QUARTERLY STATEMEI

OF THE

Cooperative Group Benefits Plan

Of

in the state of Ohio

to the Insurance Department

of the State of Ohio

For the Period Ended
June 30, 2013

2013

08/13/2013 8:30:50 AM



0 OO
HEALTH QUARTERLY STATEMENT

As ofJ_une 30, 2;113 OHID DEPT OF iNclmasirr
of the Condition and Affairs of the Pe MEORRIWAMTLAL
- = WY %4 )
Cooperative Group BenefitsPlan 2 =1 2 --
NAIC Group Code.N/A.... NAIC Company CodeN/A..... Emplo},{gr Number.
{Current Period) (Prior Penod) {
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Dom\cne USA
Licensed as Business Type MEWA Is HMO Federally Qualified? Yes|[ ] No[ JIN/A]
Incorporated/Organized..1987... Commenced Business1987.....
Statutory Home Office ...4789 Rings Road.. Dublin..... .OH... 43017-1599....
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office SHDE ey, e i s 614-766-5800
(Street and Numb er) (City or Town, State, Country and Zip Cade) (Area Code) (Telephone Number)
Mail Address LSamen e
(Street and Number) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records ~ ...Same.. ... ... ... 614-766-5800
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
internet Web Site Address
Statutory Statement Contact Dan Brown 614-766-5800 ext 595
{Name) (Area Code) (Telephone Number) (Extension)
dbrown@ebmconline.com 614-766-0901
{E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
7 2.
K .
OTHER
DIRECTORS OR TRUSTEES
Ed Harra Ron Sibert
Mike Hurt Jeff Troike
Louis Mclntire
Roger Nicol

George Secor

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

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

’ ) LfA FCALELNR
S\gnaw (Signature) (Signature)
1 CO
1 (Printed Name) 2. (Printed Name) 3. (Printed Name)
Trustee Trustee Trustee
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]

This C% m day of W&ﬂ /j b. fno: 1. State the amendment number

2. Date filed
Vtitry,
3. Number of pages attached

e BORNA M. NICOL
7= NOTARY PUBLIC
i. = STATE OF OHIO
‘o>  MyCommission
ks Expires
¥ January 11, 2014 07/25/2013 10:25:25 AM

"Urun\‘



Statement as of dune 30, 2013 of e ‘COOPerative Group Benefits Plan

ASSETS

Cument Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets
T BT, vt o A A P e s i 1 O —
2. Stocks:
R 1= 1T T B T ey 0
s 1 L T 0
3. Mortgage loans on real estate:
el RISRIIEIUGS a0 5555 e cvs38 i RS ARV EES esti .0
G2 OB AN TITSUUBINE. ..o corsssoseerssomunssssosoreessenersesotheess i sas e e om0 o i s S i it | AR B e e e
4. Real estate:
4.1 Properties occupied by the company {less §..
BUTETBIICEE ). .. co-i ootemosumms 35 8oamd deseben s im0 48R40 881 088 A AR s menensspmnesenses npnnga nsases | sssiomssssmemsssgoassessasens ]| e 0
4.2 Properties held for the production of income (less §.......... 0
T D B b B BB T e e it it sinim | somasepsmason s msmssatppsnssssons | eee 0.
4.3  Properties held for sale (less §..........0 encumbrances) 0
5. Cash(§....6,327,031), cash equivalents (§......... 0)
and short-term i [ O cosimssss s R 6,327,031 6,327,031 ...5,817,443
8. Contract loans (including 5.......... 0 premium notes) 0 leas
T TN 1055 wasonnsionionsev oo o oot S B S P R 0
B, OGN INVESIEH BSSEIS......oooeeerereesesrssssscnisnesssssssssssss st sssssres s s snen I
9. Receivables for securities............. 0.
10. Securities lending reinvested CllBteral BSSELS........... .o eeeveeiseesseeeeeesee s cessssseesmrnsseseneeees ]
11, Aggregate Wite-ins fOr INVESIEA @SSELS..........cvivrririensnsciriinsusenmiesssmssseresenssssssssensssssssmsasesssssns | sesssesemsesssmnseieseeeeennd 0 fsisgmnsiond L I | assvintisesissaal 0
12, Subtotals, cash and invested assets (Lines 110 11) 6,327,031 | oo 0 5,327,031 5,817,443
13. Title plants less §.......... 0 charged off {far THIE INSUIEIS ONY)...u.vumrrerreessssssmessssssesenssessssesssseeess [ ovsssssrssssmsasssssosnsreesessees | sessssesenmessesssssssssssamsesss | sssmsammessessssmssssseonere {1 [
14, Investment income due and accrued...........occovve [ I
15, Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of COlECHON....o...oocvvvvovvcvvvins | covverevensvnenenne ST ATE: | 357,976
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) 0
1510 B PR OB O BB PO . coconsonosni o ol s | e b oo | B R b e bty v kgt O [
16. Reinsurance:
16,1 AMOUNLS reCOVErable frOM MBINSUTETS. ......overveererssssssiscssssesssis st sossssssssssrmosseesessesemssseees 164,050 164,050 99,514
16.2 Funds held by or deposited with rei i comp 0]...
16.3  Other amounts receivable UNer reiNSUMANCE COMACIS........uvvrmrirerssssresssssssisssssssssss | eeseessssssssssssssssssssssssssss | eeesesseseeseseesssssssesssessses | somesssssmeesssssssssssssaned 0
17, Amounts receivable relating to UninSUEd PIaNS............ooverriniesseeeess e eeeeseesseseesesssssreessessseees {1 FRAR.
18.1 Cument federal and foreign income tax recoverable and interest thereon.... {11 JS—
18:2 Neldelermed I ams Bt it iss oo 0000V b ] st et bt | e et e 0.
19:. Guarantyfinds receivable o o deposi:waimmmamnmmmniiiinesmren s s, 11 R
20. Electronic data processing eq ki soffwae s R SRR S ngs el el 0
21, Furniture and equipment, including health care delivery assets (§......... o L
22, Net adjustment in assets and liabilities due to forgign eXchange ralEs............ooo.v..ccoreeveeiiesn | soveersreeeermsesessesemssesssreees 0
23. Receivables from parent, subsidiaries and affiliates............ 0 |00
24. Health care (§.......... 0) and other amounts receivable. 200,838 | i 228,000
25.  Aggregate write-ins for other than invested assets.... 0 sl il 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES {LINES 12 tNFOUGR 25)....uvvevvereriecsessessssssssssessessesssssssssssssssssssss sosassssssssssssssonn | sesesiesssrssn T 109,696 | .ooeecemnrrvennernienrnnes 1 s T109,696 | .ocovevereennaen 6,144,957
27.  From Separate Accounts, Segregated ACCOUNtS and Protected Cell ACCOUMS.....o.owwrervicieriiess [verissesssmsossiiemenrosesseseeeses | veessseesssesmmsesssnsenmmsssenens | sessmmesssenns 0
28 Totdl (Lines 28 and 27) i s e s i i esennerm T 109,696 | o oorveeeereeeeeeneenene {1 [T, 7,109,696 | ..ooocevirrnran 6,144,957
DETAILS OF WRITE-INS
A0 it eess e st sa e st e e rse e 0 |
O ORI NS SR, 0
T e U S| N 0
1198, Summary of remaining write-ins for Ling 11 from overlow PAge........ v ersieessreceessseenerennes {1 OO 0 {1 ]
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) {1 [ — 1] 0 0
B T ) | (1 OO
R i S S o B S ey e 0
T e [ 1 P
2598. Summary of remaining write-ins for Line 25 from overfiow page.............. 0 0 0 lizzz 0
2599. Totals (Lines 2501 thru 2503 plus 2588) (LINE 25 ADOVE)......ccuiissmsirssisssssisisientisssssiemssssssssimesss | csssaas 0 0 Rl 0
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Stalement asaf wune 30, 201361ne. COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Clams unpaid {less §.......... 0 reinsurance ceded) 3,203,000 3,203,000 2,344,000
2. Accrued medical incentive pool and BONUS AMOUNLS..........eueereimnsimmisnesimsssssssssmssssrsnneoss | evsesssnen 0
3. Unpaid claims adjustment exp 241,000 [ 241,000 150,000
4. Aggregate health policy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health Service Act. 0
5. AQOregate life POliCY IBSBIVES. ..o rciiiririsisasircs s asissssesss e sssarsssessssss ressssessasnans | essssessssmssssssssssasenssssnnessns | sosssssssssosessssessmsasesarronsess | osssessnne 0
6. Property/casualty uneamed premium reserve..... 0
Ty AGrEgate he At ClaI TOBATVEE a iuimmsenisesissmomissiniss s duassssise st sbiassismonisssiusinsiossis | evsibontirsioisassiisesdioniniss. | ssisstiossisivins e
Bi: - PEXUNG FECRINET N OVAIEE i iisisinisisssisss asistsantosacs s s iobos S5 vais SR AEYS | Svisveiasss vl s st | i Db
B Genérd expenses dUBORECTIUET o nueap s s s |z L 0]..
10.1 Current federal and foreign income tax payable and interest thereon
{including §.......... 0 O rE AR ZE O NS (ORI v msviissisivisiesssisasasvesas seassisnssassiossmasast | sissins 0
002 Nt determec T HaIBIIY: siwicussssissseiessisscbuesiossios 000 sniatesde s S i v i sssiivinivss csitis | sttt e 0
11.  Ceded reinsurance premiums payable 0
12, Amounts withheld or retained for the BCCOUNT OF OHNETS........u..eumevureermssesesremeesssssssnnsss | sssesmsssssssssssssssssssssssmsssases
13, Remittances and items not allocated 0
14, Bomowed money {including $..........0 current) and interest
thereon §.......... O NCIUNG Boiiier oD BN sttt s s iom i 0
15.  Amounts due to parent, subsidiaries and affiliates.............ccooerecriercnsnri | 0
16. Derivati 0
17. Payable for securities.... ]
18. Payable for securities lending 0
19, Funds held under reinsurance treaties with (5.......... 0 authorized reinsurers
and §......... 0 unauthorized reinsurers and certified $ O EISUTEIR] ossvinessprisssserasma | isusivnsmusinssismvnins s dhesie o | inevinosivesiicn oo 0
20. Reinsurance in unauthorized and certified ($..........0) companie 0
21, Net adjustments in assets and liabilities due to foreign eXChange Mates..........crnnes | rrisirenesssssimosesesssnn | eesesmmssssssmeesesessssmmnseseniees (| P
22, Liability for amounts held under Uninsured Plans...........o e errecesnss e sosssssesesssseneees 0
23.  Aggregate write-ins for other liabifities (including $. D eamenth s aigimnnes Juas 33,097 sl bl 33,097 | 61,371
24; ‘Tota Fabilities (Lines: - bo 23] o s i iy e b vy | o 3,477,097 0 3,477,087 2,555,371
25.  Aggregate write-ins for special surplus funds. XXX XXX 0 0
26, Common CAPILAl SEOCK. ... nmssreces e semse s sesesssses e XXX, BRI i s [sransnso s st vanvs v | s st dhani s it
Z7. Prefemed CapHal SOCK, v yuicusssssrmmsrisisnsss i ssssssusssemiieissiins st 3,4, CUSENSIRNIIN, (PRSI O T T T R
28.  Gross paid in and contributed SUrpIUS..........cccuunene.. 3 (ETIP e b b (IR
29 (BOMIUS TS s st e s e St | s b s B HIK s et LS m s
30. Aggregate write-ins for other than special SUrplus fUndS............occcenieimviirnieemsiesinieennees | cevonssmsanes bb,, S MO e i ] ()1 PO 0
Sl Unassigned funds:(surphus)sssppesssmammans s anirnannania oo 4.9 SR b 9.9, ORUIONINS BRI 3,632,599 | 3,589,586
32, Less treasury stock, at cost:
32.1 ....0.000 shares common (value included in Ling 26 §......c.. 0 ceeervecenrceccenenmmmnnns [aenmmmenes K erinmaernnnnns | censvrnnnnee KKK e | covrnsss s s sssssssssssssssenss | oesnenne
32.2 .....0.000 shares preferred {value included in Line 27 §......... D amssmsiransnsssio [ et XXX, O s canvs v v s stz | o
33. Total capital and surplus (Lines 25 to 31 MINUS LINE 32)......vvmmnesinesmmrerssssssrmmsssisns: | iosermennens 3. L [T oo {asanianis 3,632,699 | s 3,589,586
34, Total fiabilities, capital and surplus (LInes 24 and 33)...........ceoeevvvresmereeoeenreesimssenens | seserersereee XXX, 0 i i 7,109,686 |....ccooor...... 6,144,957
DETAILS OF WRITE-INS
2301. Accounts Payable. AB00T| s v s v v s i il L H I SRRV 61,371
02 st 55 i e S G | S e G s e 0
L o1 [ PR
2398, Summary of remaining write-ins for Ling 23 from OVEMOW PAGE..........cmmemmmmsmremsrrsrennss | oressseses L e e e e 0 0 | 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 ADOVE)...ooecrnes s | e 33,097 | 0 33.097 61,371
2501 n s L S i | st s s s s sntsessregssssass Rasssnspessssssnearnssssanssansssgestt asss
B e s smss g oA SR e s SRR st g tess s ety eSS st st bospd s s s asng| e i P
200003, orvstornso s s P8R R N3 | 4 5 4 3| A s e R S N
2598. Summary of remaining write-ins for Line 25 from overflow page.............cooeeervevvencesnnenees XXX KK i Saaiunsissmias i |- 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 ahove) XXX D Ol smaniinansg 0
] T
00z szt SR R R R R R e
3003.
3098. Summary of remaining write-ins for Line 30 from overflow Page..........cce.oeecveeereecenernes XXX, XXX (1| U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above})... XXX, R nvia sy 1 0
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Statement as of June 30, 2013 of the Cooperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1o Member MOMhS i s i i s i, Mol babnsai 15,840 |....... 13,571 27121
2. Net premium income (including $.......... 0 non-health premium INCOME).........ovmnrvismmissinnn | esrmonnes XXX, 13,172,740 12,460,931 24,608,169
3. Changein unearned premium reserves and reserve for rate CreditS. ... .....uruueesemmssssnseen | covverreses D4+ SR
4. Fee-for-service {netof §.......... 0 miedical BMPENSES) . it imissiiasind sttt osiasina] sivoidssion B oA T T S | CORY
B IRTOKTOVRIUC csisvisisvssasinsossossssssssbsesseos st s B R A R S DA | st KR s famnaansmnns s [raasmnaesnnan seasamnsa
6.  Aggregate write-ins for other health care related revenUES...........vervcecsninsenscescinmensennss | conmeseans b4, SRS . 0 0 0
7. Aggregate write-ins for other NON-NEalth rEVENUES...........ocveeeeeererecermseeereesess e ernsessssesssnness | ssissssenes JR s ssenson o risssssiasisssuisssiin 0 sz 0t i iy isisl)
8. Totalr A ITEE TN s cosismmmmnts s R A ST v 0,4, O RN - 13172740 | oo 12,460,931 ..o 24,608,169
Hospital and Medical:
9. Hospitalimedical benefits. 8514795 | o 9,865,012 |.................19,083,738
10, Other ProfeSSIONal SEIVICES.......uuueriieissserscsssesssisisssssismsssiassssmeesssses s asssossisssssessssssssais | ssssssseassasssssssssssesssesesses | sssssessesesssssssmsesssssammessesen | sesseseessssssommsssessmmseseasennne
11 OO e ralerral i e e i ettt s ey sprerramenrnssamarssass Lasmmmmsemsssssmssstssse st s mamsassasssecesssesesenssspsssng | sssomppesssossasssicpsommyatto
12, Emeroency r00m and oub0Eaneas i o it e e s iiitaisimns [evisimmentssssstnsasessamatssisnms | sosgssnse
13, Prescription drugs. 1,880,273 1,756,623 3,479,856
14, Aggregate write-ins for other hospital and medical...........ooovevvceerene 0 859,000 ..{350,000) (256,000)
16 /lncertiveipool, withhald:adjistments andibonis amounts.ammmmmmvmm i [ e armne e annassws s smimnisammis] sussmmmesars
16.  Subtotal (Lines 9to 15) 12,254,068 | ...
Less:
17.  Netreinsurance recoverie: 196558 | isimismnmi 9,733 111,753
18.  Total hospital and medical (Lines 16 minus 17)...... 0 12,057,512 | . 11,261,902 | ..........0...... 22,205,841
19 N RN Ol AT NG v sercaorovsinsoruos i cinassmaab i AR A A e s v s s s
20.  Claims adjustment expenses, including §.......... 0 cost containment EXpenses............w 983,285 717,726 1442788
21, General administrative EXPENSeS. ... wereeemervveesreenae 96,432 iL7Lie" o R 148,873
22. Increase in reserves for life and accident and health contracts (including
L - Bincraase in reserves Tor e 0l st it | s it s i v | Sosiisssos sy ieis
23. Total underwriting deductions (Lines 18 through 22) e 13,137,229 12,045,622 | .........ooco.... 23,797,502
24, Net underwriting gain or (103S) {LiNES 8 MINUS 23).c.........crreverusmsiriosesmsesressssmissssesssssnesssnns | ssssssssees XXX..... 35,511 415,309 ....810,667
25, NetinveStmentiNCOME @MEH..........umwermmsimemmmessesssemssssssssrsssssssssssssssssessssseresssessassssness | am 7,502 6,862 e 14,095
26. . Netreakzed capilal aains. (losses) tess Canital Aol T OF BumuesBumsnssvoresssssorsonsinmenestonssears Paisestecesssossinsset oot e | v sres o o | i on i s o] sty sy i i
27.  Netinvestment gains or (josses) (Lines 25 PIUS 28).......u.vvvcrnrcinsiesnnesssrmmesmnssssmsmmssnssssessons | sosssssmssssnsmesssssssssanes {1 E———— it L — BBOT st 14,095
28.  Net gain or {loss) from agents' or premium balances charged off [(amount recovered
Szl 0) (amount charged off §.......... O)smnmmmnrrrrsm R s e
29, Aggregate write-ins for Other iNCOME OF BXPENSES.............v.uevcvecesrersresrersseresesssssseessssmessssees | sesssssseesssesesssesssneeessees 0 0 0 ]
30. Netincome or (oss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29)..vvveeuurrreeeessemeesssssssmssreessssssssmsssssmsssssssssssessssssss| sissssinies XXX.. B & H) Loy [ cRAP— 824,762
31. Federal and forgign income taxes INCUMEL..........coreivurmmmmsnerinesmsnssssssssssssmmssssssssssssssssssens | sssssisnsee XL i s onson e s s g s
32 Netincome (I055) (LiNes 30 MINUS 31)....icevuenrrieeeeeesrseeeeesseseeesceesesenseeemmesseessessssmssensees | esssrenan XXX, 43,013 | 422,211
DETAILS OF WRITE-INS
L e e e ey e et or PR s P RO PPN, v, 8,5, TN [0 U NN LSO,
B0 i i S s s e OO i L ittt | ey
0603 cmnmunai s R R R e ] ey XXX
0698. Summary of remaining write-ins for Line 6 fram ouerfiow PAGE.........vuwvwew vosssesssmsssssssresssens | wevsssenses W s s amaasenis 0 Lo O | cessmaasyns 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 ADOVE).......ocvusmrsiiicccsiisinivsisinrssiesssse | e KA s mumanis 0 Jee s [V .0
07D cmsssansssases oo ats s R SRR s s [aiand KR s | apnmnnanmnss s
TR, 5ccusinissssnanssons v gisiasvodiossssosd i 3 o s S B s SR S B s asrvonian | Wi s [aas i
0 D it 5000 i SRR S s s XXX
0798. Summary of remaining write-ins for Line 7 from overflow page...........vremmssinmmneeess | sorvreeenes .4 AR (U ———— 0f. Ty E—— 0
0739. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 BDOVE)......ccurmeremrisrermesseressecsemsssssemasessssscess | secisseans XXX 1 e 0 .0
1401, InCrease (BCTEASE) I IBNR. ...c....cermrceeeesrieseenssesesssessasssesssessasesssssnsssssasssnsessesssss nsssssssmssss| assessmesesesssasesansessssessasenns. | sesssess 859,000 (350,000) {256,000)
1402.
L T T o e Ve ey peror s RNy OO, SRSV | NIRRT | P ——
1498. Summary of remaining write-ins for Line 14 from overflow page.. L1 O 0 0
1498, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)............... 0 859,000 (350,000} ....... {256,000)
T e e
T ] ey
e L L
2998. Summary of remaining write-ins for Line 29 from overflow Page.........ocensimsnmnsmssinns | covansssinns 0 0 D] oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 [usensisias 0 simsaand 0
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Statement as of June 30, 2013 o he. COOpPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cument Year

to Date

3
Pricr Year Prior Year

To Date Ended December 31

33. Capital and surplus prior reporting year.

3,589,586

2,764,824 | oo 2,764,824

34. Netincome or (loss) from Line 32.

43,013

422,21 824,762

35. Change in valuation basis of aggregate policy and claim reserves..

36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0

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

38. Change in net deferred income tax..............

38. ‘Change in nONAAMIKEH ABSEUS.iviiumisviiiniveiiisistiisiebisiiviniissssissii s ivedsidosis sssbedssdsbiss s bt aldadsvieasiin

40.  Change in unauthorized and certified rei 2

41. Change in treasury stock.

42, Change in SUMPIUS MOLES.......c..uerummmmreessoneesseessseseessesssmsseessssesssessresesssessasssesen

43. Cumulative effect of changes in accounting principles...................

44, Capital changes:

44.1 Paidin

44.2 Transferred from surplus (Stock DIVIENG)..........cvwceueceemrreeeesmeeemssessseeessmesesssssrssessessens

44.3 Transferred to surplus

45, Sumlus adjustments:

451 Paid iMoo eeceecerrenene

45.2 Transferred to capital {Stack Dividend)..........c.c.cconns

453 T d fOM CAPIAL.cervv e

46, Dividends to stockholders...........

47, Aggregate write-ins for gains or (losses) in surplus

0

0 0

43,013

...... 422,21 824,762

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

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

3,632,599

3,187,095 3,588,586

DETAILS OF WRITE-INS

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

4789, Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)..........
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statement a5 of June 30, 2013 ofhe COOPerative Group Benefits Plan

CASH FLOW

Currer:t Year Priorz‘(ear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 12,450,931
2. Netin IMBOMIE. 1.1 eeesensomeesees s et £ ht A8 4888 4SS 48 4448 6,962 14,095
& MISCElaneOUS INCOME suii i S s s e ssns Lo i) S e———
4, Total (Lines 1 through 3} S E— 12,822,266 | ........ e 12,467,893 | 24,622,264
5. Benefit and 1055 MEIBIEH PAYMENLS.......o.ociieseesrereerras s esssssssess oo e ster s 8RRt s 12,312,678 | oo 12,259,324 | . 24,084,994
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..............cuwssmmmrmmmesesrsseessamisssens] sosssssssssssssssessiessssssssnesd
7. Commissions, expenses paid and aggregate WIite-InS fOr AEAUCHONS...........wrwmmmuummemeciseee e esesssssessssssnsesesssses | esssmsessssssssssessumessessesns| s ressseessssssssssssssssssssssss| cnsssssssssinsinssomssnssnsennns
8. Dividends paid to-palcyhalders:....cummuamiamannimseisinmimusasm i issmnammavaalvmsmmmmimmadssmnm sk e srissd
9. Federal and foreign income taxes paid (recovered) net of §......... (V=T e o BT T o R ——— P T
10.  Total (Lines 5 through 9) 12,312,678 (.. 12,259,324 | ...
11, Net cash from operations (Line 4 minus Line 10). 509,588 | ... 208,569 | ...
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

T2 BOMAS ... vvvvieresisenearssseeeeeessss s ssreesssssss s st s R0 RS 58 e e | e

12.2 Stocks.

23 IMOTOSEIE OIS 5 rurexginysaonsoifaess rosrssnses ki s b8 A e A B R s

124 ReBlestale s s R S e Dl

125, OB ITVEEIBE AEEOIE.....c-c.uuusuissssisnssmiessisemsiospessassosssisisessvesFissdsasissss i 4338mssini S B e o A RS

126 Net gains or {losses) on cash, cash equivalents and shOM-Em MVESIMENES.............ococrreessssssmnssssssssssssrssssses | sommoeeeessssssn

12.7 Miscellaneous proceeds............... - i

12.8 Totalinvestment proceeds (LINES 12.110 127} rcmvcerurcomeremsscesmissssssssssssssssssssssssmssssssssssssmssssssssssssssssssssssses | ssssanns al.
13.  Cost of investments acquired {long-term only):

)i T yvaton o ag oo 5 s N T B B S R P s e v

T2 BlockEissn s i e et dets e e s s s

13.3  Mortgage loans.

3 Bl e Al E s i i st b o gt A LA L L AL LSRR st csmtgasssedratts | s s s semsmainpomsgstiana]

138 e Ve B B esrsssiussovms e st o L D O S T e N e s |zl

136 MISCEIANEOUS BDPHEAHONS. ...oovoro ettt seesssesssis s et sttt et s s ] s

13.7 Total investments acquired (LINES 13.110 13.6).....conveenicmirnirs i sssssssssssmtsssstsmsssasnssans |_seees (1] AR oy rroopk oo g
14, Net increase {decrease) in contract [oans and PrEMiUM NOLES............c.reereesmeeesssussssmssssssessesssessssssss s sssssssssosenses W
15, Net cash from investments (Line 12.8 minus Line 13.7 800 LINE 14)........ccummurrmimsesresmmsmssssssssssesssssessssssssssssssasssssssss | sssssmssssssmsssssssssssssssans 0 (1} 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided {applied):

161 SUMIUS NOLES, CAPIAI NOIES.......reverveceerssssseceseeesssecsssssesssssssssesssssesssesreassssssssssssssssessessssssssssssssssessiassesssssssssssssmsess | snsnesesesssssssssaessessssssness| esnessssssessesssomessensseen | soeeeesessemsessnssenmsnsssseesens

16.2 Capital and paid in surplus, less treasury stock.

O O] LTI Ecomion v s s s R e B N R S W s S B S

16.4  Net deposits on deposit-type contracts and OHHEr INSUANCE ADITHES. ... errrveesmvmeeessssssssmssessssssssssmmessnss [ ssssssessessssessssmssnsesssssess| essssrmsssssseessossesssssene] seeeeeeessensessessenmsnaseeses oo

6.5 DIACEII0S T SUOCKINORIES. i s iinsuisissisessiossiimstassststesesit o s o a4 R VR 0 0 et 00 b i s s st 50 0

16.6 Other cash provided (BPPHET).........ccccorrrivveinmceirinisisimssessisess s ssssssemssesssssesssssmssmsesssssssemssessssesessssssmnesson | sssssesass
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).... 0

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 Ling 17).....cceversrereeerronns 509,588 | .. 208,569 | ...... 537,270
18.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. A e A o e T B S 5,817,443 | ..o 5280173 | oo 5,280,173

19.2° End ofperiod {Line 18:lus e 181k s i i iiilis oot ov s ssont maa s basssemd st st 6,327,031 | .. L [— 5,817,443

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[__20.0001

Qo6
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Statement as of June 30, 2013 of the Cooperative Gl'OUp Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

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

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

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt

No significant change.

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

Na significant change.

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

No significant change.

Q10 08/13/2013 8:32:43 AM



Siatement as of dune 30, 20130 he COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

No significant change.

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

No significant change.

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

No significant change.

Note 20 - Fair Value

No assets at fair value.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of June 30, 2013, is based on a study completed by the
Plan's actuary and includes estimated expenses of $3,203,000 for IBNR and $241,000 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Q10.1 08/13/2013 8:32:43 AM



statement as of June 30, 2013 ol he. COOpErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2 08/13/2013 8:32:43 AM



Statement a5 of June 30, 2013 ol e COOpPerative Group Benefits Plan

1.2
21
22
31
3.2

41

4.2

8.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

83
8.4

9.1

9.1

9.2
9.21

9.3
9.31

10.
10.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material fransactions requiring the filing of Discl of Material T

required by the Model Act?
If yes, has the report been filed with the domiciliary state?

with the State of Domicile, as

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setiement of the reporting entity?
If yes, date of change:

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

If the response to 3.1 is yes, provide a brief description of those changes.

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

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

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

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

Yes| | No[X]
Yes[ ] No[ ]
Yes| | No[X]
Yes[ | No[X]
Yes[ | No[X]}
Yes[ ] No[X] NA[ |

State as of what date the |atest financial examination of the reporfing entity was made or is being made.

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

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

By what department or departments?
Ohio Department of Insurance

1220

12312011...

VA2 2

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

Have all of the recommendaticns within the latest financial examination report been complied with?

Has this 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 informatian:

Yes[X] No[ ] NA[ |

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

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

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corparation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Locatian (City, State) FRB Qocc FDIC

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?

(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional refationships;

(b)  Full, fair, accurate, imely and understandable disclosure in the periadic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

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

(e} Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendments).

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

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

PART 1 - FINANCIAL

Does the reparting entity repart 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:

Qi

Yes[ | No[ | NA[X]
Yes[ ] No [X]
Yes[ ] No[X]
Yes[ | No[X]
Yes(X]  No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes| | No[X]

08/13/2013 8:32:43 AM




Statement ss of June 30,2013 o e COOpPerative Group Benefits Plan

PART 1 - INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made availabie
for use by another person? (Exclude securities under ities lending agr ts.) Yes| ] No[X]
11,2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: Somanmaamaan 0
13. Amount of real estate and martgages held in short-term investments: - (S 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and afflliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bond T § .0 $. .0
14.22 Preferred Stock $ 8. 0
14.23 Common Stock $ S . ]
1420 SN0 T IRVESHINES. -.cocctuiuivieussnsirnasiosaristis siniitos s s o sbbadaninondond i st $ 5. 0
14.25 Mortgage Loans on Real EStAte........owuuurcvccivemranees e seseies sesesssssserscaseenes $ $ . 0
14.26 All Other. 5 L 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 ta 14.26) $ §. 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above. $ .. 0

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

15.2 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[X]
Yes[ ] No[ |

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. 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 o a custodial agreement with a qualified bank or trust company in accordance with Section 1, il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]  No[ |
171 For all agreements that comply with the requirements of the NAIC Financial Candition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Meeder Asset Management Dublin, OH 43017
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the currant quarter? Yes[ | No[ |
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Cffice been followed? Yes[X] No[ ]

18.2 Ifno, list exceptions:

Q1.1 08/13/2013 8:32:43 AM



Statement as of June 30, 2013 of the Cooperative Group Benefits Plan

GENERAL INTERROGATORIES (continued)

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

Q12 08/13/2013 8:32:43 AM



Statement as of June 30, 2013 of the Cooperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
z

1 i 3 ] T
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
L — [22-2005057 ......... [01/01/2013] Everest Reinsurance Company........... [N [stop Toss....coci..c IWES. s

Q13 08/13/2013 8:32:44 AM



statement as of June 30, 2013of he COOPerative Group Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

2

Accident
and Health
Premiums

3

Medicare
Title XVHI

3

Medicaid
Title XIX

Direct Business Only
5 B

Federal
Employees
Health Benefits
Program
Premiums

Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

61.

Alabam.
Alaska..
Arizana.
Arkansas...
Califomia..
Colorado..
Cannecticut..
Delaware..

District of Columbia..
Florida..

Kentucky.

L 37 SRR |
Maine....
Maryland..
Massachusett
Michigan....,..<.asiimmmmiin
MIRRBSOA. ... rssissssinsessnsind

New Jersey..
New Mexico.
New York..
North Caralina..
North Dakota........c.cowumenmnicesinnns
Ohio.
Oklahoma.

Ccobooooooo

6,641,695

........ 6,531,045 |....

Washington..
West Virginia
Wisconsin.
Wyoming..
American Samoa..
Guam...........
Puerto Rico
U.S. Virgin Islands.
Northern Mariana Islands.

Aggregate Other alien..

=1

coooobo

Subtotal
Reporting entity contributions for
Employee Benefit Plans.

...... 13,172, 74

0

0

Total (Direct Business).

,,,,,, 13,172,740

58001.
58002.
58003.
58998.

58999

Summary of remaining write-ins
for ling 58 from overflow page........cininiiinns
Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @DOVE)......coreeseersisnersensresaensnrans

0

0

0

..................... 0

.0

0

{L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
{E) - Eligible - Reporting Entities efigible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(@

Insert the number of L responses except for Canada and Other Alien.

Q14
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Statementas of June 30, 013 cive. COOpPerative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanation:
1.

"l

Q17 08/13/2013 8:32:44 AM
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Stalement as of June 30, 20130 he. COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carmying value, DECEMBET 31 OF PRIOT YBaN.........ooovvrveecescesessrecessessessesssssssmmssessessesmssssssssssssesssssssssessesensensesen 0

2. Cost of acquired:
2.1 Actual cost at time of ISIA0M et S R TS
2.2 Additional investment made after BCqUISTION............cuuceunrmercs s s rassasssssabssssanssnssane
3. Cument year change in encumbrance
4, Total gain (J0S5) 0N GISPOSES......us.eveeureeesuererimseressseeessesesssmsesesssiessssaessesssessesssssssssssossssssiessesssesssassssessssssamosesesenssscsasessnsesens | remsens
5. Deduct amounts received on disposals..................
6. Total foreign exchange change in book/adjusted CaMYING VAIUE...........ccoinimiiimmisinnesssisisersmsess s sessssssseesesssmssssssssssssssn: | svsssane
7. Deduct current year's other than temporary impairment recognized........
8. Deduct cumrent year's depreciation..

9. Book/adjusted camying value at end of current period (Lines 1+2+3+4-5+6-7-8)..coovvvvvvcvrrrennns "
10. Deduct total NONGAMILE BMOUNES.......c..rimuressssirississsas essss e iressss s s sttt bbb st sss s | ssnsss
11. Statement value at end of cumrent period (Ling 9 minus Line 10}........coeiimmrecrinnns I 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31

1. Book valuefrecorded investment excluding accrued interest, December 31 of PROT YR .........ccocu i mssssmseeesens| sessssssiesmessssssmsssnseess T
2. Costof acquired:

ZY ACHIE GOSE 2 I OF BEGUISTHON. stk v b8 S A L5 5 0| e i s e S S0 S5 s B Swe EbERs vitotins

2.2 Additional investment made after 8CQUISIION. .............emvsimmmmmissimsimssssmsneesssssmensenen

3. Capitalized deferred interest and ather.

4. Accrual of discount

5 Unréalized valliatiorintraase {decreaselu anamnammsasimiimmmimaniiinainaaimmimin ik
6.

7

8

Total gain {I0S5) 0N QISPOSAIS. ... risrisesiiesssississsscssmniesesrmssssssssesis s eassss e

Deduct amounts received on disp
Deduct amortization of premium and mortgage interest points and commitment fees.
9. Total foreign exchange change in book value/recarded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized. i
11, Bock valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3-+4+5+6-7-8+8-10)......... &
T2 TV HTBNOR BIOWICEL o5y evissionsivecsisssne 550w Ve a6 b5 A 2 S e s MR AT S e L e s

13. Subtotal (Line 11 plus Line 12)... : O] s ssmssmmssssmssminin) 0
14, Deduct total NONAUMIE BMOUNES...........cuveiiiscesicieererseessmeesesesssiees s sesessseess e ssassossssessssoesessesssssssessseseamessesessessemesessosees | seeermesees

15, Statement value at end of current period (Line 13 MINUS LiNg 14).......ccvivvreercesmmmmmmmssssssssosessimssssmesssssessssssssssssssssssssss | sses [/ T 0

Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted camying value, DECEMBET 31 OF PIIOT YEAR.......covrreereeeuueesrensesesasesssesesssssssssssssssssssnsssssisssssessssmsssssesssssmmssssenees| sessissssssssmsssssssasmasessssssmssarosessons | i me—— e s

2. Cost of acquired:
2.1 Actual cost @t time Of BCQUISTHON...........cu.erecrieesesceenrsceseeescessss s ts st sssbs sttt sm s s sb s sensssnsnesene | enssssssiesesens
2.2 Additional investment made after acquisition.

3. Capitalized deferred interest and other..

4. Accrual of discount.

5. Unrealized valuation increase (d

6. Total gain (loss) on disposal

7. Deduct amounts received on diSPOSals.........wueeucveceerseceneesenens B s ol

8.

8

Deduct amartization of premium and depreciation.
Total foreign exchange change in book/adjusted carrying value...............ccoev.

10. Deduct current year's other than temporary impairment recognized... » e i
1. Bookfadjusted camying value at end of cumrent period {Lines 1+2+3+4+5+8-7-8+810)..vuumrerrierrrsveevmrmessssnssimsssensenscrisssesnes 0
12. Deduct total nOn@dMIttEd GMOUNES...........umrieciesei e ticesmes e sssmssssssssesssssss s sis s s 28k bt e vrnes | snepmrepsssesessnapmssns s spase
13. S value at end of current period (Line 11 minus Line 12)..........cooooooriveeee 5 T PSP o ST LA e 0

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31

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

2. Cost of bonds and stacks acquired
3. Accrual of discount.....................
4. Unrealized valuation increase (decrease).., =

B:: TOR) GO MOBEY O EPORAIG i sssisisans usvassusiinstasiidsnsnd¥i o ks WAV bR SRR TS T
6.

7.

8

Deduct amortization of PremiUm...........ee s
Total foreign exchange change in book/adjusted camying value.......
9. Deduct current year's ather than temporary impaimment rECOGNIZEM...........umeurmmmmememmmmesiemrsssesssesssrmssssssasnns b A L R
10. Book/adjusted carrying value at end of current period {Lines 14243 +445-8-T48-0)...o..coovriiomniinmrimnnin s eessienenes 0 0
11.  Deduct total nonadmitted amount:
12. Statement value at end of current period (Line 10 minus Line 11)

Qslo1 08/13/2013 8:33:32 AM
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Statement as of June 30, 2013 o he COOpPerative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

Boukl.t\‘diusted ’ Ac(sual Interest éollemed Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9194999 KHK oo [ e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEA........c.uooiiriircnsnnscinisss st sasssms s ssssssssesssssssesssesssssssemsers | sone 0
= e L T F T,
3. Accrual of discount
4. Unrealized valuation INCTEESE (JBCTBASE)..........ucuuvversessemmesssssssmesssssesssssasssesssessssssesessossesssssamsessasssssssssessesssssessssssssemsssssssenssns: | snessessssesssssssssesssesreseesssssmmsssemmsesse | eoeeeees
5. Total gain (loss) on di s e B P i o
6. Dedictcongderationreceivet On MSPOSAIS: i masms st b wi wsiamnnims e ssssm s me st e S S
o DA OB O O ETTING socr 5.5 555505500m8 03 Y 4 B 04 S
8. Total foreign exchange change in book/adjusted CaMYING VAIUR.............vvuweeiieiessrisinsensssieees s ssessssssssens sssesssssmsssssses
9. Deduct current year's ather than temporary iMPaiMMENL fBCOGNIZEM. ..............eeessuesessesssssssssosssssisnssssmmsssssssssesasssassssisssssssse | sssssissssssssssssssssisssssspasessesssesspssin | snteessbbeses s sssesssseeecesepesmssssanee
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..............v0e... 0 0
11, DEAUC Ofa] NONAUMIEEH BIMOUNTS.....o0ict1ieitmrseereeerreesersesssessesesssseesssescesssssssssssesss e s 454 4450458828840 458554 455448150 880 88181118 | e e eeensresenrmeesenennren
12. Statement value at end of cument period (Ling 10 MINUS LINE 1) e ses s sssssssssnsessssssssmssssssassssan|_soessssssssmsneeesssessssnossessssssssssroess 0] 0

Qslo3
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statement as of June 30, 2013t e COOpPerative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

¥

3.

3

4.

4.

1

2

L W

2

w

Book/adjusted carrying value, December 31, prior year (Line 9, PAOF Y& ... uumrsmerrreesrmmersienns

Cost paid/{consideration received) on addition:

Unrealized valuation increase (decrease).

Total gain (Joss) on termination recognized...

Considerations received (paid) on temination

Amortization,

Adjustment to the book/adjusted camying value of hedge item.

Total foreign exchange change in b i carrying value,

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

Deduct nonadmitted assets.

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

SCHEDULE DB - PART B

- VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior year (Line 6, prior year)

Cumulative cash change (Section 1, Broker Name/Net Cash Depasits Footnote - Cumulative Cash

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, cumrent year to date minus.

3.12 Section 1, Column 15, prior year.

Change column),

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, cumrent year to date minuS..........coeuwveremaennees

3.14 Section 1, Column 18, prior year.

Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minuS.......cueiermserrmnes

3.22 Section 1, Column 17, prior year.....

Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus.

3.24 Section 1, Column 18, prior year.

Subtotal (Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year.

Less:
4.21 Amount used to adjust basis of hedged teM.........ccoooccoccnmnnriinnnnnns

4.22  Amount recognized..........o..vceevernens

0
0 0
0
0 0
0

Stbtotal (Lo i B 2 o s o e L s s

Dispositions gains (losses) on cantracts terminated in prior year:

5.1 Total gain {loss) recognized for terminations in prior year.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year.

Book/adjusted carrying value at end of cument peried (Lines 1+2+3.3-43-51-52)

Deduct nonadmitted assets................

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

Qslo4
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Swatement as of June 30, 2013 o ne. COOperative Group Benefits Plan
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, Section 1, Calumn 14,

2. PartB, Section 1, Calumn 15 plus Part 8, Section 1 Footnote - Total Ending Cash Balance.................

B Tl TLEE T DS LR Y s osasnvnassssonsvss s i i o o G A 5 R N S oo S oty

A P D, SECHON T, COMME Sicrevvevvovreeeesssaceesssuessisssssesserisses s esss s s1ses 8888848688840 b a5 v AR 5810

5. PartD, Section 1, Column 6.
6. Total (Line 3 THNUS LINE A TRNUS.LIE S).xuiminssissasiisiessicsivisitsoriossniss assiosseiiest s oiass s L Vs sk SR 9 R AR S SO s 38 N 3083 L 050

Fair Value Check

T Part A Seotion 1 Lo 0 s e i T B oot e e et i waemssns s

8. PartB, Section 1, Column 13

9. Total (LINe 7 PIUS LIN B).oucorrermeiceiiomn cessnsisssisssssssss st s bsssss bbb b st e s s

10, Part D, SeCtion 1, COIMN 8.t ecsass s bt s 0800 355 s Rt et

11. Part D, Section 1, Column 9

N2 Tl L iy S L D TS LTG0 Yoo s oo e S o0 S S

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Part B, Section 1, Column 20

15, Part D, Section 1, Colunn 11

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

Qslo7 08/13/2013 8:33:33 AM



Ststement as of June 30, 2013 of e COOPeErative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year to Date D ber 31

-

. Book/adjusted carrying value, December 31 of prior year. et B 0

~

: GOAtOEcash SNSRI EC O, ooy rsime st e N N e B R SRS | AR e A SRR

w

AU A D SOOI susivsssssop vt s 3 2 S v S AR S T A s s R T

.

. Unrealized valuation increase (decrease)..... @ TR o Er e

o

Tt ain; (095 DRIEDOBEISE .. o..uc e troemmmntissassasteers istons st B YN S b  EEb asn s s 3 T RS AR RS

@

Deduct consideration received on disposals

.

DEdUC AMOMZAHON OF PIEMIUML......vovevurovesesssssseesssssereessssasessessseseess e e sse s e e s et st e S e S s

o

Total foreign exchange change in book/ adj G TUBTIGUBEIE csvespscrmenonessuaptonsissnsritenpay oisnstogons st s P o P NS R | o155 S S SN AR B BB

w

. Deduct current year's other than temporary impaimmEnt TECOGNIZE. .....cuuuiumusisiiesisitarsineusesessssemssiasiesesmesiusoss] smssseesssoeesssasssssssssessssosssssssssssssessoaspssss | apsessssiossasmonssssssss sesbisssiassusssassssss omsasesesnies

1=}

. Book/adjusted camying value at end of current period (Lines 1+2+3+44+5-6-T+8-8)..cc.cccovrevveermmsessssssmrssssssssion | sssssssssans sl 0

. Deduct total nor (B0 IS ossmmstnsassnsostososeins outoiin ook koo o SAE 5873 A5 865 ) A 4 0 5 5045

o

. Statement value at end of cumrent period (Line 10 minus Line 11). 0

Qslios 08/13/2013 8:33:33 AM
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Statement as of une 30, 2013 oihe. COOPerative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 T
NAIC
Designation|
cusiP IMarket Fair Book/Adjusted Maturity
Identification Description Code | Indicalor Valug Carrying Value Dates

General Interrogatories;

1, The activity for the year to date:  Fair Value 0  BeokfAdjusted Carrying Value $. 0

2. Average balance for the year to date:  FairValue §........0  Book/Adjusted Carrying Value $..........0

3. Reinvested securities lending collaleral assels bookfadjusted carying value included in this schedule by NAIC designation:

NAIC 1: §......0NAICZ: §........ ONAIC3: $.....0 NAIC 4 §......ONAICS: §. UNAICE: §. 0
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sttement as of June 30, 201301 he COOperative Group Benefits Plan
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 6 7
NAIC
o
cusiP Market Fair Book/Adjusted Maturity
Identification Description Code | Indicator Value Garrying Value Dates

General Intemogatory:

% Total activity for the year to date:  Fair Value 5.........0  BookiAdusted Carrying Value §.........0
2 Average balance for the year lodate:  Fair Value S.........0  Book/Adjusted Carrying Value $........0
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statementas of June 30, 0130 ve. COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depositary Balances
2 3 4

1 5 Book Balance at End of Each 3
Amaunt of Amount of Month During Current Quarter
Rate Interest Interest Accrued [ 7 8
of Received During al Current i
Depasitory Code Interest Currant Quartar StalemeﬂtDa—he‘ First Month Second Menth Third Month 2

Open Depositories

Huntington National Bank 377984 (1.843.988) | 0ce..
Barnk Midwest 404 248,138 243,262 | XXX.
CAT floating rate demand note. 2..7/| NSRRI LIS, -, |- 1 | (NSRS ' ;) 1| P 148,897 [ XXX,
Columbus First Bank 281 249,384 243,095 249187 | XXX,
Everbank. 455 249 17 249 161 243,289 | XXX,
Fed Ins Cash Act - US Bank 1,892 3,168,384 w2 8T 610 | XXX,
GE floating raie demand nat 175 ..149.958 | XXX..
Huntington National Bank. 4 22,493 | XXX,
Invesco Money Market 268 13,232,355 | XXX,
Mid America Bank 311 248,208 249, 314 249,410 | XXX..
{ationwide Bank. A2 249,610 249,159 249,282 | XXX..
Plaza Bank 203 249,080 49,203 | X,
TD Bank.. g 5 249 002 .. 249,053 | XX0C..
0193399. Total Open Depositories a 6,391,580 6,327,031 | XXX..
0389989, Total Cash an Deposit. a 6,391,580 6,327,031 [ XX
0599399. Total Cash. 0 .....5,391,580 5,327,031 | XXX
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