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statement as of December 31, 20130t he Ohi0 Funeral Directors Association Benefit Trust

ASSETS

Cument Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cals. 1-2) Admitted Assets
1. Bonds (Schedule D) Q
2, Stocks {Schedule D).
2.1 Preferred stocks. 0
2.2 Common stocks. 0
3. Morigage loans on real estate (Schedule B):
3.1 Firstliens 0
3.2 Otherthan first liens ]
4, Real estate {Schedule A):
4.1 Properties occupied by the company (less §......... 0
" \ 0
4.2 Properties held for the production of income (less §.......... 0
| 0
43  Properties held for sale (less $ 0 b ). 0
5. Cash (§.....2,345,859, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-tem i (. 0, Schedule DA) 2,345,859 2,345,859 1,855,769
6. Contract loans (including $..........0 premium notes) 0
7. Derivatives (Schedule DB) 0
8. Otherinvested assets (Schedule BA). 0
9. Receivables for securities. 0
10. Securities lending reinvested callateral assets {Schedule DL) 0
11.  Aggregate wirite-ins for invested assets ] 0 0 {
12. Subtotals, cash and invested assets (Lines 1to 11), 2,345,859 0 2,345,859 1,855,769
13, Title plants less §.......... 0 chasged off {for Title insurers only) Q
14, lnvestment income due and accrued il
15. Premiums and considerations:
15,1 Uncollected premiums and agents' balances in the course of coll 49,188 49,148 52,155
15.2 Defered premiums, agents’ bal and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled premiums) 0
15.3 Accrued retrospective pi 0
16. Reinsurance:
16.1 Amounts able from 79,788 79,788 206,549
16.2 Funds held by or deposited with rei d comp ]
16.3 Other ivable under rei t 0
17.  Amounts receivable relating to uninsured plans. i
18.1 Cunent federal and foreign income tax recoverable and interest thereon. 0
18.2 Net deferred tax asset 0
19.  Guaranty funds receivable or on deposit 0
20. El ic data f ing equip and softy 0
21, Fumiture and equipment, including health care delivery assets ($ 0) 0
22, Net adjustment in assets and liabilities due to foreign exchange rates. 0
23, Receivables from parent, subsidiaries and affiliates 0
24, Health care ($ 0) and other ivabl 51,668 51,668 91,000
25.  Aggregate write-ins for other than invested assels 36,034 36.034 0 0
26. Total assets excluding Separate A ts, Segregated A ts and Protected
Cell Accounts (Lines 12 to 25). 2,562,547 36,034 2,526,513 2,205473
27. From Sep A Segregated A ts and P d Cell A 1 0
28. TOTALS {Lines 26 ard 27). 2,562,547 36,034 2,526,513 2,205473
DETAILS OF WRITE-INS
101, 0
1102, 0
103, 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199, Totals {Lines 1101 thru 1103 plus 1198) {Line 11 above). 0 g 0 0
2501. Pregaid stop loss i preniums. 36,034 35,034 0
2502, 0
2503. 0
2598, Summary of remaining write-ins for Line 25 from overflow page. ] ] 0 ]
2599, Totals {Lines 2501 thru 2503 plus 2598) {Line 25 above) 36,034 36.034 0 0
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Statement as of Decermber 31, 20130t he. Ohii0 Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $. 0 rei ceded) 651,800 651,800 606,300
2. Accrued medical incentive pool and bonus )
3. Unpaid claims adjustment exp 88,900 88,900 82,700
4. Aggregate health policy reserves, inciuding the liabifity of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act. ¢
5. Aggregate life policy 0
6. Propertylcasualty dp reserve, C
7. Aggregate health claim (i
8. Premi ived in ady 356,225 356,225 260,885
9. General expenses due or accrued. ¢
10.1 Current federal and foreign income tax payable and interest thereon
{including §......... 0 on realized capital gains {k )) ¢
10.2 Net deferred tax liability. ¢
11. Ceded rei p payable. ¢
12, Amounts withheld or retained for the account of others. C
13, Remittances and items not aflocated. ¢
14. B d money (including $. 0 current) and interest
thereon $. 0 (including $ 0 current) ¢
15, Amounts due to parent, subsidiaries and affiliates. i
16.  Derivath i}
17.  Payable for securities. ¢
18.  Payable for securities lending. C
19.  Furds held under reinsurance treaties with ($.......... 0 authorized
i 0 unauthorized and §. 0 certified rei ) C
20. Rei [ horized and certified (S 0) )
21.  Net adjustments in assets and liabilities due 1o foreign exch rates C
22, Liability for held under d plans. ¢
23.  Aggregate write-ins for other liabilities {including $ 0 current), 20459 ¢ 20,459 39,550 |
24, Total liabilities (Lines 1 to 23). 1,117,384 ¢ 1,117,384 989,435
25.  Aggregate write-ins for special surplus funds. XXX XXX ¢ 0
26. Common capital stock XXX XXX
27, Prefemed capital stock. XXX XXX
28, Gross paid in and contributed surplus XXX XXX
29, Surplus notes. XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX C Q
31, Unassigned funds {surp XXX XXX, 1,445,163 1,216,038
32. Less treasury stock at cost:
32.1 .....0.000 shares common {value included in Line 26 $..........0) XXX XXX
32.2 .....0.000 shares preferred {value included in Line 27 §.......... (1) A XXX XXX,
33, Total capital and surplus (Lines 25 to 31 minus Line 32). XXX XXX 1,445 163
. _Total liabilities, capital and surplus (Lines 24 and 33)........coornseenemssnnnersssseneensssonee Lo XXX e e XX e YA VALYH — 2.205.473
DETAILS OF WRITE-INS
2301. A ts Payable. 20,459 20,459 39,550
2302, ¢
2303. ¢
2398. Summary of remaining write-ins for Line 23 from overflow page. ¢ ¢ 0
2399. Totals (Lines 2301 thru 2303 plus 2338) (Line 23 above) 20,459 (] 20,459 39,550 |
2501. XXX, XXX
2502. XXX XXX
2503, XXX XXX,
2598. Summary of remaining write-ins for Line 25 from overflow page XXX, XXX, C 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX, ¢ 0
3001. XXX XXX
3002 XXX, XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX, XXX ¢ 0
3099. Totals {Lines 3001 thru 3003 plus 3098) {Line 30 above) XXX XXX, ) 0
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Surement as of December 31, 013 ot he Ohi0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
Uncovered Tozlal Tnatal
1. Member months. XXX. 4,484 5,097
2. Net premium income (including §.......... 0 non-health p income). XXX, 5,340,138 5,839,098
3. Change in uneamed premium reserves and reserve for rate credits. XXX,
4. Fee-for-service {netof § 0 medical exp ) XXX
5. Risk revenue. XXX,
6.  Aggregale write-ins for other health care related XXX, () C
7.  Aggregate write-ins for other non-health XXX C C
8. Tolal {Lines 2 to 7). XXX 5,340,138 5,839,098
Hospital and Medical:
9. Hospitalimedical benefits. 3,172,980 3,750,127
10. Other profe | senvices
11, Qutside referral:
12. Emerg room and out-of.
13. P drugs. 1,495,995 1,259,420
14.  Aggregate wiile-ins for other hospital and medical ¢ C
15.  Incentive pool, withhold adjustments and bonus
16.  Subtotal (Lines 9 to 15), 4,668,975 5,009,547
Less:
17. Netrei 79,788 352,262
18.  Total hospital and medical {Lines 16 minus 17). 4,589,187 4,657,285
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....22,753 cast p 489,986 700,434
21, General administrative exp 37,954 30,994
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life onty)
23. Total underwriting deductions (Lines 18 through 22), 5117,127 5388713 |
24, Net undenwriting gain or (loss) (Lines 8 minus 23) XXX, 223011 450,385
25.  Netinvestment income earmed (Exhibit of Net Investment Income, Line 17), 6,114 8,105
26. Net realized capital gains or (losses) less capital gains tax of $. 0.
27. Netinvestment gains or (kosses) (Lines 25 plus 26). 6,114 8105
28.  Netgain or (bss) from agents' or premium balances charged off [(amount recovered
S..........0) (amount charged off §..........0]
29.  Aggregale write-ins for ather income or C C
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 plus 29), XXX, 229,125 458,490
31, Federal and foreign income taxes i d. XXX,
32, Netincome (loss) {Lines 30 IS 31).....ooocveiirissriviisssniisss s sssssessis s o XXX .veerenssisecesssnne] onsnesmsceennensaeecnncsninne 229,125
DETAILS OF WRITE-NS
0601. XXX,
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page. XXX, (4 C
0699. Totals {Lines 0601 thru 0603 plus 0638) (Line 6 above) XXX ¢ )
0701, XXX,
0702. XXX,
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX C (
0799. Totals (Lines 0701 thru 0703 plus 0798} (Line 7 above)........cocoivvnimniniisiissseinensssssssssnnss | issassnsn XXX ¢ C
1401. Change in IBNR
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. C C
1499. Totals {Lines 1401 thru 1403 plus 1498) {Line 14 above) (4 C
2801.
2002,
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. ¢ C
2099, Totals (Lines 2801 thru 2003 plus 2998) (Line 29 above). L (

03/15/2014 11:28:49 AM




Statement a5 of December 31, 20130t he Ohi0 Funeral Directors Association Benefit Trust

CAPITAL AND SURPLUS ACCOUNT

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year

2
Prior Year

33.  Capital and surplus prior reporting period

1,216,038

757,548

g P

34, Netincome or {loss) from Line 32

229,125

458,490

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

36.  Change in net unrealized capital gains and (losses) less capital gains tax of $ i}

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

38.  Change in net deferred income tax.

39. Change in dmitted assets.

40.  Change in unauthorized and certified rei

41.  Change in treasury stock

42.  Change in surplus notes.

43, Cumulative effect of changes in ing principl

44, Capital changes:
44.1 Paidin,

44,2 Transferred from surplus (Stock Dividend)

4.3 Transferred to surplus

45.  Surplus adjustments:
45.1 Paid in,

45.2 Transferved to capital {Stock Dividend)

45.3 Transferred from capital.

46. Dividends to stockhold

{

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

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

229,125

DETAILS OF WRITE-INS

48, Capital and surplus end of reporting period {Ling 33 plUs 48).........cooosveccmummmmmnccsssssscccsmmmmssssssssscsmsenssssssssssmsssssses

......................... 1.445.163

4701.

4702,

4703

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

4799, Totals {Lines 4701 thru 4703 plus 4798) (Line 47 above)
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swtement as of December 31, 20130t he Qhi0 Funeral Directors Association Benefit Trust

CASH FLOW

1 2
Curvent Year Prior Year

CASH FROM OPERATIONS

Premi llected net of rei e

5,402,401 5,748,856

Net i tment income.

6,114 8,105

Miscelk income.

Total (Lines 1 through 3).

5,408,515 5,756,961

Benefit and loss related pay

4,918,425 5,603,229

Net transfers to Sep. A ts, Segregated A ts and Protected Cell Account!

Commissi paid and write-ins for deduct

S

Dividends paid to policyhold

W e NS OB W N

Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).

=
e

Total {Lines 5 through 9),

4,918,425 5,603,229

Net cash from operations (Line 4 minus Line 10).

480,090 153,732

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 Bonds.

<]

12.2 Stocks.

123 M loans.

Hd!

124 Real eslale.

12.5 Other invested assets.

12.6 Net gains or {losses) on cash, cash equivalents and short-tem i

12.7 Miscell proceed

12.8 Total investment proceeds (Lines 12.1to 12.7)
13, Cost of investments acquired (long-tenm only):
131 Bonds.

13.2 Stocks

13.3 Mortgage loans.

134 Realestate.

13.5 Other invested assels.
13.6 Miscellaneou: i

13.7 Total investments acquired (Lines 13.1 to 13.6).

14.  Netincrease {decrease) in contract koans and premium notes.
15.  Net cash from investments {Line 12.8 minus Lines 13.7 minus Line 14),

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):

16.1 Surplus notes, capital notes.
16.2 Capital and paid in surplus, less treasury stock.

16.3 B d funds.

16.4 Net deposits on depasit-type contracts and other insurance liabilities
16.5 Dividends to stockhold

16.6 Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and short-tem investments {Line 11 plus Line 15 plus Line 17)

490,090 183,732

19.  Cash, cash equivalents and short-term investments:

1,855,769 1,702,037

19.1 Beginning of year.

19.2 End of year {Line 18 plus Line 19.1

Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001

03/15/2014 11:28:49 AM
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statement as of Decembes 31, 0130 e Ohi0 Funeral Directors Association Benefit Trust

A1NALYSIS 02F OPERA'I;IONS BY L4INES OF B!JSINESS i

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)

XXX

7 8 E] 10
Federal
Comprehensive Employees Title Tite
(Hospita! Medicare Dental Vision Heakh Xvill XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicad Health Non-Health
1. Net premiym income. 5.340,138 5,340,138
2. Change in uneamed premium reserves and reserve for rate credit )
3. Fee-for-service (netof $ 0 medica! ) ¢
4. Riskre C
5. Aggregale write-ins for other health care related 0 0 0
6. Aggregale write-ins for other non-health care related 0 b.9,9, S P ).9.9, SR [ b5, 5. SRR [ XXX XXX XXX JO 0,44 XXX
7. Total {Lines 1 to 6) 5,340,138 5.340,138 0
8. Hospilalmedical benefits, 3,172,980 3,172,980
9. Other prof ! services. ¢
10.  Outside referral; 0
11.  Emergency room and out-of-area ¢
12.  Prescription drugs 1,495,995 1,495,995
13.  Aggregate write-ins for other hospital and medical. 0 (] ¢
14.  Incentive pool, withhold adjustments and bonus 0
15, Subtotal (Lines 8 to 14). 4,668,975 4.668,975 0
16. Netrei L 79,788 79,788
17.  Total hospital and medical (Lines 15 minus 16) 4,589,187 4,589,187 0
18.  Non-health claims (net). 0 XXX, . XXX, XXX, XXX XXX XXX
19. Claims adjusiment expenses including $.....22,753 cost containment 489,986 489,986
20. General administrative 37,954 37,954
21. Increase in reserves for accident and health contract O [orsemrmmrssssmssssssnmssesse] cvvsssssrsnssssssssessissssen | erssmssssnssssssssssssss e sosssssssssssssesccsssssssare | sresessssessssssssnssssesesss | sssessssssssseasssessssessnss| ssssssnsssssmssnssnssssssssod seeesmensesssssesessessessess sesesssen XXX
22. Increase in reserve for life contracts, Clo.. XXX 0.0, [ ), 0.3. S P XXX, s XXX 0.0, SN P XXX,
23. Total und deductions {Lines 17 to 22). 5117127 5117127 c
24.  Net underwriting gain or (loss) {Line 7 minus Line 23)
0501. c
0502. c
0503. 0
0598. Summary of remaining write-ins for Line 5 from overflow page. ()
0599. Total {Lines 0501 thru 0503 plus 0598} {Line § above) 0
0601. 0
0602. 0
0603. 0.
0698. Summary of remaining write-ins for Line 6 from overflow page. Cl.
0699. Total (Lines 0801 thns 0603 plus 0698) {Line € above) C].
1301 ¢
1302. I
1303. ¢
(1]
0

XXX.
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Statement as of December 31, 2013 ofhe OHi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Direct Reinsurance Reinsurance Ne:nmm
Line of Business Business A d Ceded (Cols. 1+2-3)
1. Comprehensive (hospital and medi 5,715,368 375,230 5,340,138
2. Medicare 0
3. Dental only. 0
4. Vision only 0
5. Federal employees health benefits plan, 0
6. Tdle XVIIl - Medicare. 0
7. Tile XIX - Medicaid. 0
8. Other health 0
9. HEaM SUDIOIA] {LINES 1 EATOUON B)..ucsssriisieessessccssseessiessssssssis oocettiseen 4881118888 888 AL R AR ERL B AR ARS8 5.715.368 5,340,138
10. Life. 0
11, Property/ Y e cecec e suammesismesssnennsssmsasessnes ean oesnssbsneeSESRERLS  $438414408010 s maaddss8eEE e et R4 0844 3010449388 8RR 3 444400 8ss4 AR S88S4SAH 4L F4RERRRRY FRRR SR 40 es mmeme e e sonns a5 se0es | eomsssmavsssammssssssssonsresssesnsmssessssontsoss | sassssssasossnossssuesunmscnrocommssseersroressssons |svsssiossassaanaissssasssarassssssssssssesmaasassane .0
2. TOAIS (LINES 910 11). oottt tuuueieessres s ts s 104 11811 L1411 4 188184 A8 B 881 1 4881 bt ettt bttt | st cssnns s 5.715.368 375.230 |....cccnneeee 5.340.138




statement as of December 31, 2013 ot e OhiiO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 CLAIMS INCURRED DURING THE YEAR

i ] 3 4 5 6 7 8 5 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xviit XiX Other Other
Total and Medical) Supplement Ony Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year.
1.1 Direct 4,668,975 4,668,975
1.2 Rei d C
1.3 Rei ceded. 79,788 79,788
14 Net 4,589,187 4,589,187 ( 0 ] 0 0 ¢ ¢ 0
2. Paid medical incentive pools and bonuse c
3. Claim liability December 31, current year from Par 2A:
3.1 Direct 651.800 651,800
3.2 Rei d c
3.3 Rei e ceded. C
34 Net 651,800 651.800 ) c (o c (i} ¢ ¢ ¢
4, Claim reserve December 31, current year from Part 2D:
4.1 Direct c
4.2 Rei d C
43 Rei e ceded. )
44 Net () i ¢ c ()} 0} 0 ¢ (W 0
| 5 Accrued medical i pools and b curren! year, ¢
6. Net healthcare receivables (a) c
7. A ble from reis D ber 31, current year. 79,768 79,788
8. Claim hability December 31, prior year from Part 2A:
8.1 Direct 606,300 606,300
8.2 Rei e d )
8.3 Rei ceded ¢
84 Net 606,300 606,300 ¢ c (i ¢ 0 c ) 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct ¢
§ 9.2 Rei d 0
% 9.3 Rei ceded 0
§ 94 Net (] 0 C ()} 0 0 0 ) ¢ 0
| 10. Accrued medical incentive pools and bonuses, prior year. C
73| 1. Amounts recoverable from reinsurers December 31, prior year. 206,549 206.549
i 12. Incurred benefits:
S| 121 Diec 4,714,475 4714475 ¢ ¢ 0 ¢ ¢ c ¢ G
=z 122 Rei - i ¢ (] C ¢ < ¢ (i} ) c ¢
12.3 Rei ceded. (46.973) (46.973) C C 0 c o C C ¢
124 Net 4.761,448 4.761.448 L C 0 ¢ 0 C C 0
13._Incumed medical incentive pools and bonuses. C 0 ) ) 0 C 0 ) ¢ 0

{a) Excludes $. 0 loans or ad to providers not yet exp
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statement as of December 31, 20130t me Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 [ 7 8 [] 10
Federal
Comprehensive Employees Title Title
{Medical Medicare Dental Vision Health Xvii XIX COther Other
Tota! and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct 110,000 110,000

1.2 Rei d C

1.3 Rei ceded. ¢

14 Nel 110,000 110,000 C C ¢ 0 c C ) ¢
. Incurred but unreported:

2.1 Direct 541,800 541,800

2.2 Rei d ¢

2.3 Rei e ceded c

2.4 Net 541,800 541,800 C C c C C C c C
. Amounts withheld from paid claims and capitations:

3.1 Direct c

3.2 Rei e d f‘

33 Rei ceded c

34 Net ¢ ¢ C C ¢ c ¢ ¢ ¢ ¢
. Totals:

4.1 Direct 651,800 651,800 C ¢ c C ¢ ¢ c ¢

42 Rei d C I ¢ ¢ c c ¢ ¢ ) ¢

43 Rei ceded ¢ ¢ ¢ ¢ c c ¢ ¢ ) )

44 Net 661,800 £51.800 C C C ¢ ¢ C L I
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statement as of December 31, 20130ine Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior. 603
2. 2009. 5,254 547
3. 2010, XXX, 4,993 642
4, 2011 XXX, XXX 5,002 501
5 2012 XXX XXX. XXX, 4,156 527
6. 2013 XXX, XXX. XXX, XXX, 4,016
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sumn of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2008 6,022
3. 2010, XXX 5,682
4. 2011 XXX XXX, 5,608
5 2012 XXX XXX XXX, 4,762
B 2013 et ecassseesssese e sesess ke 4RSS AR R AR R0 XXX XXX XXX, D, SR P 4,668
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiurns were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) {Col. 511) Unpaid Expense (Col.5+7+8) {Col. 9/1}

1. 2009, 6,544 5,857 856 14.6 6,713 102.6 768 130 7,611 116.3
2. 2010 6,058 5540 666 120 6,206 102.4 6,989 1154
3. 201 5,901 5,644 864 15.3 6,508 110.3 7,197 122.0
4, 2012 5,839 4,156 700 16.8 4,856 83.2 5,545 95.0
5. 2013 5.340 4,544 484 5,028 94.2 5,769 108.0
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statement as of December 31, 201301 e Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior, 603
2. 2009 5,254 547
3. 2010 XXX, 4,993 642
4, 2011 XXX XXX 5,002 501
5. 2012 XXX, XXX, XXX, 4,156 527
6. 2013 XXX XXX, XXX XXX 4,016
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Quistanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior,
2. 2009 6,022
3. 2010 XXX, 5,682
4. 21 XXX, XXX, 5,608
5. 2012 XXX, XXX, XXX, 4,762
6. 2013 XXX, XXX, XXX, XXX 4,668
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 B 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incured Percent
Claims were Incurred Eamed Pay Expense Payments (Col. 3/2) (Col. 2+3) {Col. 511) Unpaid Expenses {Col. 5 +7+8) (Col. 911)

1. 2009, 6,544 5,857 856 146 6,713 102.6 768 130 7,611 116.3
2. 2010, 6,058 5,540 666 120 6,206 1024 689 94 6,089 115.4
3 201 5,901 5,644 854 15.3 6,508 110.3 606 83 7497 122.0
4, 2012 5,839 4,156 700 16.8 4,856 83.2 606 83 5,545 95.0
5 2013 5,340 4,544 484 10.7 5,028 94.2 652 89 5,769 108.0
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statement as of December 31, 20130the. Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Piior,
2. 2009
3. 2010, XXX
4. 2011 XXX, XXX,
5. 2012 XXX, XXX, XXX
6. 2013 XXX, XXX, XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liabifity, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 H
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2009
3. 2010, XXX
4. 2011 XXX, XXX,
5. 2012 XXX, XXX, XXX,
B, 2013, .. it sttt e ARt enntrnen s s anssnessessssssns | coveannnsessssenen XXX, XXX, XXX. XXX
SECTION € - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 [ 7 8 8 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments {Col. 32 (Col.2+3) {Col. 511) Unpaid Expenses (Col. 5 +7 +8) {Col. 81)

1. 2000 0.0 0 0.0 0 0.0
2. 2010, 0.0 0 0.0 0 0.0
3 M 0.0 0 0.0 0 0.0
4, 2012 0.0 0 0.0 0 0.0
5. 2013 0.0 0 0.0 [ eeeeenresssssseenerssissse | seerssessssssessssssssssssssssssssiss_| sosssssssssssssssssessasspsseessesn 0 0.0
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Statement as of December 31, 2013of e OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2009
3. 2010 XXX
4. 2014 XXX, XXX
5. 2012 XXX, XXX
6. 2013 XXX, XXX, XXX,
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liabifity, Claim Reserve and Medical | ive Pool and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2009,
3. 2010 XXX,
4, 2011 XXX, XXX
5. 2012 XXX XXX XXX,
6. 2013 L85 —— XXX, b, SO XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 [ 7 8 ] 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incured Percent
Claims were Incurred Eamed P E Payments {Col. 372) (Col.2+3) (Col. 51) Unpaid Expenses {Col.5+7 +8) {Col. 9/1)

1. 2008 0,0 0 0.0 0 0.0
2. 2010 0.0 0 0.0 0 0.0
3 2011 0.0 0 0.0 0 0.0
4, 2012 0.0 0 0.0 0 0.0
5 2013 0.0 0 0.0 0 0.0
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Statement as of December 31, 20130 he OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2008
3. 2010, XXX,
4. 201 XXX, XXX,
5. 2012 XXX, XXX, XXX
8. 2013, XXX iciressrcnseascnnmmsanas | sossomsessesasscssasan 0,0, S—— XXX XXX,
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liabilty, Claim Reserve and Medical | ive Pool and Bonuses O g at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1.
2.
3 XXX,
4, XXX, XXX,
5. XXX XXX
6. 0,94, SRR [T, ¢ ¢, SRR XXX XXX ooisrssssesscsssssmsesren | sssessssssssrssesssssssssnsssesssssssnsssnssssssessrnsess.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 312) {Col 2+3) (Col. 5/1) Unpaid Expenses {Col.5+7+8) {Col. 9/1)

1. 2000, 0.0 0 0.0 0 0.0
2. 2010. 0.0 0 0.0 0 0.0
3. 2011 0.0 0 0.0 0 0.0
4. 2012 0.0 0 0.0 0 0.0
5. 2013 0.0 0 0.0 0 0.0
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statement as of December 31, 0130t he Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2008
3. 2010, XXX
4. 2011 XXX, XXX,
S. 2012 XXX XXX XXX
6. 2013 XXX XXX XXX oo S
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 )
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2009
32010 XXX
4. 201 XXX XXX,
5. 2012, XXX XXX
6. 2013 XXX XXX.roen XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed y Exp Payments {Col 372) {Col 2+3) (Col. 5/1) Unpaid Expenses (Col 5+7 +8) (Col. 911)

1. 2008 0.0 0 0.0 0 0.0
2. 2010. 0.0 0 0.0 0 0.0
3. 201 0.0 0 0.0 0 0.0
4 2012 0.0 0 0.0 0 0.0
5. 2013 | erissssemsnssssssssessssssssasnonssenniss | suessssssssssrssersasnsnessssssssasiasias | soassrssss 0.0 () P — 0.0 | mseesmiommmmmasmsenisssssssissss | essssssesssssiasinsnisssssss s (U SO 0.0
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statement as of December 31, 2013of e Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - TITLE XVill - MEDICARE
Cumulatve Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2009
3. 2010. XXX
4. 2011 XXX XXX,
5. 2012 XXX XXX XXX
6. 2013 XXX XXX b, S b, 0.5, S (RO
SECTION B - INCURRED HEALTH CLAIMS - TITLE XViil - MEDICARE
Sum of Cumulative Net Amourit Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses O ding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incutred 2009 2010 2011 2012 2013
1. Prior.
2. 2008,
3. 2010, XXX
4, 2011 XXX XXX,
5. 2012 XXX XXX, XXX
6. 2013, b 0.0 SIS IO XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 H 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3) {Col 2 +3) (Col. 5/1) Unpaid Expenses (Col. 5+7+8) {Col. 9/1)

1. 2009 0.0 0 0.0 0 0.0
2. 2010, 0.0 0 0.0 (] 0.0
3 01 0.0 0 0.0 0 0.0
4 2012 0.0 0 0.0 0 0.0
5. 2013, 0.0 0 ..0.0 0 0.0
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Statemen as of December 31, 2013 o he Ohii0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

1071

WV 16:82: L) ¥10T/1/E0

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior.
2. 2009
3. 2010 XXX,
4, 2011 XXX XXX,
5. 2012 XXX XXX, XXX,
6. 2013 XXX XXX cerreeressamresasramsnns XXX. XXX corereanmmssonnnmsssenion | crvessenssassenssasans
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liabikty, Claim Reserve and Medical Incentive Poo! and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. Prior,
2. 2009,
3. 2010 XXX.
4. 201 XXX XXX,
5. 2012 XXX XXX, XXX
6. 2013 XXX, Y., S XXX, XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adj Exp Incurred Percent
Claims were Incurred Eamed P; Exp Pay {Col. 372) {Col 2+3) {Col. 511) Unpaid Expensas (Col. 5+7 +8) (Col. 9/1)

1. 2009, 0.0 0 0.0 0 0.0
2. 2010, 0.0 0 0.0 0 0.0
3. 201 0.0 0 0.0 0 0.0
4. 2012, 0.0 0 0.0 0 0.0
5. 2013, 0.0 0 0.0 | oienississnissssmimniss || sossnssssssssmemsssssienrsssd 0 0.0
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Statement as of December 31, 20130ihe Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 ] 3 q 5 [ 7 [] 9
Comprehensive sﬁ?&ﬂs Title Title
(Hospital Medicare Dental Vision Health Xxvi XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. U d premium reser C
2. Additional policy reserves () ¢
3. Reserve for future contingent benefits ¢
4. Reserve for rate credits or experience rating refunds
(including $.......... 0) fori income. ¢
5. Aggregate write-ins for other policy C C C ¢ C C ¢ C I
6. Totals (gross) C c (¥ C C (N ¢ ¢ ¢
7. Rei ceded C
8. Totals (net) (Page 3, Line 4}, ¢ ¢ ¢ c c ¢ c C c
9. Present value of amounts not yet due on claims. 651,800 651,800
10.  Reserve for future contingent benefits. C
1. Aggregate write-ins for other claim rese C C C ¢ C ¢ ¢ ¢ C
12. Totals (gross) 651,800 651,800 ) ¢ c ¢ ( ¢ ¢
13. Rei ceded c
Totals (net) (Page 3. LiNe 7)umsccmiissssssssinssssssssesssssssnssssssssssssnnmsiss fosnscssssssssssssnnend (LR 111 — 651,800
0501. ¢
0502, ¢
0503. c
0598. Summary of remaining write-ins for Line 5 from overflow page c c C ) I ¢ c c Iy
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) ¥ C ¢ ) C I C ¢ )
101, c
1102, c
1103. c
1198. Summary of remaining write-ins for Line 11 from overflow page. ¢ C C C C C ¢ ¢ C
1199. Totals (Lines 1101 thru 1103 plus 1198) {Line 11 above). ( ¢ ¢ ¢ ¢ C I ¢ ¢

{a) IncludesS........ 0 premium deficiency reserve.



Statement as of December 31, 20130t ve. Ohii0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

(a) Includ g fees of . 0 to affiliates and $...

14

0311512014 11:28:52 AM

MM 3 4 5
C<1Jst Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(S.........0 for occupancy of own building). 0
2. Salaries, wages and other benefis. 0
3. Commissions (less $..........0 ceded plus S, 0 d) 0
4. Legalfees and 0
5. Certifications and accreditation fees. 0
6.  Auditing, ial and other tting 17,768 4,348 22116
7. Traveling 0
8. Marketing and advertisi 0
9. Postage, express and teleph 0
10. Printing and office i 64 64
1. Occup depreciation and amortization 0
12. Equip 0
13.  Cost or depreciation of EDP equip and soft 0
14, QOutsourced services including EDP, claims, and other service: 22,753 467,233 489,986
15, Boards, bureaus and iation fees. 0
16. Insurance, except on real estate. 0
17. Collection and bank service charges. 2,111 2111
18.  Group service and administration fees. 0
19.  Reimb by d plans 0
20. Reimb from fiscal i diari 0
21. Real estate exp 0
22. Real estate taxes. 0
23, Taxes, licenses and fees:
23.1 State and local taxes. 0
23.2 State p taxes. 0
23.3 Regulatory authority licenses and fees. 16,495 16,495
23.4 Payroll taxes. 0
23.5 Other (excluding federal income and real estale taxes) 0
241 not included elsewh 0
25.  Aggregate write-ins for exp 0 0 1516 0 1,516
26. Total expenses incurred (Lines 1o 25) 22,753 467,233 37,954 4,348 | (a)........... 532,288
27.  Less expenses unpaid December 31, cumrent year. 600 103,759 5,600 109,359
28.  Add expenses unpaid December 31, prior year. 1,100 116,150 5,000 122,250
29. A 1t ivable relating to d plans, prior year. 0
30. A ivable relating to d plans, CUMTENt YRaT..........ccomivmerimmsercccenmsesssees 0
31. Total expenses paid {Lines 26 minus 27 plus 28 minus 29 plus 30).. 37954 |...
DETAILS OF WRITE-INS
2501. Miscell 1,516 1,518
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0 0
2599. TOTALS {Lines 2501 thru 2503 plus 2598) (Line 25 above) (] 0 1,516 0 1,516




Statement as of December 31, 20130t ve Ohii0 Funeral Directors Association Benefit Trust

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. USg bonds. {a)
1.1 Bonds exempt from U.S. tax (a)
1.2 Other bonds (unaffiliated) (a)
1.3 Bonds of affitiates. (a).
2.1 Preferred stocks (unaffiliated) (b).

211 Prefered stocks of affiliates. (b).
2.2 Common stocks (unaffiiiated)
221 Common stocks of affiliates.

3. Morlgage loans, {c).
4, Real estate. {d).
5. Contract loans.
6. Cash, cash equivalents and short-term i {e) 10,462 10,462
7. Derivative instr It}
8. Other invested assets.
9. Aggregate write-ins for i income. { i

10. _Total gross investment income. 10,462 10462

"o p (9). 4,348
12, Investment taxes, icenses and fees, excluding federalincome taxes. {9).
13, Interest {h)
14, Depreciation on real estate and other invested assets o) (
15, Aggregate write-ins for deductions fromi income. (
16.  Total deductions (Lines 11 through 15),
17._ Netinvestment income (Line 10 minus Line 16).

DETAILS OF WRITE-INS

0901.

0902

0903.

0998. Summary of remaining write-ins far Line 9 from overflow page ( (

0999. Totals {Lines 0901 thru 0903 plus 0998) (Line 9 above ( (

1501.

1502.

1503.

1598, Summary of remaining write-ins for Line 15 from overflow page. (

1599. Totals (Lines 1501 thru 1503 plus 1598) {Line 15 above). (
(a) Includes $. 0 accrual of di tless $. 0 ization of premium and less $. 0 paid for accrued interesl on purchases.

(b) Includes §..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

{c) Includes§$..........0 accrual of discount less §.........0 ization of premium and less $ 0 paid for accrued interest on purchases.

(d} .0 for company’s y of its own buikdings; and excludes $ Ointerest on

{e) .0 accrual of di less §. 0 ization of ium and less $ 0 paid for accrued interest on purchases.

{n .0 accrual of di less § 0 ization of premi

(9) Includes S 0 p and $ 0i taxes, censes and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes §..........0 interest on surplus notes and S.......... 0 interest on capital notes.

(i) Includes§..........0 depreciation on real estate and § 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 §

Realized Change in
Gain (Loss) Other Total Realized Change in Unreglized

on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments {Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)

1. US.g bonds.

1.1 Bonds exempt from U.S. tax.
1.2 Other bonds {unaffliated)

1.3 Bonds of affiliates.

21 Prelerred stocks {unaffiliated)
211 Preferred stocks of affliates
2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates.
M g foans.

Real estale.

Contract boans.

Cash, cash equivalents and short-term i
Derivative i

ocoocooooooo

Cther i d assets
Aggregate write-ins for capital gains (losses)
Total capital gains {losses!

S © e N ;W
oo o 0 o0 o o

DETAILS OF WRITE-INS

0901,
0902.
0303.
0998. Summary of remairing write-ins for Line 9 from overflow page..... (i C
0999. Totals {Lines 0901 thru 0303 plus 0998) (Line 9 abave). i ¢

- E-R-K-]

15 03/15/2014 11:28:52 AM



statement as of December 31, 2013t me. OO Funeral Directors Association Benefit Trust

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

1. Bonds (Schedule D}

2
Prior Year
Total
Nonadmitted Assets

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

2. Stocks (Schedule D):
2.1 Preferred stocks,

2.2 Common stocks.

3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens.

3.2 Otherthan first liens.

4. Real estate (Schedule A):
4.1 Properti pied by the camp

4.2 Properties held for the prods

of income.

held for sale.

4.3  Properti
5. Cash (Schedule E-Part 1), cash equivalents {Schedule E-Part 2)
and short-term i (Schedule DA).

Contract loans.

Derivatives {Schedule DB)

-

6.
7.
8. Other invested assels {Schedule BA)
9. Receivables for securiti

b i

10. S lending reinvested | assets {Schedule DL).

11.  Aggregate write-ins for invested assets.

36,034

12. Subtotals, cash and invested assets (Lines 1to 11)

36,034

(36,034}

13. Title plants (for Title insurers only).

14, Investment income due and accrued.
15. Premiums and considerations:

o

15.1 Uncollected premiums and agents’ balances in the course of

15.2 Deferred premiums, agents’ balances and installments booked but

deferred and not yet due.

15.3 Accrued pective p
16. Reinsurance:

16.1 Amounts ble from

16.2 Funds held by or deposited with rei d

16.3 Other ivable under rei [

17.  Amounts receivable relating to d plans.

18.1 Curment federal and foreign income tax recoverable and interest thereon

18.2 Netdeferred tax asset

19, Guaranty funds receivable or on deposit
20.  Electronic data p i ipment and softy

21. Fumiture and equipment, including health care delivery assets.

22, Net adjustment in assels and liabilities due to foreign exchange rates.

23. Receivables from parent. subsidiaries and affiliates.
24. Health care and other ivabh

25. Aggregate write-ins for other than invested assets.

N o o T o T T o T o BN N

11 ‘e &

26. Total assets ing Sep Ac gregated A
Cell Acoounts (Lines 12 thraugh 25),

ts and Protected

36,034

(36,034

d Cell A

27. From Separate Accounts, Segregated Accounts and P
28. TOTALS (Lines 26 and 27).

36,034

{36,034)

DETAILS OF WRITE-INS

1101. Prepaid stop loss insurance p

36,034

(36,034)

1102.

1103

1198. Summary of remaining write-ins for Line 11 from overflow page.

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

36,034

2501.

2502,

2503.

fl

2598. Summary of remaining write-ins for Line 25 from

page

2599, Totals (Lines 2501 thry 2503 plus 2538) (Line 25 above)

16

03/15/2014 11:28:52 AM
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statement as of December 31, 2013 0the Ohi0 Funeral Directors Association Benefit Trust

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

N
o

WY 26:82'L1 10T/5L/E0

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Curvent Year
1 2 3 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

1. Phammaceutical rebate receivables 91,00 51,66¢ 91,000 91,00
2. Claim overp t receivabl (
3. Loans and ad to provid {
4. Capitation gement receivabl (
5. Risk sharing receivabk (
6. Other health care receivabh (
7. Totals (Lines 1 through 6) 91,00 ( 51.66€ 91,00C 91,00

Note that the accrued amounts in Columns 3, 4, and b are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2013 ot the Ohi0 Funeral Directors Association Benefit Trust

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups. 0 0.0
2. intermediari 0 0.0
3. Allother provid 0 | eeeeoremesecsszsszzenmssesssssssssseend 0.0 [ ssisissssssnnsisssssssss [eosssssmsnsssss s sssssssssssrssssss | sssssssssssssssssssasssssssesessessmeeesees | essesceeeesesssssen
4. Total capitation pay 0 0.0 0 |sssssomssssnnsssesssssssnnesssnnees | enssssssessssomesssssssssessssssssins)_| sssssssmsssssmssssssssssssssssssssssones 0
Other Payments:
5. Fee-for-senvi 0 0.0 XXX, XXX,
6. C | fee pay 4,668,975 100.0 XXX XXX, 4,668,975
7. BonusAvithhold amangements - fee-for-service. 0 0.0 XXX, XXX,
8.  Bonushwithhold g | fee pay 0 0.0 XXX, XXX,
9. Non-cont salaries 0 0.0 XXX, XXX,
10.  Aggregate cost amrangements. 0 0.0 XXX, XXX,
11, All other pay 0 0.0 XXX XXX
12.  Total other pay 4,668.975 111 4 1 PO— XXX XXX, 4,668,975
13, Total (Ling 4 PIUS LiNe 12)...ccummimmrrsssssissoimsmmsnsrssssssssssossssnsmsssssssss st sssssssnsssssssss sssssssssssssassssssssecssmsmiemssssssssssssspssassssssasssssosssesass | sssssssssszssssssssssasssssees 4,668,975 100.0 b, XXX 4,668,975
1 2 3 4 5 6
Average Intermediary’s Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Contro}
0 Intemmediary Faig Capitation —Capital el VeI REC
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statement as of December 31, 20130t he. Ohii0 Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

A7)

Sununary 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 settlement date. Investment income is
reflected when carned. Interest income includes the amortization of bond and note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan
administrator to make estimates and assumptions that affect certain reported amounts and disclosures, primarily
unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of investments

The statement of admitted assets, liabilities and surplus — statutory basis includes investments valued as follows:
investments in common stocks traded on a national securities exchange are valued at the last reported sales price at the
last business day of the year; securities traded in the over-the-counter market and listed securities for which no sale was
reported on that date are valued at the last reported bid price. Bonds and fixed income securitics are valued at
amortized cost. Any discounts or premiums arc amortized over the remaining life of the underlying debt instrument.
Short term commercial paper is valued at cost. Interest earned on short term investments from date of purchase through
year end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties
of the issuer, is valued at its net realizable value.

The statement of income and changes in surplus — statutory basis includes unrealized gains and losses on investments in
common stocks and mutual funds. The unrealized gain (loss) on these investments represents the change in the
difference between cost and market at the beginning and end of the year.

Accounting Changes and Corrections of Errors -- None

Business Combinations and Goodwill -- N/A

Discontinued Operations - N/A

Investments
2013 2012

Cash:
Checking — JP Morgan Chase Bank $ 298,383 3 103,753
Bank Midwest, NA 249,142 249,271
CAT floating rate demand note 60,300 289,188
Columbus First Bank 249,373 99,164
Commerce National Bank 124223 0
Everbank 249512 249317
GE floating rate demand note 60,354 366,513
Huntington National Ban 62,739 0
Metro City Bank 249,505 0
Mid America Bank 0 249,208
Nationwide Bank 249,500 249,355
Plaza Bank 249,346 0
TD Bank 243 482 0

Total $ 2.345.8359 $ 1,855,769

Joint Ventures, Partnerships and Limited Liability Companies - N/A

Investment Income -- No investment income excluded.

Derivative Instruments -- N/A

Income Taxes -- N/A

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

The Plan paid its sponsoring organization, the Ohio Funeral Directors Association, administrative fees of $160,000 in
2013 and $160,000 in 2012.

Debt - None

26 03/15/2014 11:28:53 AM



statement as of December 31, 2013othe. Ohi0 Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

20.
21.

22

23.
24,

25.
26.
27.

28.
29.
30.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans — N/A

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - N/A
Contingencies — N/A
Leases - N/A

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments with Concentrations
of Credit Risk - N/A

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities -- N/A

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans (N/A -
Title) - N/A

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators (N/A - Title) - N/A

Other Items -- N/A

Events Subsequent -- None

Reinsurance

A stop loss insurance policy is carried by the Plan for claims paid in excess of $175,000. If a claim exceeds this amount
the carrier reimburses the Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries
aggregatc stop loss coverage. This coverage reimburses the Plan if total claims exceed a specified amount.
Retrospectively Rated Contracts & Contracts Subject to Redetermination (N/A - Title) - N/A

Change in Incurred Claims and Claim Adjustment Expenses

The amounts of unpaid claims and claim adjustment expense as of December 31, 2013 and 2012, were based on studies
completed by the Plan’s actuary and include estimated loss adjustment expenses of $88,900 for 2013 and $82,700 for
2012.

Intercompany Pooling Arrangements — N/A

Structured Settlements -- N/A

Health Care Receivables:

Ioed
(=3
(983
(o]
]
=]

RX rebate receivables 3 51,668 $ 91,000
Participating Policies -- N/A
Premium Deficiency Reserves -- N/A

Anticipated Salvage & Subrogation -- N/A

26.1 03/15/2014 11:28:53 AM



Statement as of December 31, 201301 e Ohi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

11

13
21

22
31
32
33

34

35

36
41

42

51
5.2

6.1

6.2

71
7.2

8.1
8.2

83
84

101

10.2

10.3

104

1s the reporting entity a member of an | Holding Company System ist

is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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 C

pany System, a

statement providing

disclosure substantially similar to the standards adopted by the National Association of Instrance Commissioners (NAIC) in its Mode!

Insurance Holding Company System Regulatory Act and madel regulations pertaining theseto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating? OH

ing of two or more affiliated persons, ane or more of which
Yes[ |

Yes( ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?
[f yes, date of change:

State as of what date the latest financial ination of the reporting entity was made o is being made.

Stale the as of date that the latest financial examination report became available from either the state of domicile of 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 dale 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 letion date of the ination report and not the date of the examination (balance sheet date). 041152013

By what department or departments?

Yes[ )

1213112011

123172011

No(X]

NAL |

No(X]

Ohio Dept of Insurance

Have all financial statement adjustments within the latest financial ination report been

fited with departments?

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

d for in a subsequent financial statement

Yes| ) No|
Yes[ ] No|

During the period covered by this statement, did any agent, broker, sales representative, non-affiiated 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 fine of busi d on direct p

) of:

4.11  sales of new business?
412 renewals?
During the period d by this

4

Yes[ |
Yes|

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 busi

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?

d on direct p

) of:

Yes |
Yes [
Yes [

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 | State of Domicile

3

Has the reporting entity had any Centificates of Authority, licenses or registrations (includi

if

pplicable) suspended

or revoked by any govemmental entity during the reporting period?
Ifyes, give full information:

Yes{ |

NA[X]
NIA[X)

No[X]
No[X]

No[X]
No[X]
No(X]

No [X]

Does any foreign (non-United States) person o 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 enlity is a mutual or reciprocal,

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

corporation, govermment, manager or attomey-in-fact)

1
Nationality

2
Type of Entity

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

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

Yes( |

No[X]

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

Ifresponse to 8.3 is yes, please provide the names and locations {city and state of the main office) of any affiliates requlated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRBY), the Office of the Comptroller of the Cumency (OCC), the Federal

Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC}) and identify the affiliate's primary federal requlator.

1 2
Affiliate Name Location (City, State)

3
FRB

4
ocC

5
FDIC

Yes[ |

6
SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Hirth Norris & Gamison, LLP Grove City, OH 43123

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?
Ifthe response to 10.1 is yes, provide information related to this exemption:

Yes| |

No[X]

No[X]

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?

If the response to 10.3 is yes, pravide information related to this exemption:

Yes( ]

No[X]

27
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sutement as of December 31, 20130 he Oi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL
10.5 Has the reporting entily established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X) No[ ] N[ )
10.6 If the answer to 10.5is no or n/a, please explain.

11. Whatis the name, address and affiliation {officer’femployee of the reporting entity or actuary it d with an ial
dting firm) of the individual providing the statement of actuarial opinion/certification?
Harry Don Incline Village, NV 83450
12.1  Does the reporting entity own any securiies of a real estate holding company or otherwise hold real estate indirectly? Yes| | No[X]

1211 Name of real estate holding company

1212 Numberofparcelsinvolved s

1213 Totalbookfadjusted camyirgvalue et
12.2  If yes, provide explanation.

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

13.2  Does this contain all busi d for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes{ ] No(X]
13.4  If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes| ) No( | N[ ]
14.1  Are the senior officers (principal ive officer, principal financial officer, principal ing officer or ller, or persons performing similar functions)

of the reporting entily subject o a code of ethics, which includes the following standards? Yes(X] No[ ]

a Honest and ethical conduct, including the ethical handling of actual or app conflicts of interest b p ) and p ional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity,

[ Compl with applicable g i laws, rules and regulations;

d. The prompl intemal reporting of violations to an appropriate person or persons igentified in the code; and

e Accountabiity for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ | No[X]
14.21 If the response to 14.2 is yes, provide information refated to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes| | No[X]
14.31 [fthe response to 14.3 is yes, provide the nature of any waiver(s).

15.1 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? Yes[ | No[X]
15.2 [f 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 ci in which the Letter of Credit is trigaered.
1 2 3 4
American Bankers
Association (ABA} Issuing or Confirming Circumslances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1- COMMON INTERROGATORIES - BOARD OF DIRECTORS
16.  Isthe purchase or sale of alli of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes(X]) No[ )
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes{X] No[ )
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors o trustees of any material interest or 2ffiliation
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? Yes(X] No[ )

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory A ing Principles (e.g., G lly Accepted A ing Principles)? Yes| ] No{X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

2012 To stockholders not officers

20.13  Trustees, supreme or grand (Fratemal only)
20.2  Total amount of loans outstanding at the end of year (inclusive of Sep Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fratemal only)
211 Were any assels 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? Yes[ ] No[X]
21.2  Ifyes, state the amount thereof at December 31 of the current year:

2.1 Rented from others

21.22 Bomowed from others

21.23 Leased from others

21.24  Other

27.1 03/15/12014 11:28:53 AM



Statement as of Decernber 31, 2013 ot e QDO Funeral Directors Association Benefit Trust

PART 1 - COMMON INTERROGATORIES - FINANCIAL
22.1  Does this include payments for ts as described in the Annual Stat t Instructions other than g| ty
fundorg t iati ts?
22.2  If answer is yes:
2221 Amount paid as kosses of risk adjustment
2222 Amount paid as expenses
22.23  QOther amounts paid
23.1 Does the reparting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stalement?
232 Ifyes, indicate any amounts receivable fram parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 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 ities lending prog dd d in 24.03)?
24.02 If no, give full and complete information relating thereto.

Yes[ ] No[X)

Yes[ ] No[X]

Yes[X] No| ]

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

24.04 Does the company's security lending program meet the requi fora ing program as outined in the
Risk-Based Capital Instructions?
24.05 If answer to 24.04 is yes, report amount of | for g prog
24.06 if answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securiies) and 105% {foreign securities) from the counterparty at the

outset of the contract?

24.08 Does the reporting entity dmit when the collateral received from the counterparty falls below 100%?

24.09 Does the reporting entity or the reporting entity’s securities lending agent ulilize the Master Securities Lending Agreement (MSLA)
2o conduct securities lending?

24.10 For the reporting enlity's security lending program, state the amount of the following as of December 31 of the cument year:
24.101 Total fair value of reinvested collateral assels reported on Schedule DL, Parts 1 and 2.
24.102 Total book adjusted/carrying vatue of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the Eabilty page.
Were any of the stocks, bonds or other assets of the reparting entity owned at December 31 of the current year not exclusively under the
control of the reparting entity or has the reporting entity sold or transfemed any assets subject to a put option contract that is curently in force?
{Exclude securities subject to Intemogatory 21.1 and 24.03)
25.2 Ifyes, state the amount thereof at December 31 of the cumrent year:
2521 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
25.29 Cther

25,

25.

w

Yes[ ] No[ ] NA[X]

Yes[ | Nol ] NA[ ]
Yes{ | No[ ] NA[ ]
Yes[ | No[ | NA[ ]

Yes[ ] No[X]

For category (25.27) provide the follawing:
1

Nature of Restricti D

3
Amount

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

Yes[ | No[X]
Yes| ] No[ ) NA[ |

27,

-

Were any preferred stocks or bands owned as of December 31 of the cument year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Hyes, state the amount thereof at December 31 of the cumentyear, L ————
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, loans and i held physically in the reporting entity’s offices,
vaults or safety deposit boxes, were afl stocks, bonds and other secunhes owned thmughom the currem year held puvsuaﬂl toa mstodlal agreement
with a qualfied bank or trust campany in accordance with Section 1, lll - General Exami F.O g of Critical F
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For ag that comply with the requirements of the NAIC Financial Condition Examiners Handbock, completa the following:
1 2
Name of Custodian(s) Custodian's Address
Meeder & A i Dubkn, OH 43017
28.02 For all agreements that do not comply thh the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a ‘ p
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the dian(s) identified in 28.01 during the cument year? Yes[ | No[X}
28.04 I yes. give full and complate information relating thereto:
1 2 3 4
QOld Custodian New Custodian Date of Change Reason
28.05 Identify all i advisars, brokers/dealers or individuals acting on behalf of brokeridealers 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 Number(s) Name Address
29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified ding to the Securities and
Exchange Commission (SEC) in the | Company Act of 1940 [Section 5 (b) {1}))? Yes( | No[X]
27.2 03/15/2014 11:28:53 AM
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29.2

293

30.

314
31.2

i3

321
322

331
33.2

[CR]
342

354
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

H yes, lete the following schedule:
1 2 3
Book/Adjusted
cusip# Name of Mutual Fund Canying Value
29.2899. TOTAL 0
For each mutual fund Ested in the table above, lete the follows hedul
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Hokding Canying Vale
{from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuati
Provide the folowing information for all short-term and long-term bonds and all prefered stocks. Do not substitute ized value or value for fair value.
1 2 3
Excass of Statement
Statement over Fair Value (),
{Admitted) Fair or Fair Value over
Value Value Si (&)
300 BONGS.......oo i ssssisssens | sissssssssssissssssssnissiis | ssssssssisssisssiassisssiosssssissse | sasseserensinsisssiasssssssssass Q
30.2  Preferred stocks. 0
303 Totals 0 | (1] I— )
30.4 Describe the sources or methods utiized in determining the fair values:
listed market price
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[ |
[f the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing pokcy {hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes(X] No[ ]
[f the answer to 31.2 is no, describe the reporting entity’s process for determining a refiable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the fiing requirements of the Purpases and Procedures Manual of the NAIC Securities Vaksation Office been followed? Yes[X] No[ }
If no, st exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of pay to trade service organizations and ical or rating bureaus, if any? Shvvenminmetennaens 160,000
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
Chia Funeral Directors Association 160,000
Amount of payments for legal expenses, if any? bR 0
List the name of the firm and the amount paid if any such payment represented 25% or maore of the total payments
for legal expensas during the period cavered by this statement.
1 2
Name Amount Paid
Amount of pay for expendil in tion with matters before legislative bodies, officers or departments of govemment, if eny? $htrecremsremsmssreseasiaasiasd 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in ion with matters before legislative bodies, officers or dep. of g during the period covered by this
1 2
Name Amount Paid

27.3

03115/2014 11:28:53 AM
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GENERAL INTERROGATORIES
PART 2- HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supp I in force?
1.2 Ifyes, indicate premium eamed on U.S. business only
1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement | Experience Exhibit?

1.31  Reason for excluding

Yes[ ]

No[X]

14 Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Suppl i
1.6 Individual policies:

Most current three years:

1.61  Total premium eamed

1.62 Total incurred claims

1.63  Number of covered lives

Allyears prior to most current three years:

1.64 Total premium eamed

1.65 Totalincumed claims

1.66  Number of covered lives
1.7 Group policies:

Most current three years:

1.71  Total premium eared

172 Totalincurred claims

173 Number of covered lives

All years prior to most current three years:

1.74  Total premium eamed

1.75  Totalincurred claims

1.76  Number of covered lives

2. Healthtest: 1 2
Current Year Prior Year
2.1 Premium N
2.2 Premium O inator.
2.3 Premiym Ratio (2.1/2.2) 0.0 0.
2.4 Reserve N it
2.5 Reserve D inal
2.6 Reserve Ratio (2.472.5) 0.0 0.0
3.1 Has the reporting entity received any end or gift from ¢ ing hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity penmits? Yes([ |
3.2 lfyes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists' care offered to subscribers and
dependents been filed with the apprapriate regulatory agency? Yes| )
4.2 lf not previcusly filed, fumish herewith a copyfies) of such ag! (s). Do these ag include additional benefits offered? Yes| }
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X]
5.2 lino, explain:
5.3 Maximum retained risk {see instructions):
5.31 Comprehensive medical $.
532 Medical only S.
5.33 Medicare supplement S.
534 Dental and vision S.
5.35 Other limited benefit plan S.
536 Other S.

6. Describe aangement which the reporting entity may have to protect and their dep:
P ) X

agreements:

against the nisk of insolvency including
hold hamnless provisions, privileges with other carriers, ag| with providers to conti dering services, and any other

7.1 Does the reporting entity set up its claim liability for provider services on a service dale basis?
7.2 [lfno, give details:

Yes[X]

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have busi subject to premium rate g ?
9.2 I yes, direct premium eamed:
9.21 Busi with rate g bey 15-36 months.
9.22 Business with rate guarantees over 36 months
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus in ils provider ?
10.2 lfyes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withhalds

28

Yes[ |

No[X]

No[ |
No[ ]
No[ ]

No[ ]

L
C

No[X]

Yes[ |

No[X]

03715/2014 11:28:53 AM
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Curent Year
T 7 3 7 5 5 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Heaith - Non-Affiliates - U.S. Non-Affiliates

Jou 79,738

608 ..]01201/2013 | Symetra Life Insurance Comy
1999999, | Total - Accident and Health Non-Affiliates - U.S. Non-Affitiates. (1 79,788
2199999. | Total - Accident and Health Non-Affiliates. (1 79,788
2299999. | Total - Accident and Health (1] 79,788
2399999. | Total U.S (1] 79,788

9999939, | Total...........oocirrresriersssis s ...79.788

32 03/115/2014 11:28:53 AM
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
5

€e

WY £6:82°L1 ¥102/SLE0

1 2 3 4 5 7 8 9 Outstanding Surplus Refief 12 13
Reserve Credit 1 1 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary Premiums for Uneamed Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance




Statement as of December 31, 20130 e Ohi0 Funeral Directors Association Benefit Trust

ve

WV €6°8ZL1 ¥10T/51/E0

Reinsurance Ceded To Unauthorized Companies
4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confiming Funds Deposited Sum of Cols.
Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous | 9+11+12+13
Credit Recoverable Other {Cols. Letters of Reference Trust from Balances +14 But Not in
Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit Excess of Col. 8




S¢€
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Statement as of December 31, 2013 i e ONi0 Funeral Directors Association Benefit Trust

SCHEDULE S - PART 5

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)
4 5 6 7 8 9 10 " 12 13 14 15 Colbatera) 23 24 2 %

16 17 Fi) 2 b3 Percent Credt Liabdty for
Percent of Alowed on Amount of Rensurarce
Cerd- Percent Dol Colateral | Net Obhgaton Credt with Certfied

fod olateral Totad Amount of Funds Tota! Provided for Subect o Alowed for Rewnsurers

Ren- | Effectve X Pa:d and Recoverable Net Colateral Deposited Collaterl | Net ObEgation | Collateral | Net Obdgaton Due o

Doms-| surer | Dateof | for Ful Unpad Resecve Obhgavon Requred for by and Pronded Subject to {Col. 234 Subect o Collatera

ciry |Ratng| Cectfed | Crect Reserve Losses Credt Taken | MAsceaneous |  Subpect® Fud Credtt Muitple Withheld {Cols. 16+ Colaerd | Col.8.notto Coltaterl Deficiency

Junss [(1twu| Remsurer | (0% Credat Recoveratie Oter (Cols. 9~ Balances Colateral {Col. 14 x Beneficary Letters from 17«19« {Co 221 Exceed (Col. 14x {Col. 14 -

Name of Resnsurer deton| 6) Ratng [ - 100%) Taken {Debt) Debits 10+11) (Credt) (Col. 12-13) Col 8) Trust of Ceodit Rensurers Other 2-+21) Col. 14) 100%) Col. 24} Cal.




statement 25 of December 31, 2013 of he Ohlio Funeral Directors Association Benefit Trust

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
{000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A.  OPERATIONS ITEMS
1. P
2. Title XVIll - Medicare.
3. Title XIX - Medicaid,
4. Commissions and rei allowiance.
5. Total hospital and medical
B, BALANCE SHEET ITEMS
6. P receivable.
7. Claims payable.
8. Reinsurance recoverable on paid losses.
9. Experience rating refunds due or unpaid
10.  Commissions and reinsurance exp allo due.
1. Unauthorized rei offset.
12, Offset for rei With Certified rRINSUIErS........ccceevcmmmasisssssscesscsssnmmsssssonse [srssssecsimsmmssssssssessssnd srrsssssssssansannessscsssssif ssssnre b &6 R [— XXX, XXX,
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and withheld from (F).
14, Letters of credit (L)
15, Twstag ts (T)
16. __Other (O).
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple BENEAICIANY HUSK.........cccmmssvecsssrssssssssesssesissssssmssssssssssssssssssasssessssss | sossnsssssssnssssssssssssess snssssnsnsssesssnssssssnssses] srsssen b 4.+ G F— ) 419, R (R— XXX,
18.  Funds deposited by and Withheld oM {F).........cmseccemmeccrmcmsmmmmiesseemssrsssns [ sssssnssssssssmsenassssssesn] srecesssessisnssssansasscsssssssd] svssssases XXX XXX, XXX,
19, Letters Of CHRGit (L)oo uvurmnsmaeensssssnsnsmnssnsssssssmsenssnssesssssssssssssssssssssssssssssssns [ sssssmsssssssssssssssssssssen sssssssmssssssssssssssssonss| sessese b.9.¢ RN J— b 9.9 SN (RS- XXX,
20. Trustag TS {T)errrcansnsssssnnnssrassssssssnsmsssssssssasssesannressssnssnssssnssessssssssen | nssensssssnsmmmssnnsssnssssne] smsmssssssssnsssmssssnssssnsef snmacen XXX XXX XXX
2. OOr (Ot sssssssssssssssssssssssasssssssssnes | svssssssessssssssscessssssesssn s eessssnsssssssesssssssnssne] s XXX XXX XXX,

36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
{Net of Ceded)

2
Restatement

Adjustments

3
Restated

{Gross of Ceded)

ASSETS (Page 2, Col. 3)

Cash and invested assets {Line 12),

Accident and health premiums due and unpaid (Line 15).

Amounts ble from {Line 16.1)

Net credit for ceded

XXX,

Al other admitted assets (balance)

Totals assets {Line 28),

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Claims unpaid (Line 1).

Accrued medical incentive pool and bonus payments (Line 2).

Premi ived in ads {Line 8).

Funds held under reinsurance treaties with and

{Line 19,

first inset amount plus second inset amount).

Reil "

e in

ized companies (Line 20 minus inset amount).

Rei with certified {Line 20 inset amount)

Funds held under reinsurance treaties with certified reinsurers {Line 19 third inset amount)........

All other liabilities (balance),

Total liabilities (Line 24),

Total capital and surplus (Line 33).

XXX,

Total liabilities, capital and surplus {Line 34)

. Total ceded

. Total net credit for ceded

NET CREDIT FOR CEDED REINSURANCE

Claims unpaid

Accrued medical incentive pool.

. Premi ived in advance

. Rei ble on paid losses.

. Other ceded rei recaverabk

. Total ceded rei bl

Premil ahl
. P

. Funds held under reinsurance treaties with authorized and unauthorized reinsurers.

U harised

Reil with certified

Funds held under reinsurance treaties with certified

. Other ceded rei bles/offset

hlae/affeat

P

37

03/15/2014 11:28:54 AM



Staement as of December 31, 2013 ot he Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

1 Dxreci Business On[y
2 3 4 7 [] E]
|Federal Employees ere&Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State Etc. Status Premiums Title XVII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama. AL|...N. )
2. Alaska. AK|...N 0
3. Adzona, AZ|..N 0
4. Ak AR]...N. 0
5. Califomia CA|...N 0
6. Colorado. COl...N 0
7. Connecticut C1]..N. 0
8. Del DE]...N 0
9. District of Columbia BCl...N. 0
10.  Florida. FLl..N 0
1. Georgia. GA...N. 0
12.  Hawaii HIj...N 0
13, Idaho, IC|...N. 0
14, Minois. iL]...N. 0
15.  Indiana IN|...N. 0
16. lowa. 14]...N. 0
17. Kansas KS...N. 0
18.  Kentucky. Ky|...N. 0
19. 1 LAE...N. 0
20.  Maine. ME]...N. 0
21, Manyland MDJ....N. 0
22 M husett MA[_..N. 0
23, M»chngan Mi....N. 0
24, Mi MN]....N. 0
25.  Mississippi. ME]...N 0
2. Missouri MC|...N 0
27 Mont MT|...N 0
28.  Nel NE|...N. 0
29. Nevada NV|..N. 0
30.  New Hampshi NH|...N. 0
31, New Jersey. ].N, 0
32, New Mexico. NM]...N 0
33, Mew York NY|...N. 0
34.  North Carolina. NC|...N 0
35.  North Dakota. ND...N 0
36. Ohio. Lol OUN IR DO 5,340,138 5,340,138
37. Oklah OK}...N 0
38. Oregon. OR{...N. 0
39, Pennsyh PA]...N. 0
40. Rhode lsland. RI}...N. 0
41.  South Carolina. SC|...N. 0
42, South Dakota. SOf...N 0
43T TN|...N 0
44, Texas Tx]...N. 0
45, Utah, UTl...N 0
46, Vemmont VT|...N. 0
47, Virginia VA|..N. 0
48.  Washingk W] ...N 0
49, West Virginia. WV|...N. 0
50. Wisconsin. w|...N 0
51. Wyoming. Wy|...N 0
52.  American Samoa. AS]..N. 0
53, Guam aul.N. 0
54, Puerto Rico. PR]...N. 0
55, U.S. Virgin Islands. vi|...N 0
56. Morthem Mariana Islands........... MP |...N. 0
57. Canada. CAN...N 0
58, 0 0 0 0 0 0 0
59, SUBIOHEL...cconenrcccrrreeennmnrecerrrneennenf eeee KK K e | e 5,340,138 0 0 0 0 0 5,340,138
60. Reporllng entity contributions for
ployee Benefit Plans 0
61. Total {Direct Business' 5340138 | e | i foinisssisnnnnin Lsesiissssnnnnns 0 i f o 5,340,138
DETAILS OF WRITE-INS
58001. 0
58002. 0
58003. 0
58998, Summary of remaining write-ins for line 58. 0 0 0 0 0 0 0
8999. Tolal {Lines 58001 thru 58003 + 58998 (1 [ (1] 0 0 0

.0
{L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG;

0
(R) - Registered - Non-domicik

(E) Eﬁglble 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.

of basis of zll

by states, premiums by state, etc.

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

38

led RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer,

03/15/2014 11:28:54 AM
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

- . g)nrecl Business Or\y4 5 .
Life Annuities Disabiltty Income | Lorg-Tem Care
{Group and (Group and (Group and {Group and Deposit-Type
States. Etc. Individual) Individual) Individual) Individua) Contracts Totals

1. Alab Al 0
2. Alaska AH 0
3. Arizona A 0
4. A AF| 0
5. Califomia CH 0
6. Colorado. C( 0
7. C (o 0
8. Del Df 0
9. District of Columbia. D( 0
10. Florida FI 0
11.  Georgia. Gi 9
12.  Hawaii Hi 0
13. ldaho. I 0
14, [linois ki 0
15. Indiana I 0
16.  lowa. ] 0
17.  Kansas, K 0
18.  Kentucky. K 0
19. 1 L 0
20. Maine. Mt Q
2. Marylard M 0
22. Massachusetts. M/ 0
23.  Michi N 0
24, Mi M 0
25, Mississipp M¢ )
26. Mi M( 0
27.  Mont M’ 0
28. Nebraska. N 0
29. Nevada, Ny 0
30.  New Hampshi NH 0
31, New Jersey. N, 0
32, New Mexico N\ 0
33, New York. N 0
34. North Carolina. N( 0
35.  North Dakota. NI 0
36, Ohio. oOf 0
37.  Oklzhoma. (s:} 0
38. Oregon OF 0
39.  Pennsyh P 0
40.  Rhode Island R 0
41, South Caralina SC 0
42.  South Dakota S| 0
43, T T 0
44. Texas T 0
45, Utah U 0
46. Vi A" 0
47.  Visginia. Vi 0
48.  Washington. W/ 0
49.  West Virginia W\ 0
50. Wisconsin W 0
51, Wyomi w 0
52.  American Samoa. AS 0
53. Guam Gl 0
54. Puerto Rico. PF o
55.  US Virgin Islands. v 0
56. Northem Mariana Islands MF| 0
57. Canada. CAM 0
58.  Aggregate Other Alien, 01 ]
59. Totals. 0 0 0 0

39
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statement as of December 31, 20130l me Ohi0 Funeral Directors Association Benefit Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 ] 3 4 5 6 7 8 9 10 " 12 13 14
Name of Type of
Securities Contro!
Exchange (Ovmership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ovmership
Group Group Company D Federal (LS. or Parent, Subsidiaries Domicifiary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code | Number RSSD CIK Intemational) or Affiiates Location Entity (Name of Entity/Person) Influence, Other) | Percentage| Entity(ies)Persan(s)

34
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statement as of December 31, 2013 i e Ohi0 Funeral Directors Association Benefit Trust

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
i 2 3 4 5 [ 7 8 9 10 i 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Matesial Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable} on
Loans, Securities, Guarantees or A (Disb ts) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Afflliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements . Business Totals {Liability)




swtement as of December 31, 20130t he Ohi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 2- HEALTH INTERROGATORIES

"1

-

1.2,
13
14,
1.5,
1.6.

13.1.
13.2.
133.
134

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes|[ |
11.13 An Individual Practice Association (IPA), or Yes( |
11.14 A Mixed Madel {combination of abave)? Yes[ |
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X]
If yes, show the name of the state requiring such net worth.
Ifyes, show the amount required. [ J—
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[X]
If the amount is calculated, show the calculation:

rate:
Do you act as a custadian for health savings account? Yes[ |
Ifyes, please provide the amount of custodial funds held as of the reportingdate. ~——
Do you act as an administrator for health savings accounts? Yes{ |

If yes, please provide the balance of the funds administered as of the reporting date.

28.1
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Stalement as of December 31, 2013f e QMO Funeral Directors Association Benefit Trust

FIVE-YEAR HISTORICAL DATA
2

If no, please explain:

1 3 4 5
2013 2012 2011 2010 2009
Balance Sheet ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28). 2,526,513 2,126,151 1,825,983 2497818 2,743,513
2. Tolalliabilities (Page 3, Line 24) 1,117,384 889,435 1,068,435 1,191,336 1,357,792
3. Statutory surplus, 1,409,129 1,216,038 757,548 1,306,482 1,385,721
4. Total capital and surplus (Page 3, Line 33) 1,445,163 1,216,038 757,548 1,306,482 1,385,721
Income Statement ltems (Page 4)
5. Total {Line 8) 5,340,138 5,839,098 5,901,338 6,057,632 6,544,179
6. Total medical and hospital (Line 18), 4,589,187 4,657,285 5,560,385 5,461,881 5,821,557
7. Claims adjustment (Line 20), 489,986 700,434 864,216 665,584 856,482
8. Total administrative exp {Line 21) 37,954 30,994 36,447 39,637 38,736
9. Net underwriting gain (foss) (Line 24). 223,011 450,385 (559,710) {109,370) {172,596)
10. Net investment gain (loss) {Line 27) 6,114 8,105 10,776 30,131 60,401
1. Total other income {Lines 28 plus 29)
12. Netincome or (loss) (Line 32) 229,125 458,430 (548,934) (79,239) (112,195)
Cash Flow (Page 6)
13. Netcash from op {Line 11) 490,090 153,732 (715.289) (97,578) (164,911)
Risk-Based Capital Analysis
14, Total adjusted capital QLR T — 1,216,038 757,548 1,306,482 1,385,721
15. Authorized control level risk-based capital. 344,066 345,010 422,686 417,990 461,371
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7). 367 403 480 535 606
17. Total member months (Column 8, Line 7). 4,484 5,087 5,981 6,676 7571
Operating Percentage (Page 4}
(ltem divided by Page 4, sum of Lines 2, 3, and 5)x 100 .0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5), 100.0 1000 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)... 85.9 79.8 94.2 90.2 89.0
20. Cost contai p 04 0.5 0.5 0.7 7.3
21, Other claims ad| p 8.7 11.5 14.0 10.3 5.8
22. Total underwriting deductions (Line 23). 95.8 92.3 1094 101.2 102.6
23. Total underwriting gain {loss) (Line 24) 42 7.7 (9.4) {1.2) {2.6)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years {Line 13 Col. 5) 527,278 501471 641,538 546,618 602,518
25. Estimated liability of unpaid claims - [prior year {Line 13, Col. 6)] 606,300 606,300 689,400 767,600 802,400
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds {Sch. D Summary, Line 12, Col. 1),
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1),
28.  Affiliated common stocks (Sch D, Summary, Line 24, Col. 1),
29. Afflliated short-term investments {subtotal included in Sch. DA,
Verification, Column 5, Line 10).
30. Affiliated morigage koans on real estate
31, Allother afiliated.
32. Total of above Lines 26 to 31 0 0 0 (1] g
33.Totalinvestment in parent included in Lines 26 to 31 ahove.
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 Comection of Errors? Yes[ ] No[ ]

29
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Statement a5 of December 31, 2013othe Ohi0 Funeral Directors Association Benefit Trust

O A

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Ohio Funeral Directors Association Benefit Trust 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR {Location)
NAIC Group Code.....0 pany
1 Comprehensive (Hospital & Medical) 4 5 6 7 HALL Comg any Code . 10
2 3 Federal
Medicare Vision Dental Employees Health Title Xvill Title XIX
Total Individual Group Supplement _ Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1, Prior year, 403 403

2. First quarter. 382 382

3. Second quarter. 374 374

4, Third quarter. 370 370

5. Current year, 364 364

6. Current year member months. 4484 4,484
Total Member Ambulatory Encounters for Year:

7. Physician, 4

8.  Non-physici ¢

9. Totals, C { 0 c c

10.Hospital patient days incurred. C

11._Number of inpatient admissions. ¢

12 Healthp written (b). 5,402,401 5402401

13. Life premiums direct. ¢

14, Property/casualty premiums written i

15. Health premiums earned 5,340,138 5,340,138

16._ Property/casualty premiums eamed. g

17. Amount paid for provision of health Care SEIVICES.....wmmmmreres | somersasersssssasans 4,918,425 4,918,425

18._Amount incurred for provision of health care services 5117.127 5,117,127

WY €5:82°1 1 ¥102/51/E0

(a) For health business: number of persons insured under PPO managed care products.

{b} For health premiums written: amount of Medicare Title XVill exempt from state taxes or fees §.......... 0

.0 and number of persons insured under indemnity only products..........0.
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Statement as of December 31, 2013 o e Ohi0 Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED 1o 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 fled for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions,
MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 17
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 12
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Eall ol

APRIL FILING
5. Willthe Management's Discussion and Analysis be filed by April 12
6. Willthe Supplemental Investment Risk Interrogatories be filed by April 17
7. Willthe Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
8. Will an audited financial report be filed by June 17
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will Communication of Internal Control Related Matters Noted in Audit be fled with the state of domicile by August 12

The following suppl tal reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE® report and a bar code

will be printed below. (f the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
14. Will Schedute SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 1o Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
16. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
17. Willthe Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?2
18.  Will an approval from the reporting entity’s state of domicile for relief related to the five-year ratation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
19.  Will an approval from the reporting entity's state of domicile for relief related to the ane-year cooling off period for independent CPA be filed
electronically with the NAIC by March 17
20. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
21. Willthe Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17
22. Willthe Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Willthe Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires t, and, if so, the NAIC?
24, Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 12
25, Willthe regulator only {non-public) Supplemental Heaith Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 17

AUGUST FILING
26, Will Management's Report of Intemal Control Over Financial Reporting be filed with the state of domicile by August 1?

Responses
WAIVED
WAIVED
WAIVED
WAIVED

YES
WAIVED
NO

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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Statement as o December 31, 20130rhe Ohio Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS: BAR CODE:
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Statement as of December 31, 203 i the Oii0 Funeral Directors Association Benefit Trust
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statement as of December 31, 20130t he ONi0 Funeral Directors Association Benefit Trust

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending) Total
Reinvested (Col. 3+4)
Investment Cateqories Amount Percﬂagg& Amount Collateral Amount Amount Percentage|
1. Bonds:
1.1 U.S. treasury securities. 0.0 0 0.0
1.2 U.S. government agency obligations {excluding mortgage-backed
securibies):
1.21 Issued by U.S. o 0.0 0 0.0
1.22 Issued by U.S. g p d ag 0.0 0 0.0
1.3 Non-U.S. gc {including Canada, excluding
backed securities) 0.0 0 0.0
1.4 Securities issued by states, teritories and possessions and political
subdivisions in the U.S.:
141 States, territories and pe ions general obf 0.0 0 0.0
1.42 Political subdivisions of states, temitories and possessions and
political subdivisions general obli 0.0 0 0.0
143 R and obligation 0.0 Q 0.0
1.44 Industrial develop and similar oblig 0.0 0 0.0
1.5 Mortgage-backed ities (includ idential and coi ial MBS):
1.51 Pass-through securities:
1.511 Issuedor g d by GNMA. 0.0 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC. 0.0 0 0.0
1.513 All ather. 0.0 0 0.0
1.52 CMOs and REMICs:
1.521 lssued or guaranteed by GNMA, FNMA, FHLMC or VA........... 0.0 0 0.0
1.522 Issued by non-t).S. Govemment issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies shown in Line 1.521 0.0 ] 0.0
1.523 All other, 0.0 0 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiiated domestic securities (includes credit tenant loans and
hybrid ities). 0 0.0
2.2 Unaffiiated non-U.S. ities (including Canada). 0 00
2.3 Affiliated 0 0.0
3. Equityinterests:
311 DS I DUV FUNES.counrnneennnennssecnssennsrsnsmmssmsssssssersessmssssssmsssssstsanss | svesssssssnssssssisssnsesnseners | sessesresens 0.0 0 0.0
3.2 Preferred stocks:
3.21 Afftiated 0.0 0 0.0
3.22 Unaffiliated 0.0 0 0.0
3.3 Publicly traded equity securities (excluding prefered stocks):
3.31 Afitiated 0.0 0 0.0
3.32 Unaffiliated. 0.0 0 [everrnn0.0
3.4 Other equity securities:
3.41 Affiliated. 0.0 0 0.0
3.42 Unaffiliated. 0.0 Q 0.0
3.5 Other equity interests including tangible personal property under lease:
3.51 Afitiated 0.0 0 0.0
3.52 UNGIMHAIEG..oveccvrrearrrecsessccsssiisamisssssssessssssssssissssssssnsseasmsssssssssssasessss s | sosssessssmssssssssseassssessens | ssssssnsens 0.0 0 0.0
4. Mortgage loans:
41 C ion and land develop 0.0 ] 0.0
4.2 Agricultural, 0.0 0 0.0
4.3 Single family residential properti 0.0 0 0.0
4.4 Multifamily residential prop 0.0 0 0.0
45 C ial loans. 0.0 0 0.0
46 M ine real estate loans. 0.0 0 0.0
5. Real estate investments:
5.1 Property occupied by comp 0.0 ] 0.0
5.2 Property held for production of income (including $. 0of
property acquired in satisfaction of debt). 0.0 Q 0.0
5.3 Praperty held for sale (including $.........0 property acquired in
isfaction of debt), 0.0 0 0.0
6. Contract loans. 0.0 0 0.0
7. Ded 0.0 0 0.0
8. Receivables for 0 0.0
9. Securities lending (Line 10, Asset Page rei d collateral).......urcermsrcsermeesess | cecrcermmmerconssnssmmsasnansnas [arisinnsn00 Jernrsiserssreemssnssssseensesss [enrseanns b4 SR ) IR b ¢.¢ SRR BRI ¢ ¢ 9%
10. Cash, cash equivalents and short-term i 2,345,859 2,345,859 2,345,859
11. Other i ted assels. 0
12. Total i d assels. 2,345,859 2,345,859 0 2,345,859

Slo1
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Statement as of December 31, 2013t he. Ohiio Funeral Directors Association Benefit Trust

1.

© ® N

. Book valuefrecorded i

. Deduct total nonadmitted

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted canying value, December 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 6).

2.2 Additional investment made after acquisition (Part 2, Column 9)

Current year change in encumbrances:
3.1 Totals, Part 1, Column 13,

3.2 Totals, Part 3, Column 11

Total gain (loss) on disposals, Part 3, Calumn 18,

Deduct amounts received on disposals, Part 3, Column 15.

Total foreign exchange charge in book/adjusted camying value:
6.1  Totals, Part 1, Column 15,

6.2  Totals, Part 3, Column 13,

Deduct current year's other-than-t
7.1 Totals, Part 1, Column 12,

7.2 Totals, Part 3, Column 10,

Deduct current year's depreciation:
8.1 Totals, Part 1, Colymn 11

8.2 Totals, Part 3, Column 9.
Book/adjusted carrying value at end of cument period (Lines 1+2+3+4-5+6-7-8),

Deduct total dmitted amounts.

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book valuefrecorded investment excluding accrued interest, Decamber 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of acquisition {Part 2, Column 7)
2.2 Additional investment made after {Part 2, Column 8)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12.

3.2 Totals, Part 3, Column 11
Accrual of di

Irealized valyation i d \
I A) (s

5.1 Totals, Part 1, Column 9

5.2 Totals, Part 3, Column 8

Total gain {loss) on disposals, Part 3, Column 18,
Deduct amounts received on disposals, Part 3, Column 15.

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

Total foreign exchange change in book value/recorded investment excluding accrsed interest:

9.1  Totals, Part 1, Column 13,
9.2 Totals, Part 3, Column 13,

Deduct current year's other-than.
10.1 Totals, Part 1, Column 11

10.2 Totals, Part 3, Column 10
accrued interest at end of current period (Lines 142+3+4+5+6-7-8+9-10)

Total valuation alk

Subtotal {Line 11 plus Line 12)

Statement value at end of current periad (Line 13 minus Line 14),

S102
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Statement as of December 31, 2013l he. OO Funeral Directors Association Benefit Trust

®w e N

10.

gl = o ad

o N oo

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

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

. Statement value al end of current period {Line 10 minus Line 11)

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

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

Cost of acquired:
2.1 Actual cost at ime of acquisition {Part 2, Coluran 8),

22 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
3.1 Tetals, Part 1, Column 16,

3.2 Totals, Part 3, Column 12

Accrual of di

U Eood valiatinn i 1 (N

8.1 Totals, Part 1, Column 13

8.2 Totals, Part 3, Column 9.

Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, Column 16.

Deduct amortization of premium and depreciation,

Total foreign exchange change in book/adjusted camying value:
9.1 Totals, Part 1, Column 17

9.2 Totals, Part 3, Column 14

Deduct current year's other-than-t y impail recognized:
10.1 Totals, Part 1, Column 15.

10.2 Totals, Part 3, Column 11

Statement value at end of cunent periad (Line 11 minus Line 12),

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carying value, December 31 of prior year.

Cost of bands and stocks acquired, Part 3, Column 7.

Accrual of di

Unrealized valuation i (d )
44  Part1, Column 12

4.2 Part 2, Section 1, Column 15.
43 Part2, Section 2, Column 13

44  Part4, Column 11

Total gain {loss) on disposals, Pan 4, Calumn 19

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7,
Deduct amortization of p

Total foreign excharge change in book/adjusted camying value:
8.1 Part 1, Column 15

8.2 Part2, Section 1, Column 19

8.3 Pan 2, Section 2, Column 16.

84 Part4, Column 15

Deduct current year's other-thai
9.1 Part 1, Column 14

porary impai recognized:

9.2 Part 2, Section 1, Column 17

9.3 Part2, Section 2, Column 14,

94 Part4, Column 13

Sio3
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Stalement as of December 31, 2013 ot he Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.
Govemments (Including all obligations 2. Canada
guaranteed by govemments) 3. _Other Countries.
4. Totals ¢ ¢ ¢
U.S. States, Tenitories and Passessions
(Direct and quaranteed) 5. Totals.
U.S. Political Subdivisions of States, Tenitori
and Possessions {Direct and guaranteed) 6. Totals,
U.S. Special R and Special A
Obligations and All Non-Guaranteed Qbligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7._Totals.
Industrial and Miscellarneous and Hybrid 8. United Stales
Securities {Unaffiliated) 9. Canada
10. Other Countries
11. Totals. C C C
Parent, Subsidiaries and Affiliates 12. Totals.
13. Total Bonds. C C (¥
PREFERRED STOCKS 14, United States.
Industrial and Miscellaneous (Unafitiiated) 15. Canada,
16._Other Countries.
17. Totals C C ¢
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks....... ) 9 ¢
COMMON STOCKS 20. United States.
Industrial and Miscellaneous (Unaffiliated) 21, Canada
22. Other Countries.
23. Totals ¢ ¢ C
Parent, Subsidiaries and Affiliates 24. Totals
25. Total Common Stocks....... C C £
26. Total Stocks ¢ C €
27. Total Bonds and Stocks.... ( ( (

Slo4 03/15/2014 11:28:37 AM
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Statement as of December 31, 2013 of e Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 To(t)al Tl:al
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments
1.1 NAIC1 0 0.0 0.0
1.2 NAIC 2 0 0.0 0.0
1.3 NAIC 3 0 0.0 0.0
1.4 NAIC 4 0 0.0 0.0
1.5 NAIC S 0 0.0 0.0
1.6 NAIC6. 0 0.0 0.0
1.7 Totals 0 0 [} 0 0.0 0 0.0 0 0
All Other Governments
2.1 NAIC1 0 0.0 0.0
2.2 NAIC 2, 0 0.0 0.0
2.3 NAIC 3, 0 0.0 0.0
24 NAIC 4 0 0.0 0.0
2.5 NAIC 5 0 0.0 0.0
2.6 NAIC 6. 0 0.0 0.0
2.7 Totals. 0 0 c 0 0.0 g 0.0 0 0
3 U.S. States, Territories and P etc., G d
3.1 NAIC1 ¢ 0.0 0.0
3.2 NAIC 2 G 0.0 0.0
3.3 NAIC3 0 0.0 0.0
34 NAIC4 0 0.0 0.0
3.5 NAIC 5 ¢ 0.0 0.0
3.6 NAIC 6 i 0.0 0.0
3.7 Totals, [ 0 ¢ Q 0.0 0 0.0 0 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 NAIC1 (i} 0.0 0.0
4.2 NAIC 2. (i} 0.0 0.0
4.3 NAIC 3, 0 0.0 0.0
44 NAIC 4. 0 0.0 0.0
4.5 NAIC 5. 0 0.0 0.0
4.6 NAIC 6, (] 0.0 0.0
47 Totals 0 0 0 0 0.0 0 0.0 0 ¢
U.S. Special R & Special A t Obligations,
etc., Non-Guaranteed
5.1 NAIC 1 0 0.0 0.0
5.2 NAIC 2 0 0.0 0.0
5.3 NAIC3 0 0.0 0.0
54 NAICA 0 0.0 0.0
55 NAICS 0 0.0 0.0
5.6 NAIC6. 0 0.0 0.0
5.7 Totals. 0 0 0 0 0.0 0 0.0 0 0




Stalement as of December 31, 2013 ot e OMi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values B

90IS

WV ££:62}1 102/SHED

y Major Types of Issues and NAIC Designations
7 8

1 2 3 4
1 Year Over 1 Year Over 5 Years Over 10 Years Ovesf 20 Toetal Columnbasa Total from Column % fron?Col 7 T:;?al Tl:al
NAIC Designation orless Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % ofLine 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

6. Industrial and Miscelianeous {unaffiliated)

6.1 NAIC 1 ¢ 0.0 0.0

6.2 NAIC 2 ¢ 0.0 0.0

6.3 NAIC 3 ¢ 0.0 0.0

6.4 NAIC4 0 0.0 0.0

6.5 NAIC 5. 0 0.0 0.0

6.6 NAIC 6. 0 0.0 0.0

6.7 Totals. 0 0 0 0.0 0 0.0 [ 0
7. Hybrid Securities

7.1 NAIC1 0 0.0 0.0

7.2 NAIC 2 ¢ 0.0 0.0

7.3 NAIC 3. Q 0.0 0.0

74 NAIC4 0 0.0 0.0

7.5 NAIC 5, 0 0.0 0.0

7.6 NAIC 6, 0 0.0 0.0

7.7 Totals. 0 0 0 0.0 0 0.0 0 0
8. Parent, Subsidiaries and Affiliates

8.1 NAIC 1 0 0.0 0.0

8.2 NAIC 2 ¢ 0.0 0.0

8.3 NAIC3 0 0.0 0.0

84 NAIC4 0 0.0 0.0

8.5 NAIC 5 ) 0.0 0.0

8.6 NAIC 6. C 0.0 0.0

8.7 Totals. ¢ 0 (] 0.0 ¢ 0.0 ) ¢
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Statement as of December 31, 013 ot he Ohio Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Ad;usted Carrymg Values By Major Types of Issues and NAIC Designations

1 2 3 7 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Tolal Column 6 as a Total lrom Column % from Col. 7 Total Total
NAIC Designation orless Through S Years | Through 10 Years | Through 20 Years Years Curmrent Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
9. Total Bonds Current Year
0.1 NAIC 1 6] e 0 0 I ¢ i 0.0 XXX XXX ¢ 0
9.2 NAIC 2 {d) c 0 0 0 0 i 0.0 XXX XXX, (i o
9.3 NAIC 3. (d) c ¢ 0 I 0 ¢ 0.0 XXX XXX, 0 [}
9.4 NAIC 4 (d). (] ¢ (] 0 (o ¢ 0.0 XXX XXX, I 0
9.5 NAIC 5. (d) (] ¢ 0 0 0] (] 0.0 XXX XXX, 0 0
9.6 NAIC 6. | {d). 0 0 g 0 0] (). 0 0.0 XXX XXX 0 0
9.7 Totals. [ 0 0 0 0| 0 0.0 XXX, XXX [} 0
9.8 Line 9.7 as a % of Col. 6. 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 0.0 0.0
10. Total Bonds Prior Year
10.1 NAIC 1 XXX, XXX c 0.0
10.2 NAIC 2 XXX, XXX ¢ 0.
10.3 NAIC 3 XXX, XXX i 0.0
104 NAIC4 XXX, XXX 0 0.0
10.5 NAIC 5 XXX, XXX, (c). ¢ 0.C
10.6 NAIC 6 XXX. XXX (c). 0 0.0
10.7 Totals c c C XXX, XXX (b). 0 0.0 0 ¢
10.8 Line 10.7 as a % of Col. 8 0.0 0.0 0.0 0.0 0.0 XXX, XXX 0.0 XXX, 0.0 0.0
1. Total Publicly Traded Bonds
11.1 NAIC 1 0 0.0 0 0.0 0 XXX
11.2 NAIC 2 0 0.0 0 0.0 0 XXX
11.3 NAIC 3 0 0.0 0 0.0 ) XXX
114 NAIC 4. 0 0.0 ¢ 0.0 0 XXX
11.5 NAIC 5. 0 0.0 c 0.0 0 XXX
11.6 NAIC 6. C 0.0 (o 0.0 c XXX,
11.7 Totals. < ¢ c ¢ [ ) 0.0 ¢ 0.0 ¢ XXX,
11.8 Line 11.7 as a % of Col. 6. 0.0 0.0 0.0 0.0 0.0 0.0 XXX, XXX XXX, 0.0 XXX
11.9 Line 11.7 as a % of Line 9.7. Col. 6. Section 9. 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX, XXX, 0.0 XXX
12.  Total Privately Placed Bonds
121 NAIC 1 0 0.0 0 0. XXX, [
12.2 NAIC 2 ¢ 0.0 (i} 0.0 XXX, 0
12.3 NAIC 3 0 0.0 ¢ 0.0 XXX Q
12.4 NAIC4 0 0.0 (] 0.0 XXX, 0
12.5 NAIC 5 0 0.0 0 0.0 XXX 0
12.6 NAIC 6. 0 0.0 0 0.0 XXX, 0
12.7 Totals ] 0 0 0 0 ¢ 0.0 ] 0.0 XXX )
12.8 Line 12.7 as a % of Col. 6. 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
12.9 Line 12.7 as a % of Line 9.7, Col. 6. Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX, XXX, XXX, XXX, 0.0

(a)
(o) S 0 current year, $.
() curent year, $.

(d)

0 prior year of bonds with 5* designations and
the insurer’s certification that the issuer is current in al) principal and interest payments.
Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC desi

Includes I 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 prior year of bonds with Z designations and S.......... 0 cument year, S......... 0 prior year of bonds with 2* designations.
Secunhes Valuation Office (SVO) at the date of the statement. *Z** means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
S .0 prior year of bonds with 6* designations. °5** means the NAIC desugnahon was assigned by the SVO in refiance on

| and interest p
0

current year, $.
eans the NAIC designation was assigned by the SVO due to i
i 0; NAIC2S.

: NAIC 18

A, "

The letter “Z* means the NAIC designation was not assigned by the

0; NAIC3S.

quate certificatio
0, NAIC4S

n of pi
o

NAIC5 §

'NAIC 6§

0.
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Statement as of December 31, 20130t Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 3 4 5 6 7 8 9 10 il
1Year Over 1 Year Qver 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orless Through § Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments
1.1 Issuer Obligati ¢ 0.0 0.0
1.2 Residential M ge-Backed Securitie: 0 0.0 0.0
1.3 Cc ial Mortgage-Backed Securiti ¢ 0.0 0.0
14 Other Loan-Backed and S d Securitie [ 0.0 0.0
1.5 Totals 0 (] 0 ¢ 0.0 [ 0.0 0 0
. AllOther Governments
2.1 Issuer Obli 0 0.0 0.0
2.2 Residential Mortgage-Backed Securitie: 0 0.0 0.0
23 C ial Mortgage-Backed Si 0 0.0 0.0
24 Other Loan-Backed and Structured Securiti 0 0.0 0.0
2.5 Totals. ¢ ] 0 c 0.0 0 0.0 0 [}
X U.S. States, Temitories and Possessions, Guaranteed
3.1 Issuer Obligati 0 0.0 0.0
3.2 Residential Mortgage-Backed Securities c 0. 0.0
3.3 Commercial Mortgage-Backed Securiti ¢ 0.0 0.0
3.4 Other Loan-Backed and S d Securitie: C 0. 0.0
3.5 Totals. C 0 0 C 0.0 ¢ 0.0 0 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 lssuer Obli ¢ 0.0 0.0
4.2 Residenlial Mortgage-Backed Securities. G 0.0 0.0
4.3 Commercial Mortgage-Backed Securiti ¢ 0.0 0.0
4.4 Other Loan-Backed and Structured Securiti (1 0. 0.0
4.5 Totals C 0 0 ¢ 0.0 0 0.0 [ [
U.S. Special R & Special A Obligations, etc.,
Non-Guaranteed
5.1 Issuer Obligation ¢ 0.C 0.0
5.2 Residential Mortgage-Backed Securities. I 0 0.0
5.3 Commercial Mortgage-Backed Securitie: 0 0.0 0.0
5.4 Other Loan-Backed and Structured Securiti ¢ 0.0 0.0
5.5 Totals. 0 0 0 ] 0.0 ¢ 0.0 ¢ n
X Industrial and Miscellaneous (unaffiliated)
6.1 Issuer Obligati 0 0.0 0.0
6.2 Residential Mortgage-Backed Securities. 0 0.0 0.0
6.3 Commercial Mortgage-Backed Securiti 0 0.0 0.0
6.4 Other Loan-Backed and Sf d Securiti 0 0.0 0.0
6.5 Totals. 0 Q 0 0 0.0 0 0.0 0 0
. Hybrid Securities
7.1 lIssuer Obligati ¢ 0.0 0.0
7.2 Residential Mortgage-Backed Securities. i 0.0 0.0
7.3 Commercial Mortgage-Backed Securiti 0 0.0 0.0
7.4 Other Loan-Backed and S d Securiti 0 0.0 0.0
7.5 Totaks. (i 0 0 C 0.0 0 0.0 0 0
, Parent, Subsidiaries and Affiliates
8.1 Issuer Obligation: ¢ 0.0 0.0
8.2 Residential Morigage-Backed Securities ¢ 0.0 0.0
8.3 Commercial Mortgage-Backed Securti ¢ 0.0 0.0
8.4 Other Loan-Backed and St d Securiti 0 0.0 0.0
8.5 Totals (1] 0 0 0 0.0 0 0.0 0 0
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Statement as of December 31, 2013o1he. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments
1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Tota! Bonds Loans Assets (a) and Affliates

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

2. Cost of short-term investments acquired.

3. Accrual of di

5. Total gain {loss}) on di

6. Deduct consideration received on disp

7. Deduct ization of p

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

9, Deduct cument year's other-than-temporary i

t recognized

-

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

1. Deduct total dmitted

12. Statement value at end of current period {Line 10 minus Line 11).

(a) Indicate the category of such assets, for example, joint ventures, transportation




statement as of December 31. 20130 he Ohi0 Funeral Directors Association Benefit Trust
SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)

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

2.1 Current year paid/{consideration received) at ime of acquisition, still open, Section 1, COlUMA 12...........ooovvvvecivemnrierenressesserens

2.2 Current year paid/(t d ived) at time of acquisiti inaled, Section 2, Column 14............ccernrvcnmercenerccmrinnns 0
3. Unsealized valuation i 10 )

31 Section 1, Column 17,

3.2 Section 2, Column 19 0

4. Total gain (loss) on termination recognized, Sectien 2, Column 22,

5. Considerations received/{paid) on teminations, Section 2, Column 15

6. Amortization:
6.1 Section 1, Column 19. .
6.2 Section 2, Column 21 0

7. Adjustment to the Book/Adjusted Carrying Value of hedged item:
7.1 Section 1, Column 20.
7.2 Section 2, Column 23, 1]

8. Total foreign exchange change in Book/Adjusted Carrying Value:
8.1 Section 1, Column 18, N,
8.2 Section 2, Column 20 0

9. Book/Adjusted Carrying Value at end of current period (Lines 1 +2+3+4-5+6+7 + 8), 0

10. Deduct dmitted assets.

11, Statement value at end of current period {Line 9 minus Line 10). 1]

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

1. Book/Adjusted Carrying Value, December 31, prior year (Line 6 pnor year)

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Foatnote - Cumulative Cash Change Column),

31 Add:
Change in vaniation margin on open contracts - highly effective hedges:
3.1 Section 1, Column 15, cument year minus.
3.12 Section 1, Column 15, prior year. 0
Change in the valuation margin on open contracts - all other:
3.13 Section 1, Column 18, cument year minus.
3.14 Section 1, Column 18, prior year. ] 0

32 Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, cument year t0 date Minus..........c...ccovvvccsmrvvusens
3.22 Section 1, Column 17, prior year. 0
Change in amount recognized:
3.23 Section 1, Column 19, cument year to date minus.........ccncceveeecsmrrccnns

3.24 Section 1, Column 19, prior year. 0 0
3.3 Subtotal {Line 3.1 minus Line 3.2). 0
4.1 Cumulati iation margin on terminated during the year (Section 2, Calumn 15)..................
42 Lless:

421 Amount used to adjust basis of hedged item (Section 2, Column 17)...

422 Amount recogrized (Section 2, Column 18).............omvmmsisnnrisiensenns 0
4.3 Subtotal (Line 4.1 minus Line 4.2). 0
5. Dispositions gains {losses) on contracts terminated in prior year:

5.1  Total gain (Joss) recognized for inations in prior year.

5.2 Tolal gain (loss) adjusted into the hedged item(s) for terminations in prior year.
6. Book/Adjusted Carrying Value al end of current period (Lines 1+2 +3.3-43-5.1-5.2) 0

7. Deduct dmitted assets.

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

Si11 03/15/2014 11:29:37 AM
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Statement a5 of December 31, 2013 oithe Ohli@ Funeral Directors Association Benefit Trust

. PartD, Section 1, Column 8
. PantD, Section 1, Column 9,

. Total {Line 8 minus Line 10 minus Line 11).

. Part A, Section 1, Column 21

. Part B, Section 1, Column 20.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Camying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Camrying Value Check

Part A, Section 1, Column 14,

Past B, Section 1, Column 15 plus Part B, Section 1 Footnote-Total Ending Cash Balance.

Subtotal {Line 1 plus Line 2)

Part D, Section 1, Column 5.

Part D, Section 1, Column 6.

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

Fair Value Check

Part A, Section 1, Column 16,

Part B, Section 1, Column 13

Total {Line 7 plus Line 8)

Potential Expasure Check

Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minys Line 15}

Sl14 03/15/2014 11:29:37 AM



Statement as of December 31, 2013 o he Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

Total

Bands Other {a)

-

. Book/zdjusted carrying value, December 31 of prior year.

~

. Cost of cash equivalents acquired.

Fx3

. Accrual of discount

.

. Unrealized valsation i

e

. Total gain {koss) on disposals.

-3

Deduct ideration ived on disposals.

7. Deduct ization of premium.

o

Total foreign exchange change in book/adjusted carrying value

©

Deduct current year's other-than-temporary impai

-

0. Boak/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11, Deduct total dmitted

12, Statement value at end of current period {Line 10 minus Ling 11}

(a) Indicate the category of such i for ple, joint vent portation

Si15

03/15/2014 11:29:37 AM




03/15/2014 11:30:19 AM

E01

Pamnou] ) AOVS T -Fh 6] | sooueiqunou Bosey [T WOORNDy | SRy | FOmDoy | omis o ) Tiedoig
sasuadag uo peunou) wobuew) AowrE u sbuey) Wawredun sJe9) 150 aeq Jo uogdusag
pue Jsase] sse] abueax3 uysBueyy sA Aresodus] waung 10%1eQ
‘suedoy pauweg ubieg oL Wwauny -usy -0

'soxe)| BWO| SSOI0) ey 183

waung
s " a I v £
7 9 SEOUERLNI 5537 S0feA, BUKUED PaRnpy/00g U BU) o 6 s 0o3E30] z |

8 3 9
169 JU31NJ JO | ¢ 19GWa98Q GINMO FIEIST [EaY] fie BUMouS
} L¥Vd - V 31NA3HIS

Isnij jjauag uoieldossy S10323lIQg [eJdUNg OIYQ WieeineIeaquasag jose uauiely



03/15/2014 11:30:19 AM

E02

[T =y SOAIALIOUT SoCKILAU] [IEL T RGN 10 SURN pembay | ekls L) Riedoig o UoIGRsa0
Jayy epep 597 o unouns Jwi e ajeg
wawsIAY| oA Bukue) 1503 eIy
FRUONPRY paisnipypioog € z
6 9 ¢ ] S v ] 1
Jea 3y} buunQ apely suoRIPPY pue QIUINOJY dlels3 [eay (e bumoys
¢ 1yvd - ¥ 31NA3HOS

ISNI] JJBUIY UORRIVOSSY SJ0}I34I( [BIBUNH OILQ P02 1€ e 058 Iauateis




[
Buung

15212U) 5397 PINRIY
pause3 Sunowy
0| 55019

S

[CZ=n
ue
saouBIqUIANT
s8aq
angep Buden
pasnipypioog

AQWg
u afuey)
abueoxy
ubasog
ey

WauBdL|
Assoduwa)
-ugy -0
1o
waungy

waungy

195E40INg 0 AUEN,

|esadsiq

aas

w

Uogexsy

Tua3aig Jo UoRaEwa0

€ Lyvd -V 3TNA3HIOS

Isni] jjaudg uoleId0SSY S10}03d1(] |BlaUN OIY SWIoel0z Ie #auadag jo se wauaiels

03/15/2014 11:30:19 AM

E03



vo3a

WY 6L:0E'11 ¥102/S1/ED

statement as of December 31, 2013otthe Ohiio Funeral Directors Association Benefit Trust

SCHEDULE B - PART 1

Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 8 14 15
Book Value/ 9 12 13
Recorded Unreafized Capitalized Total Foreign
3 4 Investment Valuation Deferred Exchanga Value of Date of Last
Excluding Increase Interest Change in Land and Appraisal
Loan Number Code City State Accrued Interest {Decrease} and Other Book Value Buldings of Vajualion
General Interrogatory:

1. Mortgages in good standing

2. Restructured morgages §.......... .
3. Mortgages with overdue inlerest over 20 days not in process of {oreclosute §..........0 unpaid taxes §..........0 interest due and unpaid.
4. Mortgages in process of foreclosure ...,

.0 urpaid taxes $...

0 interest due and unpaid.
0 interes? due and unpaid.

interest due and unpaid,
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statement a5 of December 31, 2013oihe Ohio Funeral Directors Association Benefit Trust

SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Location 7 Change in Book Value/Recorded Investment 14 15 16 7
2 Book Value/ 8 9 10 1 12 13 Book Value/
Recorded Curent Year's Total Recorded
Investment Unreslized Current Other-Than- Capitalized Total Foreign Investment Foreign
Excluding Valuation Year's Temporary Oefemred Changein Exchange Excluding Exchange Realzed
Accrued lnterest Increase (Amortization)/ Impaiment Interest Book Value Change in Accrued Interest Gain (Loss) Gain {Loss)
Loan Number City Prior Year (Deaease) Accretion RM and Other (8+9-10+11) Book Value on Disposal Consideration on_st_oosal on Dis
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Statement as of December 31, 20130fhe OO Funeral Directors Association Benefit Trust

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

ci3

WV 0Z:0¢:L1 ¥102/G1/E0

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adiusted Carrying Value 17 12
3 |4 7 8 10 1 12 3 14 15 16
F
[ Rate Per Current Total
t Share Year's Total Foreign
e Book/ Usedto Amount Nonadmitted Unrealized Other-Than- Change Exchange NAIC
i Number Adjusted Oblain Declared Received Declared Valuaton Temporary in Change Market
CUsiP g of Camying Fair Fair Actual but During but Increase/ Impainment B/ACV. in Indicator Date
Identification Description Codef n Shares Valug Value Valuo Cost Unpaid Year Unpaid (Decrease) Recognized (13-14) BACV. i
0800099, Total Common and Preferred Stock. ) |l XXX RO

{a) For all common stocks bearing the NAIC market indicator “U” provide: the number of such issues......... 0, the total § value (included in Column 8) of all such issues §..
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Statement as of December 31, 2013 ot the Ohiio Funeral Directors Association Benefit Trust

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year
5 6 7

1 2 3 4 8 9 10 Change in Book/Adj ing Value 16 20 2
F 1 12 13 14 15 Bond
° Current Book/ Interest/
r Priot Year Years Total Adjusted Stock
e Book/ Unrealized Current Other-Than- Total Foreign Carrying Dividends Stated
i Adusted Valuation Years Tempocary Change in Exchange Valve Received | Contractual
CUsIP o bisposal Actual Canying Increase! | (Amortzation)/| Impairment | BJACY. | Changein | al Disposal During | Maturity
|dentification Description n Date Name of Purchaser Cost v’d;o (Decrease) Accretion R ized | {11+12-13) B/ACV. Date _ Year Date
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Statement a5 of December 31, 20130t e Ohio Funeral Directors Association Benefit Trust

SCHEDULE D - PART 5

Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year
6 7 8 9

1 3] ¢ 5 10 T Change in Book/Adusted Carrying Value
F 12 13 “ 15
[ Par Value Current
r {Bonds) Book? Years
e o Adjusted Unrealized Curment Other-Than- Total
i Numbes of Carrying Valuation Year's Temporary Change in
CusIP g Date Disposa) Shases. Actua Value at Increase! | hizati i BJACV.
Identfation nl Acoured Name of Vendor Date Name of Purchaser {Stock) Cost Congideration Di {Decrease) | Accretion m {12+13-14)

Total
Foreign
Exchange
Change in
BJAC.V.




statement as of Decermber 31, 20130 e Ohlio Funeral Directors Association Benefit Trust

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 5 6 7 8 Stock of Such
NAIC Valuation Do tnsurer's Company Oaned by
Method Assels Include Insurer on Statement Date
(See SVO Intangible Assets Total Amount 9
CusiP Descri Puposes and | Connected with of Such Book/Adusted
Ideniifi- Name of Subsidiary, Controlled or Procedures Holding of Such Intangble Canmying Number of
cation Affliated Company Manual 's Stock? Assels Value Shares
1. Amounl of insurer’s capital and surplus (rom the prior period's statulory statement reduced by any admitted EOP, goodwill and net deferred tax assets included therein: $..........0.
2. Total amount of intangible assets nonadmitied §. Q.
SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned
Total Amount of Indirectly by Insurer on Statement Date
Name of Company Listed in Intangble Assets 5 6
cusip Section 1 Inchuded in
Identifi- Which Controls Lower-Tier Amount Shown in
cation Name of Lower-Tier an Company Columnn 7, Section 1 Number of Shares % of Qutstanding
E16 03/15/2014 11:30:21 AM
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Statement as of December 31, 2013 ot e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 justed Ci Fair Value 1 12
5 7 8 9 10
Credt Contracts With
Description of Exchange, Master Support Fait Value Book Adusted Contracts Contracts Ofi-Balance
Counterparty of Central Agreement | Annex of Acceptable Camying Exposure Net With Fair With Fair Exposure Net Potential Sheel
Clearinghouse (YorN) | (YorN) Coliateral Value >0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

(44 ]
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Statement as of December 31, 20130 he Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year
2

1 3 [) 5 6 7
NAIC
custP MMarket Fair Book/Adusled Maturity
Identification Deﬂ' tion Code Indicator Value Cﬂ'ﬂ Value Dales
General Inteogatories:
1 The activity for the year.  Fair Value §......... 0 Book/Adusted Carrying Value §.......... 0
2 Average balance for the year.  Fair Value §.......... 0 Book/Adusted Carrying Value §.......... 0
3 Reinvested securities lending collateral assets book/adusted carying value includedin this schedule by NAIC designation:

NAIC 1 §......O0NAIC2: §......ONAIC 3: §......... O NAIC4: §......0 NAICS: §........0NAICG: §......... 0

E24 03/15/2014 11:30:23 AM



Statement 25 of December 31, 203 ot me. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

7
Maturity
Dales

1 2 3 4 5 6
NAIC
Gesinats
cusip Market Fair Book/Adusted
ificati Description Code | Indicator Value Carrying Value
General Interrogatories:
1. The actvity for the year.  Fair Value §.........0  Book/Adusted Camying Value §.........0

2. Average balance for the year.  Fair Value §.

0 Book/Adusted Camying Value §........0

E25
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statement as of December 31, 20130t e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 1 - CASH
2 3

1 4 5 6 7
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Code Interest During Year Curent Year Balance .

Open Depositories
JP Morgan Chase Bank. [2ET TSI O P— 298,383 | XXX
Bank Midwest, NA, Kansas City, MO, 1620 249,142 |0
CAT floaling rate demand notte. Pearia, IL 528 60,300 | XXX
Columbus First Bank, ingtan, OH, 1,085 248,373 | XXX
Commerce National Bank Columbuss, QH. 653 124,223 X0
Everbank, Islandia, NY. 1,687 248,512 [ XXX
GE floating rate demand note. Fairfietd, CT. 605 60,354 | XXX
Huntngton Nationa Bank. Calumbus, OH. 19 62,739 XXX
Meto City Bank. Adanta, GA, A% 249,505 | XXX

jomaide Bank Columbus, OH. 1,689 248,500 | XXX
Plaza Bank. Las Vegas, NV. 954 249,346 | xxx
T0 Bank, NY, NY, 463 243482 | XXX
0199999, Total - Open Depositories. 9.795 0 2345839 |XXX..
0399999. Total Cash on Depasit. 9,795 0 2,345859 | XXX..
0599939, Total Cash. 9,785 0 2,345,859 | XXX..

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 2,152,650 [ 4. April 2,608,538 [7. July. 2,506,162 [ 10. Octaber. 2,487,258
2, February, 2,191,028 |5. May. 2,579,718 | 8. August 2504334 |11, 2310732
3. March. 7@5.56J6. June. 2,561,044 |9. Scptember. 2,511,777 | 12. December. 2,345,859
E26 0311512014 11:30:23 AM
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sutement as of December 31, 013t e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 Deposits kx the
Benefit of A Policyholders All Other Special Deposits
3 4 ] 6
Type of Purpose of Book/Adusted Far Book/Adusted Fat
States, Etc. Deposit Deposit Carying Value Value Camyng Value Value
1 ANabama AL [ s
2. Naska.
3. Azna
4. Akansas.
5. Caldomia,
6. Colorado.
7. G
8. Delawave....
9. District of Columbia
10.  Floida,
1. Georgia.
12.  Hawai
13 Idaho.
14, Inos,
15, Indizna.
6. lowa
17.  Kansas.
18 Kentucky.
19, Louwsiana
2. Mane
21 Manland
2.\
23 Mxchigan
% M
250N
26 Missoun
27, Montana
28 Nebraska.
29, Nevada,
30. New Hamp:
31, New Jersey.
32 New Mexico.
B
A
3.
36.
.
38
39
40.
41,
42.
43,
42
45.
46.
47
48.
49.
50.
51.
52.
<l
54
5.
56, Northem Mariana Istands...
57, Canada. CAN
58.  Aggregate Alien and Other.........OT [ .. XXX... XXX 0 0 0 Q
59, Total o XXX, XXX, 0 0 0 ]
DETAILS OF WRITEINS
5801.
5802.
5803
5898.  Summary of remaining write-ins for
kine 58 from overflow XXX XXX, 0 0 0 0
5899, Total (Lines 5801 they 5803+5898)
{Line 58 above). XXX, XXX, K] 0 0 0

E28 03/15/2014 11:30:23 AM



