1987-1992 80 CSO 5.5%

0100011. 2009- 01 CSO 4.0%0ceuvrereereeieeieeiresiesisesisss ettt

0100012. 2012- 01 CS0 3.5% ettt

0100013, MEMDETS ONIY....uivoieiesiiiiisisicictsies ettt es et seses s sssenssssenssssnssnsennssnsensenes | ensesssssssssssssensessneas 0 o | eeereeineseeisesesesnees | eersseseessssssesessessenes | oreresssssssesesssseesennes
0199997. TOLAIS (GrOSS)....ruvrurrrrerrirrererinerssssssssssssssessse sttt ssss st sesssssssssssessssssssssssssnas | enessesnees 7,718,993 | oo (] I 7,718,993 | oo (V1 0
0199998. ReinsSUranCe CeAET. ...t | cossenssenssessenes 924 | ..o | i 924 | ..o | e
0199999. Totals (NEE)....euveureuireriiiisiiiiiisiie s | nieseesees 7,718,069 | ..o (O I 7,718,069 | ..o (1 0
Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% GUA).........ccuceeeeeririemeeieeinesinesisssiseesesssesssessenssens | nseeeeens 34,618,261 |........ XXX oooovevvins [ e 34,618,261 |......... ) 9,9 SO O
0200002. FPDA (accumulation) (3.0% GUAN).........ccccurrermrerereessierisesisessssisesssssssssssssssssssssens | esssesens 17,027,623 | ..ooc. XXX s | s 17,027,623 |......... ) .0 SO O
0200003. FPDA (accumulation) (1.5% GUAN)..........ueueerereriereenernerineriesiesssessssssssesssessens | cesnesesenisnnnns 45,203 [ ..o XXX s | e 45203 |......... ) 9,9, SO O
0200004. FPDA Rider (accumulation) (4.5% GUAI)........ccccrveererrrnenenrermermensessesssssssseesssennnes | sevreesnnsnnenns 161,387 [ vies e XXX s [ e 161,387 [ st XXX s | e

0200005. SPIA '83a (setback 1 yr) M/F 8%.......
0200006. SPIA '83a (setback 1 yr) M/F 7.5%
0200007. SPIA '83a (SEthaCk 1 Y1) M/F 7% ....ccvveererrererneereereensessersesessssessssesssssssssessssssesssssnsens

0200008. SPIA '83a (setback 1 yr) M/F 6.5%

0200009. SPIA '83a (sethack 1 yr) MIF 8.25%.........coevrevermrererisriesisesisssisssssssssssssssssssssssessss. | cvsssssssssssnns 95,688 |......... ) .0 GO [ 95,688 |......... D00, T I
0200010. SPIA '83a (setback 1 yr) MIF 8.00%.........coovrvemrerereerresiiesisssieesssssssssssssesssssssensss. | cvsvssssssssnnns 18,256 |......... ) .0 GO [ 18,256 |......... D00, T IS
0200011. SPIA '83a (setback 1 yr) MIF 4.50%.........ccocuerverurnriiriieiinsinsissississssessssssssssssnssns | cesersssssonses 324,798 |......... ) .0 SO [ 324,798 |......... D90, T IS
0200012. SPIA '83a (setback 1 yr) MIF 2.50%.......ciriiiiiiirisississsssesisssssssssessssssssssssssssesssensss | osssssssssssssssssssssses 0 [ XXX e, [ D00, S [

0299997. Totals (GroSS).....couueeereiie i | e 52,475,805 | ......... DS, ST I 52,475,805 | ......... D89, ST [PTRR 0

0299999. Totals (Net)......covvueiirseresisss e | e 52,475,805 | ......... )9, ST I 52,475,805 | ......... D, S8, ST [P RR 0

Accidental Death Benefits:

0400001. Interco DI with 41CS0O 2.5%
0400002. 59 ADB & 58 CSO 3%....vucvuevereeecieesesesesssssssssssssssssssssssssssssssssssssssssssesssssssssssnes
0400003. Dismemberment Benefits..

0499997, TOtBIS (GrOSS).coscrserserserseeseesessessessesseesesessessesseeeesesesseeseeseetesesess

0499999, TOtAIS (NEt).o..cocrscrsersesrssessersesseeseseeseseesessersesessesseesesseseresesese

Disability - Active Lives:

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

0599997. Totals (Gross)........
0599998. ReINSUrANCE CEABM. ......vuiuiiitiiiiisiit ittt enenans

0599999. Totals (Net)......oovuuiii s

Miscellaneous Reserves:

0700001, NON-DEAUCHON. .....c.oviveieiectcee ettt
0700002. Rated Premiums = %2 ANNUAL.......cocviiiieiiiiii e

0799997, TOHaIS (GrOSS)....ceurerrerrerreserssesseeserssessssseesesssesseesesssessesesssessessses s ses s sns s sessenssessenses

0799999, TOtAIS (NEt).oo.cocrscrsersrserssessessessesseeseesesessesserseeseesesessesseneresesese

9999999. Totals (Net) - Page 3, LiNE T.......oovviiiiie e

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
4.1 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45 Basis of special assessments:

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

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and

the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity

has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
74  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1 Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?

9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.
9.2  State the amount of reserves established for this business.
9.3 Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

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

Valuation Basis

4

2
Changed From

Description of Valuation Class

3
Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

6
Other
Accident
Only

All Other

Ea

N o o

Unearned premium reserves.............ooeeveervvcvsveevevennnnns
Additional contract reServes (a).........coeeereeereereeeeeneereunneen.
Additional actuarial reserves-Asset/Liability analysis.........
Reserve for future contingent benefits..........c.cocovrvvinrenee
Aggregate write-ins for reServes..........ccovvevrvereeveeveesiennnns
TOtalS (GrOSS).....ucvivrreieriieieie et eas
Reinsurance ceded...........ccocovviniinininniiieis

Totals (Net).....cvieeiiecee s

Present value of amounts not yet due on claims...............
Additional actuarial reserves-Asset/Liability analysis.........
Reserve for future contingent benefits............cccveiirinnae
Aggregate Write-ins for reSErVeS.........covnrrrrnrnrereinrennes
TOtalS (GrOSS).....ocvivieeieiiieieie et
Reinsurance Ceded.............uvvvrrirerneeenerinereiesesseeseenns

TOtalS (NEH)....oivcieieie e

TOTAL (N&t)..oovooeeic s

TABULAR FUND INTEREST......ccooooiiiiiisisicsisiicens

0501.
0502.
0503.
0598.

0599.

Summary of remaining write-ins for Line 5
from oVerflow Page.......ccovveeveeveieeriee e

Totals (Lines 0501 thru 0503 + 0598) (Line 5 above)

1201.
1202.
1203.
1298.

1299.

Summary of remaining write-ins for Line 12
from oVerflow Page........ccvveeuereieeirese e

Totals (Lines 1201 thru 1203 + 1298) (Line 12 above)

(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

ol

N o o

Balance at beginning of the year before reinsurance..........
Deposits received during the year..........ccccoeeeveenencerernenn.
Investment earnings credited to the account.......................
Other net change in reServes..........ceeveeveveevevee s
Fees and other charges assessed...........couveeevievsiieenenns
SUITENdEr ChargES......cuveurereeeieereeeseeeeseese et
Net surrender or withdrawal payments...............cceevevrvennns

Other net transfers to or (from) Separate Accounts.............

Balance at the end of the current year before reinsurance

(Lines 1 +2+3+4-5-6-7-8).ccoserrrmrrernrerrerinerririnnenns
Reinsurance balance at the beginning of the year..............
Net change in reinsurance assumed...........cc.ccoeveverviriinnnns
Net change in reinsurance ceded............cccovvvevererereeinnnnns

Reinsurance balance at the end of the year (Lines 10 + 11 - 12)..............

Other Individual Contracts
3 4 5

Non-Renewable

Collectively Non- Guaranteed for Stated
Total Renewable Cancelable Renewable Reasons Only

ACTIVE LIFE RESERVE
......................... (U OTOUOPORPTOOPN DOTORTORPTORRRTUOR PP OISO BRI
......................... (U FSSUSTEUOTOROTUROTN DUSUSOTIOTTORRTTUUR IOOOPRRTROSTORRRT PO
......................... 0 [ reeenirerernseerinens e [ s | s
......................... (U FSSUSTEUOTOROTUROUN DUSUOTIRTRORRRTUUR ISOOTRRTROSTRRRT PO
......................... 0 e [0 [0 | icinnennl0
......................... 0 [ eovrerermrrernneen0 [0 [0 | 0
......................... 0 [ reeeriereiseenieens e [ e | s
......................... 0] e [0 0 |0
CLAIM RESERVE
......................... 0 [ oreeereerernneensnene [ eernreessneeessneessnns [ seeeessesssnessssneees | eeeesssessssesssnans
......................... 0 [ everirereinneenieens e [ v | s
......................... 0 [ oeeeerreereemneeesneee [ cerreenssneeessnnessnns [ seeressesssnessssneees | s
....................... SOOIt | I een0 [0 |0
_______________________ NONE: | -
......................... 0 [ eeerirrereeeeerineens [ cerneeeneecreseseeninns [ s | e
......................... 0 e [ L0 |0
......................... (O FSOOoTyoooe ) [FSUSTSUROTIOPROOON oI [UROPIYOPSOPROTOR B FOUTOOROPSROPROO
......................... 0 | oo e | s |
DETAILS OF WRITE-INS
......................... (U SOOTOUOPORTRUOTR DOSORTOORTORRRTUOR IOOPPTORRTUOSTOTRRTTES DO
......................... 0 [ orreererrrerrsmrensnnens [ cermmenesnessssnnnsssns [ sereesssnsssssnsssssnness | cvssessssnsssssnnssssans
......................... 0 [ oeeeerrerermneeninees [ eerneeemmnesessnseninns [ seeresseesssessssnnens | s
......................... 0 im0 [ eeerinieinnnd0 0 | ecinenl0
......................... (O] FEooTeyoors Y [FOUSTSUROPIORRROON 0 [ [UROPIUOPSOPROROR | B FOUTOURROTOROPOO
......................... 0 [ oeererrerermneerinnens [ [ s | s
......................... (U FSSUSTRUOTUOTUOTN DUSUSOTIRTRRRRTIUN SO FESORTRTO
......................... (U SOTOUOPORPSUOTN DOTORTORTORRRTUOR (OO BTN
......................... 0 im0 [0 0 | eiciinnind0
......................... 0] e [0 0 |0
EXHIBIT 7 DEP(?SIT TYP2E CONTR3ACTS :
Guaranteed

Interest Annuities Supplemental

Total Contracts Certain Contracts
.................................. 5,104,679 |...cccocrmvrrrmrcriinnes | verreenn...800,922 | ...........3,385,688
.................................. 1,749,254 | ..o [ 1,568,299 | .............. 160,695
..................................... 207,184 [ .o [ e 33,914 | o001, 130,539
................................................ 0 | eeeereeeennnmeeennes [ eeeremeneeesnneeeesnneees [ eeesneeesneeseseeeens
................................................ 0 | oeerrereinneernnees [ reeernereinneenneens [ e
................................................ (U ST [UOTIORTTIROTI FOTUROTR
................................. 1,251,796 [ .coovrvvvrvnevcrrnernnns [ eoneennn. 1,017,817 |0, 191,243
................................................ 0 | oeeeerreeeemneeeennes [ eeeremeneeesnneeeisnneees [ e
................................. 5,809,321 | o0 | 11,185,318 | ........... 3,485,679
................................................ 0 |oeeereereinneernnens [ reeerisersineenineens e
............................................... (U TR (VOTIUTORRTIROTIR PO
............................................... 0 | oeeereereinneennnens [ rererisereinnesnieens [ e
......................... (U] ESUORTORRRRRRPOOON o I [FOTRURPORRRTOORPOR I IOOOOTORROOOON

........... 5,809,321 | .0 | oo 1,185,318 | .......... 3,485,679

Net balance at the end of current year after reinsurance (Lines 9 +13)....

14




Gl

Annual Statement for the year 2012 of the Alliance Of TranSYIvanian Saxons

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

22

Due and unpaid:

1.1 DIFECE. v

1.2 Reinsurance assumed..

In course of settlement:
Resisted:
2.11 DireCt....covvrrereinns

2.12 Reinsurance assumed..........ccovvvvrvererreeennnn.

2.13 Reinsurance ceded
214 Net
Other:

2.21 DireCt...covcvrcrrcrenee

2.22 Reinsurance assumed...........ccocvvvrvvererrerennnnn.

2.23 Reinsurance ceded
224 Net..ooveercriinenns
Incurred but unreported:
3.1 Direct

Totals:

4.1 DIFECL..coeiececee s

4.2 Reinsurance assUmed..........ccouvveueernrereeesnnnnens

4.3 Reinsurance ceded..

.900,059

(a)..

(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $

0in Column 7.

(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

Ordinary Life Insurance $...

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

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

9l

1. Settlements during the year:
11 DIFECE ettt

1.2 ReinSurance assUMEd...........c.eurvueuernvereierssiesesessssessesssssssesenns

1.3 Reinsurance ceded

2. Liability December 31, current year from Part 1:
280 =T TP

3. Amounts recoverable from reinsurers December 31, current year......

4. Liability December 31, prior year:

41 DITECE..vvvevveeeceriresieesiesesssess s sessstsssssssssssissssssnes | sesssensesssensnens 999,638 | .cvvvrrrriirerriiereiieenns | e 105,316 | .oooevrercrrennee 894,322 | .ovveeeerineriineeeninnnnins | e | s | e | s | s | e
4.2 ReiNSUrance asSUMEQ..........cc.crvrrermerermerieresnsrisessessnessenssns | sovessessnsssssssssesseness 0 [ e [ eerrrererssesessessenes | s | s | s | e | e | erssessenssess e | e | s
4.3 ReiNSUrance Cee...........ovurrerrreerinresiseeenesssessssssiesssses | sevesssssssssssssssesseness 0 [ e [ e | e | s | s | s | s | erssessenssss e | e | e
B4 NBL oottt sssnenssnes | nereseesesnssianes 999,638 | ..vvoeereeereeireeeenes (U R 105,316 [ .oovvereveerrecenne 894,322 | oo (VR (VR (VR (VR (VR (U 0
5. Amounts recoverable from reinsurers December 31, prior year.......... | coinninsinsisinsenns 0 | eeeeeisnnrneiisnsnsninsiines | seeneseesseenssnssnessnsnssnenes | seeseesensenssnssssssnssnesnssnses | seneensssssensenssnssnssessenssnss | onssessenssnseessessensenssnssenss | crensssseesoensenssnssnnsensenssnes | cesesensensenssnssessensensnsons | snsensessssssesssnssnssessensensns | sessensensenssssesenssnssnssnsses | eensenssseessanesnesseeniens

6. Incurred benefits:
6.1 Direct

6.3 ReinSUrance Ceded.........ocurmierreeininenenieeissseseeesissiseeeniens [t (U1 RO 0 [ 0 [ooiiiiiiiiicinas 0 [ioiiiiiiiiina 0 [, 0 [, 0 [ 0 [, 0 [ (1 [ 0
B4 NEL... oot | nssersserenees 3,764,652 | ..o (O I 191,779 [ KT YT — (O (O I (O I (O (O (O 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting t0 §$.......... OinLine 1.1, $.......... OinLine14,8$.......... OinLine6.1and$§........ 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §$.......... OinLine1.1,$......... OinLine14,8$.......... OinLine6.1and$........ 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine1.1,$.......... OinLine14,8$.......... OinLine6.1and$......... Oinline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

Bonds (Schedule D)
Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than first liens
Real estate (Schedule A):

4.1

4.2 Properties held for the production of income.

FIrSt lIenS......covevveereeeesesece s

Properties occupied by the company.....

4.3 Properties held for SAlE..........ccocuvveieieieeieeeeee et ses

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)...........c.cceivereieieteeeee e seanes

CONTACE I0BNS. ...t
Derivatives (SChedule DB).........cccocrveieieieses ettt sss st snan
Other invested assets (SChedulg BA)..........ccccueieeeseeeie et sssesee e
ReCEIVADIES fOr SECUIIHIES........cvvrercercircicie ettt
Securities lending reinvested collateral assets (Schedule DL)..........c.covreerneereinrnneneerninnenns
Aggregate write-ins for iINVEStEd @SSELS.........ccvrrrrrririerrrieiesse s
Subtotals, cash and invested assets (LINES 110 11)......ovevrrrnrnrirnnrnesssssese s
Title plants (for Title INSUTEIS ONIY).......cvvrvrurirrrinrereiecississiecsseeessssseee s ssess s ssessnssnenes
Investment income due and @CCIUEM.............wvmerirrrereeireriese s esessenees
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cuuevvcicicecce e saes

15.3  Accrued retroSpective PrEMIUMS........cccvuveeuiiireriereisiesse et sess s ssssns
Reinsurance:

16.1  Amounts recoverable from FEINSUTETS..........cc.cuevemeriresrisersseereeesiesssessssessseseenes
16.2 Funds held by or deposited with reinsured COMPANIES...........cocovevererriersieriienisieineeas
16.3 Other amounts receivable under reinSUranCe CONMTaCtS..............vwverereererererermenirereins
Amounts receivable relating to UnINSUrEd PIANS........cccueveieieieiisieese e
Current federal and foreign income tax recoverable and interest thereon...............ccccoevuvennee.
Net deferred taX @SSEL..........rwmrirriririiriereeres s
Guaranty funds receivable or 0n depPOSit..........cccocueiueeiierieiieieiee s
Electronic data processing equipment and SOftWare..........c..ccceverreveierseeeisssese e
Furniture and equipment, including health care delivery assets.........cccovvvvnrnrneninnininns
Net adjustment in assets and liabilities due to foreign exchange rates...........cccoevevrrrerennnen.
Receivables from parent, subsidiaries and affiliates..........ccccoeerrerrnrieinisesesssseieieins
Health care and other amounts receivable.............cocviiiiiies
Aggregate write-ins for other than invested assets..........cccvverveveierineieesseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)....

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
TOTALS (LIN€S 26 @NA 27)......ooverereereeeisee et esvessss s sssssssnens

1198. Summary of remaining write-ins for Line 11 from overflow page.........c..ccoeveuvvveeresierrenenne
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 8b0VE)......oviverierciisiee e

2501.

REHIEMENE FUNGS.......cvuiirecieiiecise sttt sttt nsnsnns

2502, DEPOSIL.....oorvrieiveerieiitesesie ettt a st bbbttt ettt et
2503, oottt
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..cocvvvenrneeerineneeneenns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @ahOVE).........ccevveiviieiriieiicieiceesisisieesinas
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NOTES TO FINANCIAL STATEMENTS

1.

10.

1.

Summary of Significant Accounting Policies

A. Accounting Practices
The accompanying financial statements of the above Society have been prepared in conformity with the accounting
practices prescribed or permitted by the National Association of Insurance Commissioners and the State of Ohio,
except for the following items which resulted in surplus being changed by $0.

N WN =

Current Year Prior Year
Net Income State Basis $ 589,518 $ 769,762
State Prescribed Practices (Income) 0 0
State Permitted Practices (Income) 0 0
Net Income, NAIC SAP 589,518 769,762
Statutory Surplus 6,266,380 5,932,891
State Prescribed Practices (Surplus) 0 0
State Permitted Practices (Surplus) 0 0
Statutory Surplus, NAIC SAP $ 6,266,380 $5,932,891

B. Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in comformity with Statutory Accounting Principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

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

1.
2.

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

Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC
Valuations of Securities manual.

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

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

Mortgage Loans -- Aggregate unpaid balances.

The Society does not have any loan-backed bonds or structured securities.

The Society has no subsidiaries.

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

There are no derivatives.

. The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
. The Society does not issue accident and health contracts.
12.

The Society has not modified its capitalization policy from the prior period.

Accounting Changes and Corrections of Errors: NONE

Business Combinations and Goodwill: NONE

Discontinued Operations: NONE

Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

1.
3.
4.

nmmoow

Maximum and minimum lending rates during 2012 were: N/A

Maximum percentage of loan to the value of the security: 65.0%

As of year-end, the Society held mortgages with interest more than one year over-due as follows:
Principal amount due: $0 Total interest due: $0

Debt Restructuring: NONE
Reverse Mortgages: NONE
Loan-Backed Securities: NONE
Repurchase Agreements: NONE
Real Estate: NONE

Joint Ventures, Partnerships and Limited Liability Companies: NONE

Investment Income

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

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

Derivative Instruments: NONE

Income Taxes: NONE

Information concerning Parent, Subsidiaries and Affiliates: NONE

Debt: NONE
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NOTES TO FINANCIAL STATEMENTS

12. Deferred Compensation and Retirement Plans

Defined Benefit Plan. NONE

Defined Contribution Plans: NONE

Multiemployer Plans: NONE

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

moowy

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

A. Contingent Commitments: NONE

B. Assessments: NONE

C. Gain Contingencies: NONE
D. All Other Contingencies: NONE

15. Leases: NONE

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

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities: NONE
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans: NONE
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: NONE
20. September 11 Events: NONE
21. Other ltems: NONE
22. Events Subsequent: NONE
23. Reinsurance
A. Ceded Reinsurance Report: NONE
B. Uncollectable Reinsurance: NONE
C. Commutation of Reinsurance Reflected in Income and Expenses: NONE
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination: NONE
25. Change in Incurred Losses and Loss Adjustment Expenses: NONE
26. Intercompany Pooling Arrangements: NONE
27. Structured Settlements: NONE
28. Health Care Receivables: NONE
29. Participating Policies: NONE
30. Premium Deficiency Reserves: NONE
31. Life and Deposit-Type Contract Reserves
(1) The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the
final premium beyond the date of death. A reserve has been included in Exhibit 5 in the amount of $2,969. Surrender
values are not promised in excess of the legally computed reserves. The following exception is noted: NONE.
(2) Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve
for the plan at the rated age and holding, in addition, one-half (1/2) of the extra annual premium. $4,441.
(3) As of December 31, 2012, the Society had $0 of insurance in force for which the gross premiums are less than the net
premiums according to the standard of valuation set by the State of Ohio.
(4) The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The
Tabular Less Actual Reserve Released (Page 7, Line 5) has been determined by formula as described in the
instructions for Page 7. The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the

instructions for Page 7.

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

Amount % of Total

A. Subject to discretionary withdrawal

(2) Atbook value less current surrender charge $ 1,120,625 1.92%

of 5% or more

(5) At book value without adjustment 56,541,170 97.01%
B. Not subject to discretionary withdrawal 623,331 1.07%
C. Total annuity reserves and annuity deposit liabilities 58,285,126 100.00%

(Gross)
D. Less: Reinsurance 0
E. Total annuity reserves and deposit liabilities (Net) $ 58,285,126
Reconciliation:
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NOTES TO FINANCIAL STATEMENTS

F. Life & Accident & Health Annual Statement:

1) Exhibit 5, Section B, Totals net $ 52,475,805
2) Exhibit 5, Section C, Totals net 0
3) Exhibit 7, Column 3, Totals net 5,809,321
4) Total annuity reserves and annuity deposit liabilities (Net) $ 58,285,126

33. Premium and Annuity Considerations Deferred and Uncollected
A. Deferred and uncollected life insurance premiums as of December 31, 2012 are as follows:

Type Gross Net of loading
(3) Ordinary Renewal: $ 5,781 $ 4,674
(7) Total: $ 5,781 $ 4,674

34. Separate Accounts: NONE

35. Loss/Claim Adjustment Expense: NONE
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1.3

22
31

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
84

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating?

Yes|[

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?

If yes, date of change:

Yes[ 1 No[X]

No[ 1 NAI[X]

Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 07/27/2009

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

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/01/2009

By what department or departments?

Ohio

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes [ X] No[ ] NAT ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?

422  renewals?

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

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1

Name of Entity

2
NAIC Co. Code

3
State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?

If yes, give full information:

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

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

Yes[ 1] No[X]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21  State the percentage of foreign control
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,

the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1
Nationality

2
Type of Entity

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[ 1] No[X]

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

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

Yes[ 1] No[X]

2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St., Garfield Heights, OH 44125
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NAT ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Heidorn Consulting, Inc. 4825 North Scott Street, Suite 116, Schiller Park, IL 60176

19



Annual Statement for the year 2012 of the Alliance Of Transylvanian Saxons

121

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
201

20.2

212

222

23.1
232

24.01

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes |

1 No[X]

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

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Yes[ ]

Yes [
Yes [
No [

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

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

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

. Accountability for adherence to the code.

the response to 14.1 is no, please explain:

Peo o

=

Yes [ X]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

1 No[ ]
1 No[ ]
1 NAL ]

No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes [

1 No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes [

1 No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [

1 No[X]

1 2 3
American Bankers
Association (ABA)

Routing Number

Circumstances That Can Trigger
the Letter of Credit

Issuing or Confirming
Bank Name

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 Todirectors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02 If no, give full and complete information relating thereto.

19.1

Yes[X]
Yes[X]

No[ |
No[ ]

Yes[X] No[ ]

Yes[ 1 No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1] No[X]

Yes[X] No[ ]
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

25.2

25.3

26.1
26.2

271

271.2
28.

28.01

28.02

28.03
28.04

28.05

29.1

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

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

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

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

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

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

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

2529 Other

For category (25.27) provide the following:

NIA[X]

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

Yes[ ]

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ ]
No[ 1]

Yes[ ]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X]

1 2
Name of Custodian(s) Custodian's Address

US Bank 425 East Walnut St. CN-WN-06TC Cincinnati, OH 45202

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:

No[X]
NA[X]

1 2
Name(s) Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ ]

No[X]

1 2
0ld Custodian New Custodian

3
Date of Change

4
Reason

William Blair & Co. US Bank 01/01/2012

Bank Custodian Agreement

Credit Suisse US Bank 03/07/2012

Bank Custodian Agreement

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Number(s) Name

3
Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

Yes[ ]

1 2

3 |

CUSIP # Name of Mutual Fund

Book/Adj.Carrying Value

29.2999. TOTAL

0

For each mutual fund listed in the table above, complete the following schedule:

No[X]

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 BONGS....iiiernisiieirsnsnssensnssnensnesnesesnssenenens | s £ 1,245,863 | viiiiininnnn.83,504,896 | i 12,259,033
30.2  Preferred StockS.......oovninninnicnsssnisnnsnssniesnens | senernenennnennenn:00,000 | 500,000 | 0
30.3  TOHAlS...courerireriniiniiersisniseisenenisseenssssnnensnsnessesenesseseeenns | enneneeseneenenne f 1, 149,868 | voviiineinnn. 84,004,896 | oo 12,259,033
30.4 Describe the sources or methods utilized in determining the fair values:

Custodian/Broker statements

value for fair value.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 500
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Ohio Fraternal Alliance 250
National Federation of Independent Business 250
34.1  Amount of payments for legal expenses, if any? [ 0
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? S 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14

1.5
1.6

21
22
2.3

24

25
26
2.7

71

72
7.3

74
75

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

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

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

Yes[ ] No[X]

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

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

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

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

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

State the authority under which Separate Accounts are maintained:

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

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

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

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

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

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

Yes[X] No[ ]

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

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

minimum of two Delegates and maximum of 12 per lodge.

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

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

When and where will the next regular or special meeting of the governing body be held?
May 2014 in Lorain, OH

June 2-3, 2012.........

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

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

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

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

. What are the limiting ages for admission?

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

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

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

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

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

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

16.11 First year

16.12 Subsequent years

20

........................... 95
........................... 94

Yes[ ] No[X]

Yes[ ] No[X]

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

........... 0.0 %

........... 0.0%
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

17.1 Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
17.2 If so, what amount and for what purpose?
18.1 Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]
18.2 If yes, at what age does the benefit commence?
19.1 Has the constitution or have the laws of the reporting entity been amended during the year? Yes[ ] No[X]
19.2 If yes, when?
20. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and of all the laws, rules and regulations

in force at the present time? If not, please do so. Yes[X] No[ ]
21.1 State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying Yes[X] No[ ]

certificates on account of meeting attained age or membership requirements?
21.2 If so, was an additional reserve included in Exhibit 5? Yes [X] No[ ] NAT ]
21.3 If yes, explain

Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).
22.1 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
22.2 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director, trustee, or any

other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or compensation of any nature

whatsoever in connection with, or on account of such reinsurance, amalgamation, absorption, or transfer of membership or funds? Yes[ | No[ ] NA[X]

23. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims

of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
24.1 Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
24.2 1f 24.1 s yes, complete the following table for each type of guaranteed benefit.

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

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

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

25.1 Amount of loss reserves established by these annuities during the current year? G 0

25.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 2
P&C Insurance Company Statement Value on Purchase
and Date of Annuities
Location (i.e., Present Value)
$

26.1 Do you act as a custodian for health savings account? Yes[ ] No[X]
26.2 If yes, please provide the amount of custodial funds held as of the reportingdate.
26.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
26.4 If yes, please provide the balance of the funds administered as of the reportingdate.
27.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]
27.2 If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Outstanding Lien

Date Amount

20.1
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2012 2011 2010 2009 2008
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....uvvrreeereerrreereeeseeesseesseesseeesseesssessssesssssssssssssssessssesssessssssssnees | sosesesssessnnes 26,399 | .o 26,304 | .o 26,165 | oo 26,062 | ...oovverenne 26,016
New Business Issued (Exhibit of Life Insurance)
2. Total (LINE 2, COIUMN 2)....couieririeiereereiieeireisesessseseesessesesessessessssssessessssssessessssssessessassssssessans | sessessssssssessnens 302 | o 306 | oo 315 | e 233 | s 496
Premium Income (Exhibit 1, Part 1)
3.  Life insurance - first year (Line 9.4, COIUMN 2)........covrirnrerrerinrireincnsiseeeessseseesssssessesesseeens
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)........ccccoeeevrvererreererennen.
5. Annuity (Line 20.4, COIUMN 3)......vuiuriireireireeeneee ettt st sensnenn
6. Accident and health (Line 20.4, Column 4).......
7. Aggregate of all other lines of business (Line 20.4, Column 5)....
8. Total (Line 20.4, COUMN 1)....uvuiveeiieeieictictes ettt ses st sb s snenn
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | ... 77,909,529 | .......... 74,887,825 | .......... 72,184,231 | .......... 69,863,797 | .......... 66,696,448
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)........ccccceevivviverveves | covevne. 71,643,149 | .......... 68,954,932 | .......... 66,738,035 | ......... 64,889,174 | .......... 62,027,419
11, Aggregate reserve for life certificates and contracts (Page 3, LiNe 1).......ccoeevvcveereervevecencen | cevevene 60,213,012 | .......... 58,565,584 | .......... 57,045,930 | ......... 55,092,509 | .......... 52,358,351
12.  Aggregate reserve for accident and health certificates (Page 3, LINE 2).......ccvrureerrurrinineiins | rerreeneeneinsieeineinniies | reeeesnssseessssessnsssesss | seseesssessssesssesssssinss | sesessssssssssssssasssnssns | nssessessassessessassnens
13.  Deposit-type contract funds (Page 3, LiNE 3).......cccevveerrereicireeee s sessessesesessessessssenns | eevessesenns 5,809,321 | ...coco.. 5,104,679 | ............ 5257413 | ........... 5,130,877 | .ccevnee 5,193,768
14.  Asset valuation reserve (Page 3, LiNE 21.1)......ccucueieieieresie et sssseseniens | eevessesssnns 882,086 | ............... 629,554 | ...coovevnnn 399,925 | .ovveviiirne 391,001 | oo 521,164
15, SUIPIUS (PaGe 3, LiNE 30)........rvverrririeiicrirnerieriiesssseseseesiesessesssesssesssesssssessseesssssssesesens | sonesssenens 6,266,383 | ............ 5,932,894 | .......... 5,446,194 | ........... 4,974,623 | ........... 4,669,029
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11)........ccureerrireinerirerneriseseisesisesiesssessssssessssssessses | soeeeseens 2,211,181 | . 2,061,632 | oo 1,954,392 | ....cooouue. 3,386,500 | ............ 2,964,792
Risk-Based Capital Analysis
17, Total AdJuSted Capital..........cc.ovvuriinerirriierierseeresiesesss s esss s sesssensss | soeseseens 7,175,969 | ............ 6,589,948 | ........... 5,873,619 | .ccocovenns 5,403,124 | ........... 5,227,693
18.  50% of the Calculated RBC AMOUNL.........c.vierrrmeeinerieceieesiseessessssssssesssssssssssessssssses | sosseessnessnns 849,801 | ..ocvvvrrens 901,228 | ..o 749,686 | ............ 1,003,822 | ..o 868,115
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).uuieuririireineieiiseineisesesssesse et ssesssssss st sssessesssnsessessssssssessassssssessenssnssessons | ssssssessessanssessns T49 | i T49 | e 75.0 | o 65.6 | oo 86.0
20.  Stocks (LINES 2.1 QN 2.2).....cummivrrrimerirerisesiesessesisseessesssesssssesesessssssssssssssssssssssssssessss | evssesssssssnssssanes LI I 1.9 | e 28 | s AT | i 32
21.  Mortgage loans on real estate (LINES 3.1 @N0 3.2).......c.virrirrinririnrersinsissieesesssssesssens | ceessessessssssesssssssssnsss | sessssessssssssessnsssnsnss | sesssssessesssssessssssnssns | snvsssssessssssssessasssnsss | sessssessesssnsnssessansnes
22. Realestate (LINES 4.1, 4.2 aN0 4.3).......coiiiieieieiereie et sssssssenss | esesissesssssessesnd 0.0 | oo 0.0 | oo [0 I I 0.0 | oo 0.0
23. Cash, cash equivalents and short-term investments (LiNE 5)..........cevvuerrrernrneneininnireiinnens | ceereeeesnneseennes 205 | oo 20.2 | oo 19.0 | v 264 | oo 8.9
24, Contract [0aNS (LINE B).....c.cvuvveiiiiieiieiieiisieis st sse s ssse s sssessessssssessensns | essessssssssssassesnd 0.2 | oo 0.2 | oo 0.2 | oo 0.2 | oo 0.2
25, DEMVALVES (LINE 7)..uvrrerrerrirrerrieirnesssesesssssssssssssssssssessssessssssessessssssessessssssessssssssessassnssessessns | siessassssssessasssnssnssosss | sssessssssessessassnssnssons | sessessasssessessssssnssosses | sessnsens XXX v [ e XXX
26.  Otherinvested asSets (LINE 8)........ccviuiveieicieieiecsisieesstese et ssstens | evsesissesssssessesns V2 N I 2.8 | o 2.9 | e 3.0 [ e 1.6
27.  Receivable fOr SECUMLIES (LINE 9).....vurvrrerrereirrrinririresissisresssissssssesssssssssessssssessesssssessssssessessss | nessessessssssessesssnssnsss | sesmssesssssssssessasssnssess | sessessassassessessasssnssns | nessessesssnssssessasssnsss | sessssessessnsnnssessansanes
28. Securities lending reinvested collateral assets (LINE 10)........cvvirieieiiniieieiieeeissnsienes | eoreinssesesesssssesens | esiessssssesessessssnsens | siesesssssssensessesssssses | sesessenns XXX eovovvinrns [ e 9.0, G
29. Aggregate write-ins for iNVEStEd @SSELS (LINE 11).....vuruurireierreeirerireiieiesireieesssessessesessenssssees | rsesssessssssssssnssssssss | sessssesssssssssesssnsssssess | sesssssessensssssessanssnssns | nesssssessssssssanssnsnsss | sesesssssonsssssssensansanes
30. Cash, cash equivalents and invested assets (LINE 12)........cccccueeieerricreneeeieesieeeeseeeiens | eveeeissisesenns 100.0 | cooverrervieinens 100.0 | oo 100.0 | cooveirerrierens 100.0 | cooervererine 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COl. 1).....cciiiiiicieiieeiieeseceeiereesieieiies | creveeeissessesesssesssenss | eeteressesesssssessssesesins | sesveresssessssssessssesesns | stesessesessesessssssssesess | seresssesesessessssssesasns
32. Affiliated preferred stock (Schedule D SUMMary, LiNE 18, COL. 1)....uovruririreereneerrernirnsinnens | rreessesessissesnsenseeess | eersesesssssssssessssssssnes | sessessessssssssessasssnssns | neesssesssssssssessssssnsss | sesssssssessssssssessansnes
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL 1)......cuiiiiieeiiceceeiieeiees | crerreesiieieeseiesneinss | eteressesesssssessssesesies | sesesessssessssssessssesesss | sresessessssesessssssssssess | seresssesessssesssssesssns
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LN 10).....c. | orerierrrrurrenirriieins [ eerrineineneineneineiiees | ceeieessssssesssssssnssnnens | eeesssesssessssessssssnsss | seseesssessssesssessessnnes
35. Affiliated mortgage 10ans 0N FAI BSEALE.............cccceieicieiccrcee et | ctesesesssessesesesesssines | eebesessesesssssesssresesins | sesseressssesssissesssetenes | sreseetesessesesssesesenens | nereseseteseeresesenaesanaes
36.  All Other AffilIETE...........cverreerirerirc it enes | erstnssess s nnnsnee | serenssenesene e ssnnsnnns | crsnensnensnenesenesenesenes | ansensiennsnnesenesentsnnes | sessnsesnse s eneenes
37.  Total of aboVe LINES 3110 36........couiiiiiiiriiriieiieeeesss s | risssssnissnss s (01 (O (01 (O 0
38. Total investment in parent included in LiNeS 31 10 36 @DOVE..........c.virurrireenierriniinrirsieinins [ erresmssssssssmssnsssessess | eessssemssssssssssssnsssssnes | sessssssssossssssesssnssnsns | nnssssessssssssensssssnsss | sesssssssesssnsssssensansanes
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Line 28, Col. 2).. ..289,928 .289,928
40. Total admitted assets (Page 2, Ling 28, Col. 3).........cccruvrerrrnreinrrinereienriessiessiesesnensnees | ceeeneeens 77,909,529 | .......... 74,887,825 | ........72,184,231 | ......... 69,863,797
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, Ling 17).........cccoveverevvverereeieins | covereerens 3,879,905 | ........... 3,852,328 | ............ 3,696,607 | ............ 3,581,921 | ............ 4,006,508
42. Realized capital gains (losses) (Page 4, Line 30, COlumN 1).........cocoiinenrininennieeneiieinees | ceeeeereieenns (LI A0X) | — 391,879 | oo 76,509 | ..coovvenee. (523,167) | ..voeeeeeerereneneeeens
43.  Unrealized capital gains (losses) (Page 4, Line 34, COlUMN 1)........covvvivereireiseereieesesenns | cerrenesisinians (3497) | ..o (53,434) | oo, 7,361 | oo 480,917 |
44. Total of above Lines 41,42 and 43.........c.ooirirrnnrnniissesseessess s sssssssnssssssssssssssssans | eossesssces 3,790,705 | .....c..cos 4,190,773 | ...c.c...... 3,780,477 | oo 3,539,671 | oo 4,006,508
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2012

2011

2010

2009

2008

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total Certificate Benefits - Life (Lines 10, 11, 12, 13 and 14,
Column 7 less Ling 13, COlUMN 5).........oovererreinrirnirneneeeenessseseessssesseesessssssessesssssssssessessesssens

Total Certificate Benefits - Accident and Health (Line 13, Column 5)........cccoeurvrrrnincnrinnnnne
Increase in Life Reserves (Line 17, COIUMN 2)........o.viniininrinineneiesseseesesseseseesessesesnsnees
Increase in Accident and Health Reserves (Line 17, Column 5).........ccovvenrenrinienreneininnennns
Refunds to Members (Line 28, COlUMN 1)........covrienrrinrinireeeire e ssessesens
Operating Percentages

Insurance Expense Percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Lin€ 1) X 100.0......c.cviveieeieieieeieieseeee et

Lapse Percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0........cccccovvvevrrversrerirernnnns

Accident and Health Loss Percent
(Schedule H, Part 1, Lines 5and 6, COIUMN 2)..........cccoiurireieieieeeieieisssese e

A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2)..........ccoevveveerrirriennes

Accident and Health Expense Percent Excluding Cost Containment Expenses
(Schedule H, Part 1, Line 10, COIUMN 2)........ccovvvieerercreeeieieeesetesesesses s snns

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, ColUMN 1).....c.ccoieieeiieieieessesee et

Prior Years' Liability and Reserve
(Schedule H, Part 3, Line 3.2, COUMN 1).......cvuiireieierceeieie et

Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)

Life InSUrance (COIUMN 2).........cciiveieieieieieieiesss sttt
ANNUILY (COIUMN ).ttt nr s
Supplementary Contracts (COIUMN 4)...........oueieiieieieiesisse s
Accident and Health (COIUMN B).........ccuvviueiiiieiieeete et
Aggregate of All Other Lines of Business (COIUMN B)...........ccoeivrrereierienieneeissienesenns
Fraternal (Column 8)....
EXPENSE (COIUMN 9)....oviiiiii ettt

TOtAI (COIUMN 1)ttt ettt s

....................... 0.3

............... 675,218

....................... 0.3

377,883

....................... 0.5

....................... 0.6

.................. (1,429)

............... 219,104

....................... 0.4

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

© © NS gk w2

IN FOICE ENA Of PHIOK YBAN.......uvverisciiricc sttt bbbt aen
ISSUBA QUIING YBAI ..ottt et bbb s bbb b s bbb bbb b et ettt b bbb s st st b b nnebenas
REINSUFANCE @SSUMET.......couieuitueseiieieieiieese ittt
REVIVEA QUIING VBT .......oeieeiiieiieieicieise ettt sttt bbbttt
INCIEASEA AUMNG YEAM (NBY).....vuivieeieeicteeee ettt ettt b sttt a s bbb a sttt b s st n e sa st s anea
SUDEOTAIS, LINES 210 B..vvuveiiiicticiieeseee st bbb
AddItions DY FEfUNAS AUIING YEAT........civeieeriieeeieiie ettt b sttt bt se sttt s st n s saneaes
AQQregate WHtE-INS fOr INCIBASES........ccvuivieicireese ettt sttt sttt en s st nas
Totals (LiNe 1 PIUS LINE B0 LINE 8).....uvueveereeicvceie ettt ettt st b s baes
Deductions During Year:

IBEURIEY ...ttt bbbt s b s s et bR b s s s s At bR b bR bbb bR bt bbb bbb a et nn
DISADIIEY.......veevereieeveeieteee ettt ettt b bbb R R bR bbb s R et n e

DECIEASEA (NEE)....e.vecveriie ettt ettt et s et b sttt st s s s et sttt n s bbb s e sae b s neenes
REINSUFANCE. ...t bbb
Aggregate WHte-INS fOr AECIEBASES. .........cvvvveieereeeteee ettt bbb bbb st b s s bt es e baes
TOLaIS (LINES 100 19)...uvuivieeieieteeese ettt bttt bbb s bbbttt s et en s sse s st nas
In force end of year (b) (LiNE 9 MINUS 20)........ccvrurumrerrireneereeisnsessessesesssssssssessssssesssssssssssssssessssssessesssssessesssssessassnssessessons
Reinsurance ceded end of year.
LiNE 21 MINUS LINE 22.......ceiericirisiesississ sttt sttt st s sttt

DETAILS OF WRITE-INS

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page

Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 @D0VE).......uuiuuireieiiiresrsieeseseseesesssnsssssessssssssssssssssnsssssesssnsssssssssnsssssessassssans

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from oVerflow Page.........ocoverririeninireeencsese et sssssssssenns
Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @D0VE). .. ..o it st sesssnes

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....6,220 , Amount, $.....24,878.

Additional accidental death benefits included in life certificates were in amount, $.....476. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ ] No[X]
If not, how are such expenses met?............... From general funds

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance
1. Inforce end of prior year.
2. 1SSUEA AUING YEAI........evecereieeerreeeeeeiseeeesseteee e senees
3. ReINSUTANCE @SSUMEM........ccuieieeieiieireireeieeineiesieesssieess [ corstesesssessssesesseessssessessessssessesses | eeseesestssssssessassssssessassssssessasssnssesses | setessesssssasssessessssssessessasssessessasssnens | nessesssssseessssssessesssssessassasssnssessnes
4. Increased dUring YEAr (NEL).........ccccveerieieeieieiieieiins | crereiseeseiie s ssssssessesssssssenss | svesesissessessssssssssessessssssessesssssssenss | sosesssssssssssessessssssses e sssessesaens 18 [
5. TOTALS (LINES 110 4)...euieeieeieiieeiecieeseseiseiseios | e O [ oo (O [ 2,702 | e 0
Deduction during year:
6. Decreased UING YEAT (NMEL).......coiurrereeeereireeneineireeeees | reerreeseessssseseesessesssessessessssssessessenes | ressessnssseessssassssssssesssessessesssssssssnns | sesessssssesssssssssessasssssessnnsanes 135 | s
7. REINSUTANCE CEARM. ... euriuceierriiiecireieiieeeseieesseteeseiessees [ erreteeesessessseesessesssssessessessssestesses | eeseesessssessssessasssessessasssessessasssnssessas | 1etessessssssssessessassessassasssessessastsnens | nessessssssmessssssessasssssessessasssnssnssnes
8. TOTALS (LINES 6 @Nd 7)....ovvuieieieriieeiieeineireeiinniinns | e 0 [ o (0 [N 135 | o 0
9. Inforce end of year (Line 5 MinuS LiNE 8)........cocrrurrenrnee | covvreireinineneesenese e (0 U (0 2,567 | oo 0
10, AMOUNE ON AEPOSIL. ..o [ e ssnsens [ eresis s ses st es b sensens | oevestessesesesssssesessnsenea 4,670,996 |....ccooovrrernne D90
Income now payable:
11, Amount of INCOME PAYADIE.........cveviveieeiciieieeiesieieieies [ e | e sensens | cernsesseses st 94,408 | ..o D90
Deferred: fully paid:
12. Deferred: fully paid - account balance.............ccoevevevereens [ e, D9 GO NSRRI XXX ooteiierretererienies | e sssssssssessssssessenns | sveessssssesissnnens D90
Deferred: not fully paid:
13. Deferred: not fully paid - account balance...........ccccceceeee] overricrcrenene XXX oveeveveererenins | eereeereneiennne XXXoveeevceerieies | cvvreeeeerieeesveceennens 52,004,399 |.......cocuue.. 0.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations{ 2 through 5 Contracts
1. Alabama.......ccccooevieieiverinen.
2. Alaska.....
3. Arizona...
4. Arkansas.
5. California.....
6. Colorado.....
7. Connecticut.
8. Delaware.............
9.  District of Columbia.
OO o 1o - OO
11.
12.
13.
14.
15.
16.
17.
18.
19.
20. Maine......
21.  Maryland.....
22.
23.  Michigan......

24, Minnesota...
25.  Mississippi...

26. Missouri...

27. Montana..

28. Nebraska.

29. Nevada........

30.  New Hampshire..

31.  New Jersey.....

32.

33.

34.

35.

36.

37.

38. .
39, PennsylVania.......c.cccooveieeurinieneeissesee s
40.  Rhode ISIand...........cccoceiereerrersereieieieeee s

41.  South Carolina....
42.  South Dakota......
43. Tennessee......

45.  Utah....
46.  Vermont..
47.  Virginia........
48.  Washington.
49.  West Virginia...
50.  Wisconsin...
51.  Wyoming.........
52.  American Samoa

54: PUEIO RICO.......cvivveeieicieie e
55.  US Virgin Islands.........
56.  Northern Mariana Islands

58.  Aggregate Other AlIeN.........c.ovvrrenrrrinineeneireiseeneenns
59, SUDLOtAL.....coueeecieeec s

90. Reporting entity contributions for employee benefit plans. | ... XXX ... | cooevveneeninrnnnies [ e
91.  Dividends or refunds applied to purchase paid-up

additions and annUItIes. ...........coeeeerrreeecneeneeeeeeseeseees e XXX | e 37,923 | e
92.  Dividends or refunds applied to shorten endowment or
Premium paying PErod.........cc.eeeeerereesrernrersereesneesseseesenens e XXX [ |

93.  Premium or annuity considerations waived under

disability or other contract provisions.............ccccoeeereereuncen.
94.  Aggregate other amounts not allocable by State.
95. Totals (Direct Business).......
96. Plus Reinsurance Assumed
97.  Totals (All Business)............
98. Less Reinsurance Ceded............ccconnne.
99.

3051112
DETAILS OF WRITE-INS

58001.
58002. ...
58003.
58998. Summ. of remaining s for line 58 from overflow

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58).......
9401, et o

9402.
9403.
9498. Summ. of remaining write-ins for line 9
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...| ...

(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.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Allocation based on which branch the insured
belongs to and the associated premiums
and annuity considerations received by the branch
for the insured.
(@) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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