FRATERNAL ORDERS - ASSOCIATION EDITION

R0 0 RS
ANNUAL STATEMENT

For the Year Ended December 31, 2013
of the Condition and Affairs of the

Alliance Of Transylvanian Saxons

NAIC Group Code..... , NAIC Company Code..... 56197 Employer's ID Number..... 34-0138510

(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Incorporated/Organized..... August 31, 1902 Commenced Business..... August 31, 1902
Statutory Home Office 5393 Pearl Road..... Cleveland ..... OH ..... US ..... 44129-1597
(Street and Number) (City or Town, State, Country and Zip Code)

5393 Pearl Road..... Cleveland ..... OH ..... US..... 44129-1597
(Street and Number) (City or Town, State, Country and Zip Code)

5393 Pearl Road..... Cleveland ..... OH ..... US ..... 44129-1597
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 5393 Pearl Road..... Cleveland ..... OH ..... US ..... 44129-1597
(Street and Number) (City or Town, State, Country and Zip Code)

Main Administrative Office 440-842-8442
(Area Code) (Telephone Number)

Mail Address

440-842-8442
(Area Code) (Telephone Number)

Internet Web Site Address
Statutory Statement Contact

http://www.atsaxons.com

Joan Annette Miller-Malue 440-842-8442

(Name) (Area Code) (Telephone Number) (Extension)
office@atsaxons.com 440-842-5442
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Thomas Joseph Manning President 2. Monica Marie Weber Secretary
3. Denise Aeling Crawford Treasurer 4. Heidorn Consulting, Inc. Consulting Actuary
OTHER

First Vice President Joan Annette Miller-Malue Second Vice President

Third Vice President

Robert Burns Cunningham, IlI
John Boehm, Jr.

DIRECTORS OR TRUSTEES

Denise Aeling Crawford Robert Burns Cunningham, |l
Joan Annette Miller-Malue Thomas Joseph Manning
Monica Marie Weber

John Boehm Jr.
Peter Karsti, Il
Jacob F. Spor

Hanz G. Hermann
Barbara A. Spack

State of........ Ohio
County of..... Cuyahoga

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

(Signature) (Signature) (Signature)

Thomas Joseph Manning Monica Marie Weber

Denise Aeling Crawford

1. (Printed Name) 2. (Printed Name)

3. (Printed Name)

President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. s this an original filing? Yes [X] No[ ]

This day of 2014 b. If no

2. Date filed

1. State the amendment number

3. Number of pages attached




Annual Statement for the year 2013 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....ovvrrrereeereirreeneeeseeiesessssesseessssesssssssssssssssssssssssssssssssssesssnssssnns | soessssssssneens 60,690,446 | .....voorveerreerrrererenenes [ e 60,690,446 |......ccoonnv... 57,587,508
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ......cvvecicieecciccree ettt seses | sesesssssessesissessesesssssssnns | sresesessessssesesnsssssesesinss | eriesisresese e (018 500,000
2.2 COMMON SIOCKS.....cvvuererereesrrirrreserisesesessssesssessssess s ssssesssesssesssssenssssssenes | eeessnesssnessssnnns 839,523 | ..o | e 839,523 | ..o 746,266
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...v.vvviririsciseissieie st ss e sttt ess s ssessssssessessesssssessenes | sesssesssssssssssessensas 7,950 [ oo | e 7,950 [ oo 1,979
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(137,855), Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....15,638,918, Schedule DA)........... | ccovevvvvnenenee 15,501,063 [ ..cvvvveerereeieierrereneenes | evereeereins 15,501,063 |....ccvvveve. 15,778,851
6. Contract loans (including §$.......... 0 Premium NOLES)......c.vvveiveviereieiereee et seesniens | eeverieieseissienans 156,421 [ oo e, 156,421 | .o 174,958
7.
8.
9.
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 79,278,022 | oo (1] IS 79,278,022 | .coovvrrerrnnee 76,872,181
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........cocuuiiiriiriniiniiissiseisssssississiinees | esiessssssenees 1,038,485 | ..o [ v 1,038,485 |....cccvvrvenne 1,023,743
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COECHON..........ccc.. | vovverrireririrnerinnrrineees [ cerrerinrirereesresnenns [ e 0 [
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccoeveveee | cververerseireieninns 4684 | ..o | e 4684 | .o 4,674
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfIWarE...........cccocvvvevevveirerevierieeesesierssenens | cevenreeerierieeninnee e 3,884 | eveieveieiveeeereeeevesiiens | eevrerierieenieneeeny884 | 6,473
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care ($......... 0) and other amounts receivable..............ccoveveevverrereeereereeseeieeens | e 65,071 | cveveereeereereeeeeeieiseens | e 65,071 | oo 2,458
25. Aggregate write-ins for other than invested assets............ccvevvceireieieieseeieiseeenens Levesssessiseseneens 289,928 | 289,928 | ..o [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c.vuieiieeiieiieieceteeesce e 80,680,074
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | coveveiersevcieieiireiseis
28. TOTALS (LINES 26 NG 27).....ccourvvvrrerreririecerseesiseeesseeessesssessssesssesssssessssssssesssssssssssssess | soeessseeesneees 80,680,074
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccovresiisiesiinciniiniiniineies | v |0 i, [0 [P O 0

2501. Retirement Funds.

2502, DEPOSIE......cveveveveiiiieiicistesies ettt bbbttt

2503, RS bR st bbbttt et [ Hreenteest st st st st nntnntas | srntiestiesss st ennt st enstnnins | eeebeet ettt (VN O
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........cciiiveiriirisiieisiissiisniisiiiens | oneresisssisssienees 289,928 | ..o, 289,928 | ..o [0 [P 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

=

10.
1.
12.

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

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

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including $....

.0 Modco Reserve)....

Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve)........ccovvenrenne

Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $

Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11)
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)....
Refunds due and unpaid (Exhibit 4, Line 10)....

Provision for refunds payable in following calendar year-estimated amounts:

6.1 Apportioned for payment

6.2 Not yet apportioned

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

Contract liabilities not included elsewhere:

8.1 Surrender values on canceled contracts
8.2  Other amounts payable on reinsurance including $....
8.3 Interest Maintenance Reserve (IMR, Line 6)
Commissions to fieldworkers due or accrued-life and annuity contracts $

and deposit-type contract funds §.......... ettt A bbb R bbbttt b

Commissions and expense allowances payable on reinsurance assumed
General expenses due or accrued (Exhibit 2, Line 12, Col. 7)
Transfers to Separate Accounts due or accrued (net) (including $

recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)

Unearned investment income

Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and items not allocated
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above

Borrowed money §.......... 0 and interest thereon §......... Dttt

Miscellaneous liabilities:

211
212
213
214
215

216
217

21.8
21.9

Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 22)

Asset valuation reserve (AVR, Line 16, Col. 7)
Reinsurance in unauthorized and certified ($
Funds held under reinsurance treaties with unauthorized and certified ($
Payable to subsidiaries and affiliates

DraftS OUESTANAING. ... ettt b bbbttt

Funds held under coinsurance

Derivatives
Payable for securities
Payable for securities lending

From Separate Accounts statement

Total liabilities (Lines 23 and 24)
Aggregate write-ins for other than liabilities and surplus funds.
Surplus notes
Aggregate write-ins for surplus funds
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, Line 28, Col. 3)

...61,749,294

.......................... 441,799

...60,213,012

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

..................... 73,029,085

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

7,361,061
7,361,061

..................... 80,390,146

DETAILS OF WRITE-INS

2201.
2202.
2203.
2298.
2299.

Scholarship Fund
Payroll Withholdings

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

...... ...431,246
10,553

2601.
2602.
2603.
2698.
2699.

Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)....

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above)
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1). .2,724,969 3,349,040
2. Considerations for supplementary contracts with life CONINGENCIES...........ccciieieiveieieeie e
3. Netinvestment income (Exhibit of Net INnvestment INCOME, LINE 17)........ccucieiveiicieisceeessete ettt st s saes
4. Amortization of Interest Maintenance Reserve (IMR, Ling 5).........ccccocvvervevrcrennne,
5. Separate Accounts net gain from operations excluding unrealized gains OF IOSSES..........c.ceviueieivreiieiesieess st s saees
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts........
8.2 Charges and fees for depOSIt-tyPE COMIACES.........c.ccvuiiiiiericieiecsc sttt e b st st st ssenes | entsessessessssssssessestsessessns | sbbessssssessessss b s es s b ssnes
8.3 Aggregate write-ins for miscellaneous income 60,634
9. TOtAIS (LINES 110 8.3).....uuiuucieiiiieie sttt bbb sttt n s s b s b ntensens | snsessessssrentas 6,695,813
10, Death DENELS.......c.oviuireiieiiiecieeeee e ....161,715
11. Matured endowments (excluding guaranteed annual pure ENAOWMENES).........c..ccueverrereiiniineieissiesieie st ssessss s ssesssssns | stsesessessssssssesssssnes 100
12, ANNUILY DENETILS. .....vvcveciirieciee sttt R bR bbbttt ntes | entensensnsseneas 3,278,680
13. Disability benefits and benefits under accident and health contracts, including premiums Waived $.........00....ocveerevrecrereeeneeseesessiiens | cevvseesiesssesssessssessseenes
14.  Surrender benefits and Withdrawals fOr life CONMTACES............wuurerririireiiecieiieiss bbbttt ettt | eniesteniessssniaas 84,345
15. Interest and adjustments on contract or deposit-type CONrACES FUNAS............cvevrviirieieicee et s s ses s sssenes | oebersssasssssnsnnens 294,034
16. Payments on supplementary contracts With life CONINGENCIES. ..ottt sesesaens | essessesissssses s ben s s seseaes
17. Increase in aggregate reserve for life and accident and health CONTACES.............ccucvrievcicvieeice et | orrressssseseenes 1,536,283
18, TOHAIS (LINES 10 10 17)..uuivieieirieieieisete ettt sttt ettt et b s s s b s s bbb s s et st ssesss s st entes e santensesensns | snsressssessssenas 5,355,157
19. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
(Exhibit 1, Part 2, Ling 31, Col. 118SS €0l 5).....uvuuiereriereereeireeiresiesiesiesisise sttt b sttt essesins | sebisessesssensessasnens 8,872
20. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 118SS COL. 5)........ccvvvevercrveerinieien | v
21. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6) 724,676
22. Insurance taxes, licenses and fees (Exhibit 3, Line 6, CoIS. 1,2, 3 @NA 5) ..ottt sssssssnsens | sesvessesiesessesseseens 21,140
23. Increase in loading on deferred and UNCOIIECIEA PIEMIUMS.........ovururirrieririeiinres ettt ensnens
24. Net transfers to or (from) Separate Accounts net of reinsurance....
25.  Aggregate WItE-INS fOr ABAUCHONS. .........ovururrircerisieciesi ettt sttt
26, TOHAIS (LINES 1810 25).......curuueiieeieeiieiieitsesiesses st s bbb ssensss | snsssssssssisssins 6,109,921 | .o, 6,570,015
27. Net gain from operations before refunds to members (Line 9 minus Line 26).... A ...585,892 | ... .. 127,292
28. Refunds to members (Exhibit 4, LINE 17, COIS. T+ 2). ..ot sttt s ssss s ssessses s sssssssssssssssssssssnnes | sssssssssssssssesssasses 51,592 | oo 52,071
29. Net gain from operations after refunds to members and before realized capital gains (losses) (Line 27 minus Line 28)............ccooccvevverees | coververivnniennnen. 534,300 675,221
30. e ....143,849 ....(85,703)
31, NEtinCOME (LINES 29 + 30).....uucuuuiirrereiiciesiieitsissessssssssesssssss st s sttt nssssnssnnns | evssesssesssenseensens 678,149 589,518
SURPLUS ACCOUNT
32. Surplus, December 31, previous year (Page 3, Line 30, COL 2).........oiuriiuiiiiiieireieeineireisesssteisssessse st sese e ssssssessssesssssssssessessssssessesss | seessnssnssnsennes 6,266,380 | ..oovvverrieennee 5,932,891
33, Netincome from OPEratioNS (LINE 31).......curiuiureeiriereireiieeireieiseess ettt sttt ettt bbb ses st ensnnns | srestssssssessntnnes 678,149 | .o 589,518
34. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt sttt st sannaenas | evreniessesesaenias 117,046 | oo (3,497)
35. Change in net unrealized foreign exchange Capital GAIN (I0SS).........cuururrreruriineireiresreeeere it et se et ssess s bseess st ssest st stessssssnssessestes | steessssesssssnsssessssssssssssessas | sesseessssesssssssessssssssssnssns
36. Change in nonadmitted assets
37. Change in liability for reinsurance in unauthorized and certified companies
38. Change in reserve on account of change in valuation basis, (INCrEaSE) OF AECTEASE...........c.cuevcveireieicieiseie ettt sssenss | sresessssessesessssessesssssssesses | susssessesssssssssessessssessesenas
39, Change iN @SSEL VAIUGLION FESEIVE. .........c.cvieeieciciiieiieiete ettt sttt bbbt ns s b st s s snsessensens | sresssentesnsnsenes 291,533 | v (252,532)
40. Surplus (contributed to) withdrawn from Separate ACCOUNtS AUMNG PEIIOU. ........cuiveiviriiriieicieiseei ettt ssesesenes | sessessessessesssssssessessssensesns | stestesesissessessessessssassesiesas
41, Other changes in surplus in Separate ACCOUNES STALEMENL............c.ccuiuiieicieice et sse s snsns | sessessessessessssssessessssensesans | sbestesesssessessessessssassesenas
42. Change in surplus notes.
43. Cumulative effect of changes in accounting principles
44. Change in surplus as a result of reinsurance
45. Aggregate write-ins for gains and losses in surplus.....
46. Net change in surplus for the year (Lines 33 through 45)....
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......c.ccueiiiuriicieriieieieese sttt sses st ssssssssssssssessanes | sessessssssnssesens 7,361,058 | .oovvrerne. 6,266,380
08.301. Miscellaneous

08.398. Summary of remaining write-ins for Line 8.3 from overflow page....
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 GDOVE).........cuiieiviciiiiiisiiiiisiessssetciesssssesssssssssssessnsessessssessssssesssnsssssssssneas

2501.

2502.

2503.

2598.  Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE..........cceverieeieiierieiseessss st sesssssssssessessesssssessensns | sesssssessessssssssesssssssan 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

4501, 2003 AUGit AGJUSIMENL. .......ovecvieieicieiestsce ettt bbb st bRt s R s sttt

4502.  Codification Adjustment

4503, Prior period boNd @QUSIMENL...........cciiveieieeiesie ettt b s bbbt b st s st s s s saess st entessessntensenens | cbessesesinsesse s st en st
4598.  Summary of remaining write-ins for Line 45 from overflow page

4599.  Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DO0VE)........c.cuieiieiieiriiiieeseicietisis et steses s s s sss s s sesenses bt esss s nssnsenens
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ssesnssnes | sbiessisssisssess e 2,725,064 | ..oooinn. 3,348,667
2. Netinvestmentincome... ..3,879,429 .3,888,343
3. MISCEIIANEOUS INCOME.........couuiiuiiiiiiiiiiissi ittt | eibisis s 60,634 | .o, 39,852
4. TOtal (LINES T HIOUGN 3)....eueieiecicrciceectes ettt et s et b bbb ssesa st ens s ssbensesasssnsnns | evsesistessesssinssnans 6,665,127 | .oovvveeererrirnns 7,276,862
5. Benefit and [0SS related PAYMENLS.........cccieieiicieisees st b bbbttt en s ensesssenas | sbessessessnsesaensas 3,283,215 | oo 4,190,991
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........ccceveiiivcirircees e | sovssesesssssessssenias 758,895 | oo 822,618
8. Dividends paid t0 POICYNOIAETS...........cuu ettt sttt ettt en s st entensnns | eeessssssesssessasesssesens 51,591 | v 52,072
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeereiireeeieeseesisees sttt sttt sttt esssnnntns | sesssnsssssnensnssssnens 4,093,701 | oo 5,065,681
11, Net cash from operations (Ling 4 MINUS LINE 10).........civriirieriereieissisiessstsese st sss s sssssses s ssesssssssssssssssssssessesssnsss | sesesssssssssssesssnens 2,571,426 | oo 2,211,181
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | seieest et enenn 2,274,440 | oo 3,452,723
12,2 SHOCKS....vvvverereeereesseeesse sttt ent st | eenri et 646,491 | v 280,506
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cieveveieeeeeeeesee ettt sesss s ssssesssssssessnsas | eevessesssssssssssssasees 2,920,931 | covoerereeeinns 3,733,917
13.  Cost of investments acquired (long-term only):
0 = OO OO OT OO RTST ISPORTTR 5,381,003 | oo 6,020,001
13,2 SHOCKS....vvveevereeeresseresse sttt | bt 124276 | oo 67,410
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6)........ceviviuiieiieiiieiece ettt ssses s sessenes | ossssssssssesssssssasens 5,505,279 6,087,411
14. Netincrease (decrease) in contract loans and premium notes (18,537)] ... ....8,896
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (2,565,811) [ ovovrrrerrirrereenns (2,362,390)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)...........ceviuiveieicieeie sttt b st s s bensessessens | sbesssssssessesssssssnsns (283,403)[ ..o, 1,041,404
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovvvreunrrrerrrns [ orinisninniiisiininns (283,403) oo, 1,041,404
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiIN€ 17).....cvvvevververeeereereevien | v (277,788)| oo 890,195
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....15,778,851 ....14,888,656
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 15,501,063 15,778,851

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

[ 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

Insurance

2

Life

Insur;

ance

3

Individual
Annuities

y

Supplementary
Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Frateral

Expense

O NSO W =

9

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
21.
28.
29.

Premiums and annuity considerations for life and accident and health CONtracts............cccoveiiriciciicccece s
Considerations for supplementary contracts with life contingencies....
Net investment income
Amortization of interest mainteNaNCE rESEIVE (IMR)...........vuriiierireirririe ettt ettt s st nsnen
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded............cocvvvevnnnee
Reserve adjustments on reiNSUFANCE CEABM.........oururimiinrerieinrireire ettt ss st s st ensnsses

Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts.......
8.2 Charges and fees for depoSit-tyPe CONMTACES.........cciuriieriiricieissic ettt
8.3 Aggregate write-ins for miscellaneous income.
TOAIS (LINES 110 8.3)....uuruueirierieiseise sttt sese sttt s8R en st
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)..
ANNUILY DBNETILS.......ooveiecicie ettt en
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and withdrawals for life contracts
Interest and adjustments on contract or deposit-type CONtraCt fUNAS...........ccoviiiiiiiiecse e
Payments on supplementary contracts with life contingencies..............cccccovuevriviunas
Increase in aggregate reserve for life and accident and health certificates and contracts..
TOtAlS (LINES 1010 17 ceurerireereieirecieeere ettt
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)....
Commissions and expense allowances 0N reiNSUraNCE @SSUMET..........ccuiuiueieiciiesiieiesesesse ettt sttt b sessans
General insurance expenses and fraternal expenses
INSUrANCE taXES, lICEBNSES ANA fEES.........vviiiciiitceic ettt bbb s bbbt s st
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance.
Aggregate write-ins for deductions...
Totals (Lines 18 10 25).....ccvvurverrrrerneenrereirernnennes

Net gain from operations before refunds to members (Line 9 minus Line 26)....
RETUNGAS 10 MEBMDEIS. ..ottt ettt bbbt st s s bt b s st e ettt
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)........................

................... 2,724,969

............ 2,637,950

.............. 2,724,969

60,634

0

214,768 | ..

481,045

................. 214,768

42,113

A

494,170 |...

335,606

4

932,634

0

6,109,921

....636,169

5,

258,984

585,892
51,592

151,867
51,592

............... 434,025

....534,300

100,275

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

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

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for ltem 25 from overflow page.
Totals (Lines 2501 thru 2503 plus 2598 above) (Line 25 above)
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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

1. ReSEIVE DECEMDET 31, PHOM YEAN.........ciuiveceeieeiecieeiee ettt sttt b s bbbt s st s s bessesassssansens | stevssessessesssssssse s s sssesse s bes s snsns 60,213,014 [ oo TT37,217 | e 52,475,803 | oot

2. Tabular net premiums OF CONSIABIALIONS. ...........ciuiiuiiiiiieieictes ettt s st s st s st bt es s s b n s ssesnes | ebsesssesses st st es e st esses b es s s s s st saes et 2,718,667 | ..veecieeeetee e 80,7171 | oo 2,637,950 [ ..oovecreeeieicece e

3. Present value of disability ClAIMS INCUITEA...........cc.cevuiurieisiicc ettt ss bbb sse s stenes | ebbssssssessssb bbbt es s st es st st s s s s s saesan 0 [ et sntenn | crnniesi ettt nse s senne | eriebensese st eean XXX eisnens
A, TADUIBE INEEIESE. ....oooeeveeeeeirei et R s | eehE bRt 2,361,881 | oo 304,651 [ ovvorrierieeirnrene s 2,057,230 | covvvrrrirreienirerien st

5. Tabular [SS ACtUAl FESEIVE TRIBASEU............vrveuurerreceieriereisei st res st s st sennes | sevssness s s sttt L T O OO DO L L T RO

6. Increase in reserve on account of Change iN ValUGHON DASIS............c.eireririinienrieinisnississis st ssssssssssssessessssssessessssssnsns | ssssssssssesssssssssssssssessssssessessassssssnssessassssssessessanssessn 0 [ ettt ses s ssssssesessssenss | creriesies ettt s st s s s saesansnes | srebenaesa ettt ettt et sttt en s een

7. ONEIINCTEASES (MEL)... .. veereurerrereeeeteieise ettt ettt bbb s sb et E ek RS ee s E 82 b b esEee b e s ssesseebeebsnssestes | SeEeeEieEseeseeEseE e et seb b et e sttt enb st sttt snb s 0 | ettt sttt nssneenessntenss | cestest et et st et et st essesseh st esses et entes et st essesestensensesaesente | ehietisisseseteistestes et st es bt et se et st st st en bt en s

8. TOHAIS (LINES 110 7)..oucveuurereeeseeisisseeessee st ess st ettt ent b nent s | rtistsess sttt 65,371,344 [ ..o 8,122,573 | it 57,248,771 [ oo 0

0. TADUIAI COS.......ceveeicetaie ittt | et 199,081 [ .ooeivireeererieerirereeeri e 199,081 [ oot eeesessneseenssns | o XXXevvieeiserirsesisesiseesenesesnns
10. RESEIVES EIEASEA DY GEAIN..........cviieicicsie b s e n s s s ssnnn | HnbessebeE e sttt en 101,678 [ 101,678 [ .o XXX eeieieirensneensinsiessesssssseses | ceveensessenssnssesesees D0, GO
11. Reserves released by other terMINGLIONS (NBY)........c.cceieieiciiieeieceees ettt st s st st essesans | eebssssssssesesastes et s besse s sensssae s s s sessesneas 3,321,291 | oo 42,612 [ oo 3,278,679 | oottt
12. Annuity, supplementary contract and disability payments involving life CONtINGENCIES. .........cvurvrrrrrerreeireieinrireinernseseeeessinens | cerseersesesnsessesssssessssss s sssssssesssssssssessessessssssesse 0 [ ettt ses s ssssssesessstenes | ceriestes e sae st s st s s s saesansnns | sretesaesa ettt et s e ettt en e sees
13, Net transfers to or (from) SEPArAtE CCOUNTS.........c.oiuiuiuririieeireie et sesse et ese sttt sse e ss st essassses st esssesessessensnssees | sesssssssossssssnssesesssnssesessensanssnssessanssnsssssessesssnsssssns 0 | ottt sttt ssneesessntenes | chstestes st st ettt es s s st st st sttt et s st estssensesaessnte | ebiehisisssesetsstesees et et sttt se ettt eh bt en st a st nees
14, Total dedUCHONS (LINES 910 13).....uuiuuucrirririeisesiseiise st s eest bbb bbbttt | bbb 3,622,050 | ..o s 343,371 |, 3,278,679 | oo 0
15, RESEIVE DECEMDET 31, CUIMEBNE YBAT ... .uvieitiiiecteiieitetieete sttt it sttt et ssetssessebesessesessssssesssesesssensssessssesesessssesessnsesesnsesessnes | sresesssssesssnesessssesessssesessssssessnsesannssenas 61,749,294 [ ..o T779,202 | oo 53,970,002 [ .o 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common StOCKS (UNGMMIHAIEA).........verereieecerireie sttt
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 2,584 [ oo 2,544
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

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

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes $.....1,979 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocvveevevcveveevereiieresresee s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS
1

2
Life
Insurance

3
Individual
Annuities

Insurance
)\

Accident
and Health

5
Aggregate of All
Other Lines of Business

6
Total

(Columns 2 through 5)

7

Fraternal

Expense

o o wn =

© oo~

10.

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)
UNnColleCted.........vvveevcveeeee e
Deferred and accrued..........ccooevevevveevevcrennn.

Deferred, accrued & uncollected:

3.1 DIFECL....ececeecececece e
3.2 Reinsurance assumed...........cccoccvevrivnnns

3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...
Advance.........cccooeveinenne

Line3.4-Line4.....ccooiiieeseee e

Collected during year:

6.1 DIFEC. ..o

6.2 Reinsurance assumed....

Line 5+ LiN€ 6.4 ..o
Prior year (uncollected + deferred and accrued - advance
First year premiums and considerations:
9.1 DIFEC.oveeeeeeecereereeeeeeeseiseieneaa

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....

9.4 Net (Line 7 -LiN€ 8)...ccoceverereieiererines

SINGLE

Single premiums and considerations:
10,1 DIFECH .o

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

104 Net...oovccrrs

UnCOllECted.......oovvrercrecce e

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

13.1 DIFECh.eceiieecccee e

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance....
Line 13.4 -
Collected during year:

16.1 DIFECh. .ot eeseseenieiens

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Prior year (uncollected + deferred and accrued - advance)...........

Renewal premiums and considerations:

19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......

19.4 Net (Line 17 - Lin€ 18)...c.ccovcvvererrrerrernan.

TOTAL

Total premiums and annuity considerations:

20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............
20.4 Net (Lines 9.4 +10.4 +19.4

0

1,922,592

1,922,592
1,922,592
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

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

REFUNDS APPLIED (included in Part 1)

21. To pay renewal premiums

22. Al other.

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

23.1 Reinsurance ceded

23.2 Reinsurance assumed

23.3 Net ceded less assumed

24. Single:

241 Reinsurance ceded

24.2 Reinsurance assumed

24.3 Net ceded less assumed

25. Renewal:

25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded less assumed

26. Totals:

26.1 Reinsurance ceded (Page 6, Line 6)

26.2 Reinsurance assumed

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)

28.
29.
30.

Deposit-type contract funds

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

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

Investment

Fraternal Total

. Salaries and wages
3.11  Insured benefit plans for employees....
3.12  Insured benefit plans for fieldworkers..
3.21  Uninsured benefit plans for employees
3.22  Uninsured benefit plans for fieldworkers

3.31 Other employee welfare......................

3.32  Other fieldworker welfare.

41 Legal fees and EXPENSES........c.covvuevernerersiiesise s ssessenes
4.2 Medical examination fEES..........cucveverrieeieieisereie e
4.3 Inspection report fees.........ccovererrerernrrerrerinnnn.

4.4 Fees of public accountants and consulting actuaries..........

4.5 Expense of investigation and settlement of certificate claims............
5.1 Traveling EXPENSES.......ovururiereereieereieieessetseesesseesseesessesssssseesssenns
52 AdVErSING.....ccoevviereieereeeee e

5.3 Postage, express, telegraph and telephone ol
5.4 Printing and Stationery..........cccoveeeeeeiiieseeceee s
5.5 Cost or depreciation of furniture and equipment............cccooovvrrrrinn
5.6 Rental of equipment.........cccooevveveiverersereresssiens

5.7 Cost or depreciation of EDP equipment and software

58 Lodge supplies less §.......... 0 from Sales......ccovvvvverveerieireseerererne
6.1 Books and periodiCals............ccocrvereiiuereiereissieeessiese s

6.2  Bureau and association dues...
6.3 Insurance, except on real estate..

6.4 MiSCEllaNEOUS I0SSES.........cvuuivemrirrinriiiiineiierieriisseesseess s seseees
6.5 Collection and bank service Charges...........cccovvvevvervirrerreirereseniennes
6.6  Sundry general expenses

7.1  Field expense allowance...........cccc.u....

7.2 Fieldworkers' balances charged off (less $...........0 recovered).........
7.3 Field conferences other than local meetings...........cccoecvvereivivrrinnnne.
8.1 Official publications..........ccccocrverrrrnrerrennns

8.2  Expense of Supreme Lodge Meetings

9.1 Real eState EXPENSES......c.everererreirrieieeiseeeeeee s
9.2 Investment expenses not included elsewhere.............coevevrivriiriiennns
9.3 Aggregate write-ins for expenses

10.  General Expenses Incurred.............

11.  General expenses unpaid December 31, prior year....

12.  General expenses unpaid December 31, current year......................
13.  General expenses paid during year (Lines 10 + 11 -12)..................

09.301 Fund and Scholarships - net

09.302 Branch Sharing........ccc.cevrerereerereverrenens
09.303 Branch Secretary fees/President's meeting..........ccooeveververeirririieennes .
09.398 Summary of remaining write-ins for Line 9.3 from overflow page...... .
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........
(a) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership §.......... 0; 7. Other N 0; 8. Total I 0
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total

1. Real estate taxes

2. State insurance department licenses and fees....

3. Other state taxes, including $.......... 0 for employee benefits

4, U.S. Social Security taxes....

5. Allother taxes.........ccevsrrrennee

6.  Taxes, licenses and fees Incurred..........cccvvevevevevcennee. .

7.  Taxes, licenses and fees unpaid December 31, prior Year..........cccocevevcevevreverinnenne

8.  Taxes, licenses and fees unpaid December 31, current year

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

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

1
Life
1. Applied to pay renewal premiums.
2. Applied to shorten the endowment or premium-paying period...
3. Applied to provide paid-up additions.............ccccerrrrreirerrrirnnnns .
4. Applied to provide PaId-UP ANNUITIES. ..o ssess s ssss st se st ess et sse st ssessensesses
5. TOMAI (LINES 110 4)..euieiecicieeice ettt b a st s bbb
6.  Paid-in cash..........
7.  Lefton deposit
8. Aggregate write-ins for divIdeNd OF FEIUNG..........curuiieeiri ettt bbbt
9. TOtAI (LINES 510 8)...evicveeeietciee ettt sttt sttt e et n sttt
10.  Amount due and UNPaId.........coeuurereerrerrereineireieceneneieeeeseeseeseeeseesenees

11.  Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends
13. Provision for deferred dividend CONTACES...........covriucieiniieissies bbbt
14.  Amount provisionally held for deferred dividend contracts not included in Line 13

15.  Total (LiNeS 10 throUGh 14)......coevcveeieeieseese et .
16, TOtAI fTOM PIIOT YEAN......cvieeiecictcecie ettt sttt bt e st s bbbt en

17.  Total dividends or refunds (LINE 9+ 15 = 168).........cvvvveereerereeerevcveeeeese ettt vees et es s sen s sssssseessnssnsessessssanes
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

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

Life Insurance:

0100001. 1902-1947 AE 3.5% &4% AE 2.5% & 3% ....166,802 ...166,802 |.

0100002, 1948-1966  AM 2.5%.......corrrveriirierissiiesisssisss st ssssssssssssssssssns | evsesssessenses 710,265 | .oooevverververvesienns | ceviiesirniions 710,265

0100003. 1958-1965 41 CSI 3% ..uvvuirririrrierinsiiesiissiesisesssessssssssssssssssssssssssssssssssssssssssssns | svsssssssssssnns 13,100 [ | e 13,100 | oveererieeieeieriens [ e,

0100004. 1985-1988 58 CSO 2.5%.....cccvvrvererieriesieeississssss s ssssssssssssssesssssssssssssssssss | sesssessssssssssssssnssns 0 [ | | e [ e

0100005. 1966-1988 58 CSO 3%....cuvvrrerrireireiieiieiisssiesisssssssssssssssssssssssesssessssssssssssssss. | sessssssnees 2,044,483 | oo | i 2,044,483 | oo [ e

0100006. 2006-2008 80 CSO 4.00%........ocrmrerrremrererireeiresisneisneissssssssssessssssssssssssssssesssssssens | eessessnesonees 185,494 | ..o [ e, 185,494 | ..o e

0100007. 1995-2005 80 CSO 4.50%........vvmrerrererireireireisssissessesssssssssssssssssssssssssssssssssssns | sevessesenens 1,921,361 [ .o [, 1,921,361 [ .oovveeeeeeeeiieiens [

0100008. 1987-1994 80 CSO 4.75%......cvrvrrerrierineiesisseisesssesssesisssssssssssssssssssssssssssssssssns | sessssssnnens 2,303,840 | .ovoereererierienienis | v 2,303,840 | ovvoerreirerrerieeiens [ e

0100009. 1993-1994 80 CSO 5%...euurvrrerrerrireiissiieiisssisssisssssssessssssesssessssssssssssssssssssss. | sessssssssnssnns 31,835 | oo [ e, 31,835 | o [,

0100010. 1987-1992 80 CSO 5.5%.....cvvrrrrrrrrnrirnriinsirnsinsisneesssssssssssssssssssssssssessssssssssnnses | eesvensinnnnen 1,326 [ orioriiniiecierissiens | v,

0100011. 2009-2012 01 CSO 4.0%....cvvvrirrrrrrerrrrirriirnrirssissienisesissssssssssssssssssssssssssssnssnns | ervnnsieneienenns 91,099 | | e

0100012. 2012- 01 CS0 3.5%...cuverreriireineineirnerneiseeneisnesssssssssssssssssssssssssssssssssnnsss | cvveesensennees 19,146 | | e

0100013, MeMDEIS ONIY.....coieiieeiesieieesissseseesenesseseesenesessssssessnsssssessnssessesssnssnssssssssnsssssssssnsensss | eonssnsssnssnsssssssssnssss | conmessssnsssssnssssssnssnsss | eoessmssnsssssssssssssssnssas

0199997. Totals (Gross)........ , ,

0199998. ReiNSUrance CeAEA. ... ruuieieieeeresreseissessneseessessnesnssssssessnssnessesssssnsssesssssnssssssssenssnes | sossessesssssnssnesesss Q0] | osmenmessessmssssmssssssnns | onessesssssessesenns

0199999. TOtAIS (NEE). ..o iveuieiieeieeiieiiiei sttt ettt | ensssessnees 7,761,350 | oo (O I 7,761,350 | oo 0 f e, 0
Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% GUA)..........ccocureeriermieriisneirneieneeisseisseissississssssesssesssees | neeneeens 34,863,771 |.......... ). 0,9 G P 34,863,771

0200002. FPDA (accumulation) (3.0% GUA)..........ccocuureeriemiernirieiineieneeiseeiseeiseiseisssissssssessnes | neesneens 17,576,885 |.......... ) 0,9 G P 17,576,885

0200003. FPDA (accumulation) (1.5% GUAT).........ruuueuriuriereirnieeeeseiseesseesieessessssesssesssssnees | cevseesesnnees 389,403 | ..o XXX [ v 389,403

0200004. FPDA Rider (accumulation) (4.5% GUAT)..........ccocmeerieneeneeneineinciinssisesessseessssss [ ceveeeeesesnnees 169,307 [ .ovveeee XXX s [ e 169,307

0200005. SPIA '83a (SEthaCk 1 YI) MIF 8%.......rvuurrereerreirniineirneineisseeseesssessseisssisssisssssssssssns | eevenesesessssssssnsens 0 [ e XXX s | s

0200006. SPIA '83a (Sethack 1 Yr) MIF 7.5%.......coovumrurrrieiineiierieeieeiseiseisseisssesssssesssssssesns | cetnseensseseenns 15,436 [ .o e XXX | e 15,436

0200007. SPIA '83a (SEthACK 1 YI) MIF 7%.....oorverreriieeinieneiseineiseesseesssesssessssisssisssssssssens | eevenesenssssssessnneens 0 [ e XXX s | s

0200008. SPIA '83a (Sethack 1 Yr) MIF 8.5%.......cccurrurieniineineirneineisseisseesseeisssssssisssessssssesns | ceveeeeeeesenees 161,711 [ XXX s | e 161,711

0200009. SPIA '83a (sethback 1 Yr) MIF 8.25%........covuurverrerriniieeiesiineiieeisesssssssssssssseess. | ceineeenseiseenns 91,076 | .ooovree e XXX i [ e 91,076

0200010. SPIA '83a (setback 1 yr) M/F 6.00% 18,256 18,256 |.

0200011. SPIA '83a (setback 1 yr) MIF 4.50%........ccocumruiurnerierrerimeiseiseeseesseesseessesssesssessns | eevesseneesnnees 522,110 | oo XXX s [ v 522,110

0200012. SPIA '83a (setback 1 yr) MIF 2.50%........couuuiiuiirniiesiesiesiessiessissessesssiseisssesssies | eeessesseesnees 162,139 [ XXX [, 162,139

0299997. TOtAIS (GFOSS).....ucruerssirsersserssssessssssssssssesssens e ssss ettt snssnses | eossessnens 53,970,094 |.......... XXX [ s 53,970,094

0299999. TOtAlS (NEE)...euuieuieuieeiieiieiecie e | eossessnens 53,970,094 |.......... XXX | s 53,970,094
Accidental Death Benefits:

0400001. Interco DI With 41CS0 2.5%........uvuieeeeeeinerierieriseriesissssssisssisssssssssesssssssssssssss | seseseesesseneens L4 7 N (SO 1,292 | oo [ e

0400002. 59 ADB & 58 CSO 3% ....ccuueermrrmeermereereiseeieeissississesssissssssesssessessessessssssssssssssns | seeessesesssneens 1,085 | oo [ s 1,085 | oo [ e

0400003. Dismemberment BENEtS.........ocuuiieiiiiiesiisiisisisississsssse s | eevenesnesssessens 6,653 [ ..o [ 6,653 | .. [,

0499997. TOtalS (GrOSS).....ucvuuieesirsireiresenesereenesnesnesnesessne e | eeenesnessesnsees 9,010 [ oo, (O I 9,010 [ oo, [ 0

0499999. TotalS (NEE). ..o veureuireisieisiesiisiisiesce s | eeenesnesneessees 9,010 [ oo, (O I 9,010 [ oo [ 0
Disability - Active Lives:

0500001. 52 Disability Study, per 4, Ben 5 w/ 58 CS0O 3%.......ccccciviunirnirnirnirininisssissiisiiinns | v 1,541 | | i, 1,541 | o,

0599997, TOLAIS (GrOSS)....uuveuvererisrisriseriseriseniesissesssessssssessssess s ssssssessessesssesssesssessnns | sesessesssesssneens 1,541 | ! (1N 1,541 | ) (V1 0

0599998. ReinSUrance CEARG. ... | reessess e 63 | [ 63 | [

0599999. Totals (NEE). ..o veureuirerireisieisiisiisiesi i | eeenesnessnesnens 1478 | i, (U 1478 | i) [ 0
Miscellaneous Reserves:

0700001, NON-DEAUCHON. .....couurerririreseiierierieri s esssssss sttt

0700002. Rated Premiums - % Annual..

0799997

o TOAIS (BrOSS)...vureurerreseseesssessesesssssssssessssssessesssssssssessesssns s sess st st sess st sss s st snssssanes

0799999

o TOHAIS (NEE). ettt

9999999

. Totals (Net) - Page 3, LINE 1. sssessnes

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

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

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

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

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

4.2 Amount of reserve:

4.3  Basis of reserve:

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

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

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

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

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

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

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

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2 State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ 1] No[X]

Yes[ ]

No [ X]

Yes [ X] No[ 1

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

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

6
Other
Accident
Only

All Other

0501.
0502.
0503.
0598.

0599.

1201.
1202.
1203.
1298.

1299.

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

o

W

© © N o o

Other Individual Contracts
3 4 5
Non-Renewable
Collectively Non- Guaranteed for Stated
Total Renewable Cancelable Renewable Reasons Only
ACTIVE LIFE RESERVE
Unearned premium FESEIVES..........vurvrerrererneenseseesssssnens | sevseessssssessssesennens 0 | eereeeeeeeeeeeseens e | eeveeieieeseseeeees | e
Additional contract reSErVeSs (a).........cceeuveverreureressssrenies | oevesiseiiesessesnns 0 | oeeerereeveresssinens [ ererreeessssseseses | ceiesesssss s [ o
Additional actuarial reserves-Asset/Liability analysis......... | .ccccoeverrininrnnnn 0 | ereeereeerrereeeenninees [ e | eeerseesessenesessssenees [ s
Reserve for future contingent benefits............cccoevvevecens | covervrriirsiienin, 0 | oo [ | e [ e
Aggregate Write-ins for FESEIVES..........ovureerrerrenenrirrernennes | v (U1 (V1N (U1 (01 0
TOtAIS (GrOSS)....uvvreirrerierissseiesrsssessssessse s essssssssesssnsss | vessesssssisssesssssens (01 [V (01 [V 0
Reinsurance Ceded..........oveenernernernerecssssrenens | v 0 [ e | e | s
TOtAIS (NE)....vove s eeeiesenesnniens | csrersssssnsesessnsenes (L1 I (U1 I (L1 I [N I 0
CLAIM RESERVE
Present value of amounts not yet due on claims.........ccoe. | cevereerresveriennnnad 0 | eerereeeeereereersnens [ | e | everesesee e
Additional actuarial reserves-Asset/Liability analysis......... | ..cccooverrinrncnnc 0 | eeerereerreereeerrninees [ e | seereeseseseeneieessneees [ s
Reserve for future contingent benefits............ccoceevevveees | cevververresieieinnad 0 | eerereeeeereereeinens e | e | e
Aggregate write-ins for reSEIVES........covuevevererrerieeesiieies | e e o —— (0] I (1 0
TOLAIS (GrOSS)...vuevvererrereirerrsrireernsessieesnesssesessessssssssesssssnnsss | eressesssssssssessnens NN ............. (U] (01 0
Reinsurance Ceded...........ouiininineinriscssenens | v 0 [ e | e | s
TOtAlS (NEL)....e i sssenssnesnnss | crssssnssssssssesssssaes [ [ [ [ 0
TOTAL (Net)....ivoiresciiicisisci e | s [V (O IR [V (O IR 0
TABULAR FUND INTEREST......covveimirnsnirnsmessrerssnmesnees | osseesssesssssessssenas 0 [ L [ [
DETAILS OF WRITE-INS
..................................................................................................................... (U ST ST PERRTRTTRTTN PO
..................................................................................................................... 0 [ [ [ [,
..................................................................................................................... (U ST OSSR PTRTRTTRRN PO
Summary of remaining write-ins for Line 5
from OVErflOW PAGE......crveeerieeirireieereeeieessiseesieeiseies | rerreeiseeneeseeeneiens (U1 (V1N (U1 [V 0
Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) | .cccovvivcvcrnnnee. (U1 I (U I [V I (U1 I 0
..................................................................................................................... 0 [ oo [ [ [
..................................................................................................................... 0 [ [ [ [
..................................................................................................................... 0 [ e [ [
Summary of remaining write-ins for Line 12
from OVerflow Page.......ccovvveeveereieieceeeee s | e (0] I (1 IR (0] I (1N IR 0
Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | .cccocvvivevcnnnneee. (L1 I (U1 I (L1 I (U1 I 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP?SIT TYPZE CONTRSACTS :
Guaranteed
Interest Annuities Supplemental
Total Contracts Certain Contracts

Balance at beginning of the year before reinsurance.............ccocvevcvnenens | coveeinnn. 5,809,321 | .vverereienieneniens [ eereineens 1,185,318 | ........... 3,485,679
Deposits received during the Year...........ccccveeeeeeeenesieeveeeeseeeevenes | e 623,404 |...covevee. 55,875 | .o 195,669 | .............. 362,331
Investment earnings credited to the account..........cccoeeevvvevennerieiesens | ceveriiennns 292,267 | covvrrrernnn. 86,917 | covvrverrene. 40,815 | covvvinne 118,969
Other net change iNTESEIVES..........cccvcveveiecieceeeeee s essaesesens | eveeiinaas 3,207,461 |........... 3,207,467 | ..ooevevereeerceieens [ e
Fees and other charges assessed.........ccovvineeniieenenseeennnns | covsnesensesennnd 0 | v [
SUITENAET ChAIGES......veecerircerceeee ettt sesssstsssessessssssessessensns | ssesessesssessnsesssens 0 | eveeeeeeeresieeens [ oo
Net surrender or withdrawal payments.............cccccevevevveeenieeneiessieeenes [ cviieienne 1,302,378 | ...ccuevnee. 162,458 | .............. 386,590 |.............. 697,005
Other net transfers to or (from) Separate ACCOUNTS.........ccvverrereeenreneerriines | covrerrireieeineinein 0 | eveeeeiereresieeens [ oo
Balance at the end of the current year before reinsurance
(LiNeS T+ 243+ 4-5-6-7-8)cocrrrerrerecnerineeesnesnneessesssssssseens | seeeesenes 8,630,075 | ........... 3,187,795 | ........... 1,035,212 | ... 3,269,974
Reinsurance balance at the beginning of the Year.........c..ccceeeveevvceeees | covviereeieeienad 0 | eeeeeereeeereseeneens [ e [ evereeeesesieeeneens
Net change in reinsSurance assumed..........coouceeereeeeneeneenneneeneneieseneinns | ceeseereiesseeensieenn (U1 ORIV (SURTRRURRTT PO
Net change in reinsSurance CEAEM............ccvvueveicveeniereseseereeseresesieieens | evsiesesesesesienad 0 | eeeeeereeeereseeneens [ eeereeeesesesessenes e
Reinsurance balance at the end of the year (Lines 10 + 11 - 12).....ccoees | covvrverccvieicinnnad (U1 IO (01 IR (U1 I 0
Net balance at the end of current year after reinsurance (Lines 9 + 13)....] ........... 8,630,075 |........... 3,187,795 |........... 1,035212 | ........... 3,269,974

14
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

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

1. Due and unpaid:

1.1 DIFECceeeceereree e

1.2 Reinsurance assumed..

1.3 Reinsurance ceded..........couumeemeeneenirerirncennnes

14 NBL s | ceresees e (O (0 (O (0 (O (U (0 (O (0 (0 0
2. Incourse of settlement:
2.1 Resisted:

211 DIFECL....oiiciiesisiesesesissississisnies. [ i 0 [ | s | s [ e [ s | s | s | s | s | e

2.12 Reinsurance assumed...........cccoeeunevnernerneiens [ v 0 [ | e | s [ s | s | s | s s | s | s | s s

2.13 ReiNSUrance CEABG...........cuuuermmreerrrirrerienens | crveersrsmseesseessessseness 0 | orrrreeeieerrererneenrensenees [ cereeresee s [ s

2.14 Net (b)..
2.2 Other:

221 DIFECL..ovvereceeeeeceeeereceiseeseeisesssssssesinnes | creeessesssseenns 1A22,T4T | oo e 48,034 | oo 1,374,713 | oo [ [ e | e | s | s | e s

2.22 Reinsurance assumed...........ccceeeueevnemenerenenens [ enevneineineineineineien 0 [ oo | e | e | e [ e | sesbesb bbb ensienes | crbess st | et | ferbienr s | erbeenb bbb

2.23 Reinsurance ceded..........covrrernernerrerirennens o 0 [ oo | e | s | e [ e | sesbess e nsienes | erbese bbbt | et | cenbienri s | erbeenb bbb

224 NEbooiecrcsecee s | e 1422747 | oo, (I (<) I 48,034 | (D)..cvververnee 1,374,713 | oo (O () O (U () (O R (O () F RN (I () (O () T 0
3. Incurred but unreported:

3.1 Direct

3.2 Reinsurance assumed

3.3 Reinsurance ceded..........ocvvrrnrnereneeneeneeines e 0 [ orerrreirenereeeeesrnssneees [ e sseessesss | seeesressessessessesssssssssestenes | esseneeesessestensnssessessanses | setessssssessessessesestessassnsss | sesssrsessestensessessassasssessens | sesessessessasesessestensnssessessas | sessestesssseessessasssssessestanes | sessessessessestasssssessensanssns | srtseesessestanee st estesessenes

34 NEL.. s | et 12,000 [ oo (I (<) 12,000 [(D)..vvereceermererrerererennne (O R (O () R (O () (O R (O () S (I () (U () I 0
4. Totals:

4.1 DIFECE...ouvereceereeerieeieesieriesssessseessesssennens | seesserieesieens TA3ATAT |, (VI R 60,034 | ..o 1,374,713 | oo (O (U R (0 R (O RO (U O (VI RN 0

4.2 Reinsurance assumed...........oocenrnnriinrirniinnns | covierinsississississinsd 0 [ 0 [ (U O 0 [, 0

4.3 Reinsurance Ceded..........ccourriininiriniiniinns Losrsiisicsscsssssnn) (O 0 o (O OO OROP O | I VORI 0

1,434,747 {(a).. 60,034 |. .0

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

0in Column 7.

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

Ordinary Life Insurance §.......... 0, Individual Annuities $

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

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

9l

1. Settlements during the year:
11 DIFECE ettt ettt nnns | esbeeeneenena 2,905,807 | .eeeereeeeeneeeieeineineireees | e 210,391 | .o 2,695,416 | oot | e [ e sisnenines [ et sesssstssees | ceestessnsses st st neessentees | sesseiess st st ent st esies | seeseseee it entees

1.2 Reinsurance assumed

1.3 Reinsurance ceded

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

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

4. Liability December 31, prior year:

4.1 DITECLcvvvvervvieerier it sssssssss st ssssssssssssssssssns | cosesssnesesinnees 900,059 | .vvvrmcrevereerereninereens | e 108,610 |..ocvvvvrcreernee. TITA4D | i | nnerinesesnesissessiees | v | s | s | s | s s
4.2 ReiNSUrance assUMEd.............uweeerrermmreeesmresmesssnsssnssssnsssns | covessmessesssnssesesessness 0 [ e | e [ s | s | s | s | s | e nenens | ereseese s
4.3 ReinSUrance Ceded............ururrrrrerermeessereiesssnesssssssesssns | coveesmensesesssssesessees! 0 [ e | e [ s | s | s | s | s | s | ereseere s
B4 NBL oottt sttt nssnns | sreeenessn e 900,059 |.veorreeeeernreeeeene (V1 I 108,610 | .veerrveerecennn. 791,449 | oo (VR (U R (U (1 (1 (0 0
5. Amounts recoverable from reinsurers December 31, prior year......... | ccoovoinsinisinsinnenad 0 eeeisiisieisinnineiisnennns | seresisesnesesssnsenssnessesenses | oerssnessssnsenesnsssssessenssness | neeessensenssessensenssnssnsenes | srenesnssessenssnssssnsssnsenssnes | sesensenssnssnssensenesnssssensons | srssnsssssessonsenssessensenssnsns | sersessensssssnssensenssnssensensas | eonssesensenssnssnnsensensansseses | senesnessesssenssnesseseneas

6. Incurred benefits:
6.1 Direct

6.3 ReinSUrance Ceded.........oormrninieniiniereenineiseenesneiseeesssnines [ 0 i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ioiiiniiiinad 0 [ 0
B4 NEL.....oiseriesscc st | ersnersssesanes 3,440,495 | ..o, (1 I 161,815 [ .o 3,278,680 [ ..o (O [ (O (O O (01 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,§......... OinLine6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $......... OinLine 14,$......... OinLine6.1and$§.......... 0inline 6.4.
(d) Includes §......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeieeriricirieisesissise st ssessse st esssssssssesssssssssessessessssssessases | sssessessassssssessassssssessessnssessassanssesss | sesessssssnssassnssnssessssssessessasssnssessanss | sssessssssnssassmssessesssessessasssnssnssnes
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb
25. Aggregate write-ins for other than INVested aSSEtS..........ceiieieeceesie s | e enans 289,928 | ..o 289,928 | ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c..cueieicieice et sesses e ssessss s ssesans | esssssessssssessssesssssssssesens 289,928 | ..o 289,928 | ..o
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes
28. TOTALS (LINES 26 NG 27)....couurvevrreeeereeesrseeesssesesssseesssseesssssessssssesessssessssssessssssessssssessssns | cesssseesessssesssssesesssessesns 289,928 | ....ovoovereri 289,928 | ..o
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st
1102, otttk | sttt | e eneni s | et
1103, etttk | s Rt | sttt ensne s | e s
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO
2501, REtireMent FUNGS.........ccviiiiiiici s [ e 289,853 | ..o 289,853 | oo
2502, DEPOSIL.....vocvrivieeicictese ettt ettt sttt ss st tes e sntes | sresiesentestes et es et ena et F £ [ £ [P
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........ceivieieiriieisiesiciesiessieiesines | osresesssissssesssesesssnsessenes 289,928 | ..o 289,928 | ..o

17




Annual Statement for the year 2013 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Accounting Practices

State of
Domicile 2013 2012
NET INCOME
(1) Alliance Of Transylvanian Saxons state basis (Page 4, Line 31, Columns 1 &
2) OH 678,149 589,518
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) OH 678,149 589,518
SURPLUS
(5) Alliance Of Transylvanian Saxons state basis (Page 3, line 30, Columns 1 &
2) OH 7,361,061 6,266,383
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) OH 7,361,061 6,266,383

B. Use of Estimates in the Preparation of the Financial Statement

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

C.  Accounting Policy

Asset values are generally stated as follows:
1. Short-term investments -- Accounted for in the same manner as similar long-term investments.
2. Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC Valuations of Securities
manual.
Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.
Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.
Mortgage Loans -- Aggregate unpaid balances.
The Society does not have any loan-backed bonds or structured securities.
The Society has no subsidiaries.
The Society does not have minor ownership interests in joint ventures.
9. There are no derivatives.
10. The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
11.  The Society does not issue accident and health contracts.
12. The Society has not modified its capitalization policy from the prior period.

© N AW

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS: NONE
NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL: NONE

NOTE 4 - DISCONTINUED OPERATIONS: NONE

NOTE 5 - INVESTMENTS

A.  Mortgage Loans, including Mezzanine Real Estate Loans

1. Maximum and minimum lending rates during 2013 were: N/A

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

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

Debt Restructuring: NONE

Reverse Mortgages: NONE

Loan-Backed Securities: NONE

Repurchase Agreements; NONE

Real Estate: NONE

mmo o w

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES: NONE
NOTE 7 - INVESTMENT INCOME

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

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

18



Annual Statement for the year 2013 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

NOTE 8 - DERIVATIVE INSTRUMENTS: NONE

NOTE 9 - INCOME TAXES: NONE

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES: NONE
NOTE 11 - DEBT: NONE

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

Defined Benefit Plan: NONE

Defined Contribution Plans: NONE

Multiemployer Plans: NONE

Consolidated/Holding Company Plans: NONE

Postemployment Benefits and Compensated Absences: NONE

moowzx>

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS: NONE

NOTE 14 - CONTINGENCIES
A.  Contingent Commitments: NONE
B. Assessments: NONE
C. Gain Contingencies: NONE
D. All Other Contingencies: NONE

NOTE 15 - LEASES: NONE

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK: NONE

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES: NONE

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS:
NONE

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS: NONE
NOTE 20 - FAIR VALUE MEASUREMENTS: NONE

NOTE 21 - OTHER ITEMS: NONE

NOTE 22 - EVENTS SUBSEQUENT: NONE

NOTE 23. - REINSURANCE
A. Ceded Reinsurance Report: NONE
B.  Uncollectable Reinsurance: NONE
C. Commutation of Reinsurance Reflected in Income and Expenses: NONE

NOTE 24. - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION: NONE
NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES: NONE

NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS: NONE

NOTE 27. -STRUCTURED SETTLEMENTS: NONE

NOTE 28. -HEALTH CARE RECEIVABLES: NONE

NOTE 29. - PARTICIPATING POLICIES: NONE

NOTE 30. - PREMIUM DEFICIENCY RESERVES: NONE

NOTE 31. - RESERVES FOR LIFE CONTRACTS AND ANNUITY CONRACTS

(1) The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the final premium beyond
the date of death. A reserve has been included in Exhibit 5 in the amount of $2,995. Surrender values are not promised in excess of the
legally computed reserves. The following exception is noted: NONE.

(2) Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve for the plan at the rated
age and holding, in addition, one-half (1/2) of the extra annual premium. $4,367.

(3) As of December 31, 2013, the Society had $0 of insurance in force for which the gross premiums are less than the net premiums according to
the standard of valuation set by the State of Ohio.

(4) The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The Tabular Less Actual
Reserve Released (Page 7, Line 5) has been determined by formula as described in the instructions for Page 7. The Tabular Cost (Page 7,
Line 9) has been determined by formula as described in the instructions for Page 7.

(6) The Tabular Interest on Funds Not Involving Life Contingencies in Exhibit 7 are determined as the ending reserve plus funds withdrawan less
funds added less beginning reserve. The resulting tabular interest is tested for reasonableness.
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NOTES TO FINANCIAL STATEMENTS

NOTE 32. - ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

A Subject to Discretionary Withdrawal: Separate Separate
General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total
(1) | With fair value adjustment 0.000
(2) | Atbook value less current surrender
charge of 5% or more 898,322 898,322 1.435
(3) | Atfair value 0.000
(4) | Total with adjustment or at fair value
(total of 1 through 3) 898,322 898,322 1.435
(5) | Atbook value without adjustment
(minimal or no charge or adjustment) 60,731,119 60,731,119 97.014
B. Not subject to discretionary withdrawal 970,728 970,728 1.551
C. Total (gross: direct + assumed) 62,600,169 62,600,169 100.000
D. Reinsurance ceded
E. Total (net (C) - (D) 62,600,169 62,600,169
F. Life and Accident & Health Annual Statement:
(1 Exhibit 5, Annuities, Total (net) 53,970,094
(2) Exhibit 5, Supplementary contracts with life contingencies, Total (net)
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1 8,630,075
(4) Subtotal 62,600,169
Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2
(6) Exhibit 3, Line 0399999, Column 2
(7 Policyholder dividend and coupon accumulations
(8) Policyholder premiums
9) Guaranteed interest contracts
(10 Other contract deposit funds
(11) Subtotal
(12) Combined Total 62,600,169
G. FHLB (Federal Home Loan Bank) Agreements
Current Year Prior Year
(2) FHLB stock purchased owned as part of the agreement
(3) Collateral pledged to the FHLB
(4) Funding capacity currently available
(5) Total reserves related to funding agreement
(6) Agreement assets and liabilities
General Account:
a. Assets
b. Liabilities
Separate Account:
c. Assets
d. Liabilties
NOTE 33. -PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED
A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2013 were:
Gross Net of Loading
(1) Industrial
(2) Ordinary new business 189 70
(3) Ordinary renewal 5,678 4,614
(4) Credit life
(5) Group life
(6) Group annuity
(7) Totals 5,867 4,684
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NOTES TO FINANCIAL STATEMENTS

NOTE 34. - SEPARATE ACCOUNTS: NONE

NOTE 35. - LOSS/CLAIM ADJUSTMENT EXPENSES: NONE
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1.3
2.1
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3.1
3.2

33

34

35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[ 1 No[X]
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 Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes | No[ ] NA[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change: N/A
State as of what date the latest financial examination of the reporting entity was made or is being made. 05/23/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 07/12/2013
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
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 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St., Garfield Heights, OH 44125

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Heidorn Consulting, Inc. 4825 North Scott Street, Suite 116, Schiller Park, IL 60176

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
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 statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

C. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.
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 related 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 If the 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  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? 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 or trustees of any material interest or affiliation

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

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting 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 B 0
20.12  To stockholders not officers G 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers G 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other

19.1
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
23.2 Ifyes, indicate any amounts receivable from parentincluded in the Page 2amount.

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 securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ 1 NA[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
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 securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ | No[ 1 NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ 1 NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ 1 NA[X]

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

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

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.
25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[ 1] No[X]
25.2 If yes, state the amount thereof at December 31 of the current 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

2529 Other
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

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

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

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

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

1 2 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 according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:

1 2 3

Book/Adjusted

CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0

29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual

Fund's Book/Adjusted

Name of Mutual Fund Name of Significant Holding Carrying Value

(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 B 73,781,864 | .o 79877617 | o) 6,095,753
30.2
30.3  TOAIS. .. | s 73,781,864 | .o 79877617 | oo 6,095,753

30.4 Describe the sources or methods utilized in determining the fair values:
Custodian/Broker statements

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

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

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

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 3,800
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

American Fraternal Alliance 3,500
34.1  Amount of payments for legal expenses, if any? S 0
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $..
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14

1.5
1.6

21
22
23

24

25
26
27

71

72
7.3

74
75

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

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

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

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

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

Most current three years:

1.61 Total premium eamned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Does this reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department?
What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

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

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

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

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

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

minimum of two Delegates and maximum of 12 per lodge.

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

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

When and where will the next regular or special meeting of the governing body be held?
May 17-18 2014 in Lorain, OH

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

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

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

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

. What are the limiting ages for admission?

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

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

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

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

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

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

16.11 First year

16.12 Subsequent years

20

Yes[X]

Yes[ ] No[X]

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

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

Yes[X] No[ ]

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

........................... 95
........................... 94
Yes[ ] No[X]
Yes[ ] No[X]
No[ ] NAT ]
Yes[X] No[ ]

..0.0%
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

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

certificates on account of meeting attained age or membership requirements?
21.2 If so, was an additional reserve included in Exhibit 57 Yes[X] No[ ] NAT ]
21.3 If yes, explain

Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).
22.1 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ 1 No[X]
22.2 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director, trustee, or any

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

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

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

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

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

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

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

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

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

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

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

Outstanding Lien

Date Amount

20.1
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FIVE-YEAR HISTORICAL DATA

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

1
2013

2
2012

3
2011

2010

2009

e N o o koW

10.
1.
12.
13.
14.
15.

16.

17.
18.

19.
20.
21,
22.
23.
24
25.
26.
27.
28.
29.
30.

31.
32.
33.
34.
35.
36.
37.
38.

39.
40.

41.
42.
43.
44.

Life Insurance in Force (Exhibit of Life Insurance)
Total (Line 21, Column 2)

New Business Issued (Exhibit of Life Insurance)
Total (LINE 2, COIUMN 2).....ouiviieiieieiiisie ettt

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, COIUMN 2).......ccoveviiiirieieiseieieie et

Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)..
Annuity (Line 20.4, COIUMN 3)......c.ccvreirireirieieieisseeissssssseseens

Accident and health (Line 20.4, COIUMN 4).........ccoruririirrinirireseeesese et sessesseeessesens
Aggregate of all other lines of business (Line 20.4, ColUMN 5)..........ccoverrenisrererreneneins
Total (Lin€ 20.4, COIUMN 1).....coieririeeiereieieceree ettt snsneans

Balance Sheet Items (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........
Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........cccccocoevvivivennne
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccoevevveerererriirinnnns
Aggregate reserve for accident and health certificates (Page 3, Lin€ 2)......cccocvvvevvcrevevcernnnes
Deposit-type contract funds (Page 3, LiNe 3).......cccvevruierireieiieiesece e
Asset valuation reserve (Page 3, LN 21.1).....cvrinrneireinensinesssesiseissssssssssessssssssssssenes
SUrplus (Page 3, LiNE 30).......ciuiieieieiisieeseise ettt

Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......ccuieieieiienieieesieessiese ettt

Risk-Based Capital Analysis

Total AQJUSEEA CaPItAl........evvveriieieeieee ettt
50% of the Calculated RBC AMOUNL........cc.viiveiiiireererireriresiesiesisse s seenesenens
Percentage Distribution of Cash, Cash Equivalent and Invested Assets

(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)...iiriiiiieieieiscie sttt
SOCKS (LINES 2.1 NG 2.2)....ooveiieiieieieeeeee ittt st ensesnees
Mortgage loans on real estate (Lines 3.1 and 3.2)........cccceuvvieviceieceeee e
Real estate (Lines 4.1, 4.2 N0 4.3)......ccoruririeereeieeenese st esseseees
Cash, cash equivalents and short-term investments (LIN€ 5).........ccccvvvevevierericevicreieenens
COoNtract 08NS (LINE B)........c.cureeieiiiriieiieicissi ettt
DErIVALIVES (LINE 7)....uvucviiecreiicrs ettt bbbt
Other invested asSets (LINE 8).........cvucuiuiciiiicieeseeese et
Receivable for SECUMtIES (LINE 9).......cvvvevecvcieeeeieieee ettt
Securities lending reinvested collateral assets (Line 10)..........cccevvveieievrireieeeieesieeseiens
Aggregate write-ins for invested assets (LINE 11).....cv i

Cash, cash equivalents and invested assets (LINE 12).......cccceverevreeierenisieeseeeevesinne

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Ling 12, Col. 1).....ccoveeviereerseiecseeieessiennes
Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......ccovvrrnrnrrerrneneerrinees
Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)......cccocveerereririerereiseie
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans on real eState..........cccueuririeiieeee s
All Other @fflAEA. .........veerereeeeeerree ettt
Total of above LiNeS 3110 36.........cvuriiiiiiisirnn s

Total investment in parent included in Lines 31 t0 36 @boVe.........ccccceevirieviccicecesieene

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Line 28, Col. 2).........ccururereereeieneneieeneseieeeseieessseneenns
Total admitted assets (Page 2, Ling 28, COl. 3).......cccveinirierinieeseeseeiesssesessesennens

Investment Data

Net investment income (Exhibit of Net Investment Income, Ling 17)........cccevevevereereerneicinnnns
Realized capital gains (losses) (Page 4, Line 30, Column 1)..........ccoovveverierrereeerieesieieienne
Unrealized capital gains (losses) (Page 4, Line 34, Column 1)......cc.cccceevienverereeieniieenns
Total of above Lines 41,42 and 43.........c.oiiiiiii s

.......... 80,390,146
.......... 73,029,085
.......... 61,749,294
............ 8,630,072
............... 590,553
............ 7,361,061

............ 2,571,426

............ 7,979,114
............... 638,633

97,688
...3,251,112

............ 3,349,039

.......... 77,909,529
.......... 71,643,149
.......... 60,213,012
............ 5,809,321
............... 882,086
............ 6,266,383

............ 2,211,181

............ 7,175,969
............... 849,801

.......... 74,887,825
.......... 68,954,932
.......... 58,565,584
............ 5,104,679
............... 629,554
............ 5,932,894

............ 2,061,632

............ 6,589,948
............... 901,228

..2,962,629

............ 3,056,827

.......... 72,184,231
.......... 66,738,035
.......... 57,045,930
............ 5,257,413
............... 399,925
............ 5,446,194

............ 1,954,392

............ 5,873,619
............... 749,686

26,062

..587
93,387
..4,150,380

.......... 69,863,797
.......... 64,889,174
.......... 55,092,509

............ 5,130,877
............... 391,001
............ 4,974,623

............ 3,386,500

............ 5,403,124
............ 1,003,822

............... 289,928
.......... 80,390,146

............ 3,888,325
............... 143,849
............... 117,046

............... 289,928
.......... 77,909,529

............... 289,928
.......... 74,887,825

............ 3,852,328
............... 391,879
................ (63,434)

............... 289,928
.......... 72,184,231

............... 289,928
.......... 69,863,797

............ 3,581,921
.............. (523,167)
............... 480,917

............ 4,149,220

............ 3,790,705

............ 4,190,773

............ 3,780,477

............ 3,539,671
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2013

2012

2011

2010

2009

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

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

Total Certificate Benefits - Accident and Health (Line 13, Column 5)..........ccoevevveriereiriinnnns
Increase in Life Reserves (Line 17, COIUMN 2)........ccooeiiereieiieieissssesssesesssesesesssessns
Increase in Accident and Health Reserves (Line 17, Column 5)........ccoveuvvereernenieieiniinnens
Refunds to Members (Line 28, COIUMN 1)........covieiinieieieiessseeise s
Operating Percentages

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

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

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

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

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

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, COIUMN 1).......ouiviieeieieteee et

Prior Years' Liability and Reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.oviiiirieiinieieiesieesissiese e ssesssssssesseennns

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

Life InSUrance (COIUMN 2).........coeuiviieieieieeie ettt
ANNUILY (COIUMN 3)..ceriietiei ettt
Supplementary Contracts (Column 4)

Accident and Health (Column 5)

Aggregate of All Other Lines of Business (COlUMN 6)...........c.cceueurirereiiernesieesesseese s
Fraternal (COIUMN 8)..........ovueiiiiieieeiesie ettt s
EXPENSE (COIUMN ).ttt bbbt aes

TOtAl (COIUMN 1)1ttt sttt

............... 100,275

............... 434,025

............... 534,300

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

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

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

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

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

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

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

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

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

If no, please explain:
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

(a)

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

In force end of prior year
Issued during year.

ReINSUrance assumed..........c.vvrererneeneeeirnesnsessesnessneseennens
Revived dUMNG YEar.........cvrreenrerrrneineeseeeseeeeseieesnneees
Increased during year (Net).........cocveeeenrereuneneereeneneeneens
Subtotals, LiNeS 210 5......covvveevireeieeeeee e
Additions by refunds during year..........c.coccoeeeeneerrernieneen
Aggregate write-ins for iNCreases.........co.ouwvrereeneereerrennenens
Totals (Line 1 plus Line 6 t0 Line 8)........cccovvvrvrrenrerrerrenncs

Deductions During Year:

Decreased (NEL).......ccvvvcieieireieieceeeese e

Reinsurance
Aggregate write-ins for decreases

Totals (LiNeS 1010 19).....cvucvueieercreeeeeee e
In force end of year (b) (Line 9 minus 20)..........cccceeverunne.
Reinsurance ceded end of year..........ccoevevvievercrriniiennns
Line 21 minuS LiN€ 22..........ocovieivneereeinereineinereieeeeneiees

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from oVerflow Page..........ccccceieeeieiincieieiseee st

Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)...

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from oVerflow PAge...........ccceieiicieisiseieeisse e sssesas
Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....6,088 , Amount, $.....24,779.
Additional accidental death benefits included in life certificates were in amount, $.....470. Does the society collect any

contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ ]
....From general funds

If not, how are such expenses met?.......

No[X]

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance

1. Inforce end Of PHOT YEar. ..o eeeseeeesneees

2. Issued during year

3. Reinsurance assumed

4. Increased during Year (NEt)........ccccovweererrenrenrereerneeneereeeneen.

5. TOTALS (LiNeS 110 4)...ccvviirieireiveeresseeseesinne
Deduction during year:

6. Decreased during year (Net).......cccoveererernerneerrernerneesneeees

7. Reinsurance ceded

8. TOTALS (Lines 6 and 7)

9. Inforce end of year (Line 5 minus Ling 8).........c.cocovverveenee

10.  AMOUNt ON dEPOSIL.......ovuuceerereeeeereee e
Income now payable:

11. Amount of income payable..........ccccoeurrerirreeneeneirnineneiinenns
Deferred fully paid:

12, AcCOUNt DAlANCE........ceeeeeeeeie it
Deferred not fully paid:

13, Account balanCe.........oceunieniencisii e

............................................... 0
............................................... 0
............................................... 0
..................... ) 0,9, SR
..................... ) 0,9 SR
..................... ) 0,9, G
..................... XXX
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations{ 2 through 5 Contracts
1. Alabama.......ccoecevereeeeceeeeeseeeseesesee e AL | N
2. AESKA....ce e AK N
3. ANZONA.....oceceeeeeee s AL | N
4. Arkansas ..N
5. California... ..N
6. Colorado ..N
7. Connecticut ..N
8. Delaware........... . ..N
9.  District of Columbia... DC|...N
10, Florida.......cccovvveiveeereseeseesssseessisseessessessenens L | e N
11. ..N
12. ..N
13. ..N
14.
15.
16.
17.
18.  Kentucky.
19, LOUISIANA........covvieereicreieie et
20.
21.
22.
23, MIChIGaN......ccvveveeiieciieeete et
24.  Minnesota.. .

25.  Mississippi.
26, MISSOUI.....cooevieereercreeeese e

27, MONEANG......ccieictceie e
28. Nebraska...
29. Nevada..........

30: New Hampshire
31, NEW JEISEY...oviiiiececere e
New Mexico... .

PennSyIVania...........cocveueenrieesssseesseseeseens
Rhode Island.....
South Carolina..

Virginia
48.  Washington...
49.  West Virginia.
50, WISCONSIN......cvuiveieieree et
51.  Wyoming
52.  American Samoa..

54, Puerto Rico..
55, US Virgin ISlands.........cccocvvverervevereisresesseseesseeeseesenns
56. Northern Mariana Islands..

58: Aggregate Other AlIeN.........cceevveveievereeirieeseens

59, SUDLOLaL. ..o
90. Reporting entity contributions for employee benefit plans. | ....
91.  Dividends or refunds applied to purchase paid-up

additions and anNUItIES...........cccevevereiereneieeee e e XXX [ A1,514 | e [ [ [ e 41514 |
92.  Dividends or refunds applied to shorten endowment or
premium paying PErod.........ccveeeverererersseesiesesssiensenns e XXX [ | | [ | e———— (V1 IS

93.  Premium or annuity considerations waived under

disability or other contract provisions............ccceerrerennnes
94.  Aggregate other amounts not allocable by State...............
95.  Totals (Direct BUSINESS)........c.coevererverirerecrnnnne
96.  Plus Reinsurance Assumed..
97.  Totals (All Business)
98. Less Reinsurance Ceded
99. Totals (All Business) less reinsurance ceded

58998: Summ. of remaining write-ins for line 58 from overflow

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58).......
9401, ... .
9402.
9403. ..
9498. Summ. g
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...|.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Allocation based on which branch the insured
belongs to and the associated premiums
and annuity considerations received by the branch
for the insured.
(@) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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