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Statementas of March 31, 2014 of he COOpeErative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
| Nonadmitted Assets Prior Year Net
| Assets Assels (Cals. 1-2) Admitted Assets
T SO Siisstenivvosireessss s o R BT R TR TR L D B s s e ], s L B e
2. Stocks:
24 Proforred SEEE L LR s s Lesngmesnnnnena lssisss s smsssn) canmmsssns] 0.
262 CDMPONSIockS: v AR T e sy e sl
3. Mortgage loans on real estate:
I IS s R Gl P i | it senms enensne ] eensensgssenme s et 0]..
3:2  therthan Trsh e 8 s i i e it rensn s | neeiibippenenmmmsnnrsm e g s nsisstaresantattil egremmsmmasmysssssssssnsn 0.
4. Real estate:
4.1 Properties occupied by the company {less §.......... 0
ENCUIMBIANCES).....oveeeeceeceee et 0
4.2 Properties held for the production of income (less §.........0
ENCUMBIAMTESY, s insesusisenssssssneonstensessssseserssssaomsesesssaess b 1948149161 s sabbesbssgios | mpasasssspeeasassssssssssasesessses ovsesssemmerssnseonssspostsssesense | aomvasisensessamsaseensgiriperd e -
4.3 Properties held for sale (less § 0 enc SN, e1vt e rersenens enes s sasaseesasenss e s renes | esssnnesesesstassstssenssssnsssas | a1 sersareseserasessanesessessens | sesssseseestssesssranenssss 0.
5. Cash ($.....5,843,113), cash equivalents (§.......... 0)
and short-term investments ($ 0) 5,843,113 ...4,539,984
6 Contract [oans (including $..........0 PIEMIUM NOIES)............uiremssreeesss s csssiss | cesessssssssssessesssenesssssess i) g
T DBIIVAIVES oot sesss s et R s | e eese e e - “
B I I St S EETB s nsmnesa s ons o 543330 5 T | e eSS s w0
0, BN S PO SO TUNTEES s ovvsonorssssason vt i 3 R B SRR s b e )
10.  Securities lending reinvested coll BB ssasmcctovisoon oot st AR A VAR | S e | O T R e B e st a
11, Aggregate write-ins for invested asset: 0 sl | smenaaniasnaind 0 .0
12. Subtotals, cash and invested assels (Lines 110 11)......ccoiiiiiiiiiiiisssssssissss sseens| ceeersssiesiesann SRR [l D s S8ATANT | caninsid 4,539,984
13.  Title plants less §..........0 charged off (for Title INSUMErs only)..........ooevvvuueioeecevsrinsessisss s [ eeeseessssssseen s e | eeveree
14 Hpvestmentincome dug and acoied. e i st e o s semaanssans 0
15, Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Colleglion...........c.cooin | oo seensces [ cerseeessis st sesscsminsssiiens | seessssssssesssnseseeesnssenss 0.
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due {including §.......... 0 earned but unbilled premiums).
15.3 Accrued retrospective premium
16. Reinsurance:
16.1 AmOunts recoverable from rEINSUIEIS.........c..cuieeueieerersecss et seeisssressrsssessse s s | onres 579,656 SOOI 11 T OO 862,233 }
16.2 Funds held by or deposited with reinsured COMPANIES. .............ooovvv v v ssenesions | essssieneesss e ssesssssesees | sessessssssesssssssseess s as e | evsesssis seessessassssssed 0.
16.3  Other amounts recelvable Under reiNSUrENCE CONAOHS.... ... ...eeeueeeeeeereee e eene e | oneesecens e eeens s B . TR
17. Amounts receivable relating to UNINSUFBA PIAMS..........vrcureecus oo e eeeesese st stssenssmssonssnes | evesssaies s ssnssssessaessans | ssesssssmmsssasesess e sosssessees | seesomeeessssesosessresssssooed 0 [
|
18.1 Current federal and foreign Income tax recoverable and iNerest EMBOM...........oooeuervereerceuseer | seeeeeeeiass i eeeeeiiisissseeens | eessseisoi oo | eeeeeeesssoesseessesssssseeansd 1 S
18.2 Netdeferred tax asset........
19.  Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software....
21, Furniture and equipment, including health care delivery assets (3..........0)..... oovreriimnmmssen | cevnrisssssnsssssssssssisssess [ cossssssssssseseasss s osssenssssas | covessrosesssmesssssssssenne Q.
22. Net adjustment in assets and liabilities due to foreign exchange rates...........c...c oo | i | e sveensiens anaild s
23, Receivables from parent, subsidiaries and affliates.... ...t [ | it st | i i ioosbsiesiiandsl 0
24, Healthcare ($........ 0} and other amounts receivable. ..................cooovvveene. 197638 |......... 197,638 .. 187,000
25 Aggregate write-ins for other than invested 888, ... iececcresneesci s e gl ssil) -0 ]
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........coeceemrmcniinmniisinn: 6,620,407 0 6,520,407 5,589,217
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........ccoovevvrreer: | covsiemenreenssessssssssssenns | eevevsensineons sl 1
28: "Totdl (Lines 26800 27 .o cnsmmsim ot s s e e i e et ...6,620,407 il 6,620 407 ...5,589,217 i
DETAILS OF WRITE-INS
L0 s 3 A A DA Y £ o 0 S e S S R P 0.
023 oot s e A 33 5 T e | e G s | R e o B o e e o 0.
T Do 74549543554 . | S P4 s S S s s R 0.
1198. Summary of remaining write-ins for Ling 11 from overflow Page.........coe e | veineeiicris s 0 i 2ol .0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8bOVE].......ciciiiismismimsissismssissisnsssarsris | sissssmsisirnsis s ssssssess L T s 0 fasnansanumns 0
D] st T e T T ST e Ve R .0
L ] ] T e 0
D it B e S e T S N R A s e i 240
2598. Summary of remaining write-ins for Line 25 from overflow page.............cccovcciecciicicninn | s 0
2599. Totals {Lines 2501 thru 2503 plus 2598) (Line 25 above).......ccoooovovninv s 0 2D .0 .0
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staiement as of March 31, 2014 o e COOpPeErative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year ]
1 2 3 4
Covered Uncovered Total Total |
1. Claims unpaid {less §.......... D reinsurance ceded)........ooocooiieiie e | e 2,236,000 | ..o | e 2,236,000 | .... 2,770,000 E
2, Becuedmedical Meentve: oot aid EOn0S BRI oo i it | s s e e e s e 0.
3. Unpaid claims adjustment expenses 143,000 143,000 veerneneennnn 111,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the PUblic Health SBIVICE ACE............. . oeoe e oeeesreereens [ eereesssesesssseeeeeessesesseees et | oeesseesseesesssseessseeessoosese | ooessssessssessassreesseneesnd L1 O
B A Ol I O G TR B VS u5usnionswsnnrnvireahwyowsssssesgsissisosssssasos tssesssoidosisieminssons . |44 e oo v ot ot A 3 e | s T v 0
6. Property/casualty UnBamed DrOMILIM IBSEIVE. . ..........ciuiriiimiinssssmusisesssisenssisssisssiosmmi. | sossettsesssssssssssassssios s mnint | sessessessssonssnssssss coomisensens | sevesistssessssssson omsssssess 0
T Aggregate health Claim PeEerves i i L it S o0V Toibevaras | 1t tbanasintsons ssssen emmmmpuzen | sessnsssssssesnssnsnsmssesssnsens 0
8. Premiums received in 80VANCE..........c..errvereeeeeessceerems s oems s s
9. General exp: 8 OF BCETOB: csuisissss ivssnswsessnsvisssimirmssvsvs s svs s i s hin | St o R ne: | o B maines 0
10.1 Current federal and foreign income tax payable and interest thereon
(GGG S s SO B ZET GRS 08 588) o mmsismsnmmnammemmsmsrn i i [rmeens s [t 0.
10:2: Nekdefeérad taablilys e s el s
11.  Ceded reinsurance premiums payable 0.
12. Amounts withheld or retained for the account of Others........... coveeeecrcneeee s [ e e, 0l.
13;  Remittahces and items not Bllocated:. ..o it |t (N
14, Borrowed money (including §..........0 current) and interast
thereon § 0 (including § DB s famsme s
15, Amounts due to parent, subsidiaries and aflIETES. .............coeeremiieerirrererrismeseias i, | eveeies e seneeenriseens | 0f.
16. Derivative:
AT | PaYaDIEIOF SBOURIEE. . vuuienassuasiiosivsstssinsivsmssiaiss cosvestossia ARG os s i e s ottt sttty | v st s sty .l 0=
| 18: 'Payable for securias Tending: i i 0.
19, Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
$.........0 unauthorized reinsurers and certified 5.......... O T BUIBINS ) s i s i o 0.
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIBS . cvrvvoeeeereeeeeereensceie e | crenmre i seeesseeessssenssesssssnns | corsmscisssmssssnesseessssessssenens | sssseniesons 0.
21, Net adjustments in assets and liabilities due 10 fOreign EXCNANGE TAES.......o v | coirrrsissmsmseesssessssssssssnsss | i siessssissessssssessessssien | s 0
22, Liabiiity for amounts held under Uninsured plans..........cooecooevveoeseeceeeciens v seeseanns | |- 0.
23, Aggregate write-ins for other liabilities (including $.. 0 current) o BB,068 | 0. 96,058 | ..o 96,058
24, Total ligbilities (LINES 110 23)......oiceeerseeemssssneesessssesemssnssssssssss cossenssssesnnossnsssssinns | avsssssssens i 28 T0058 | oo (17 F—— 2,475,058 ...3,043,058
25.  Aggregate write-ins for special surplus funds...... % 9, SRR ROy o o 2 A e 0 0
26. Common capital stock...... ek Kksrrnel e U L
27. Preferred capital stock KKK
28,  Gross paidin-and: Conrbted SUMBIUS. ... isiimmsimmrississmissiesssmssasrsssisiisrss o] oo snnisses P on e ieiusnsises | sisesasivsios
290 T BUEPIUS OIS et s e e R L S ki s ammmmsrnnrressls
30. Aggregate write-ins for other than special surplus funds e XXX e XXX .0 .0
31, Unassigned funds (surplus) XXX 4,145,349 |
32. Less treasury stock, at cost:
32.1 ....0.000 shares common (value included in Line 26 §.......... Dimmaumnns et 0.0.8 XXX
32.2 .....0.000 shares preferred (value included in Line 27 $......c.. 0} | e, D. 5.9 ORI PR XXX,
33, Total capital and surplus {Lines 25 to 31 MInUS Ling 32).....ocoveeruionmrennenneeereisneenns i [ resssnniens 7. 4.0 ERRITRE [RIERE, XXX, 4,145,349 2.546.159 |
34. Total liabilities, capital and surplus (Lines 24 and 33).........occcoooovoioocrreer e | e L R XXX B6200T [ 5,588,217 ’
DETAILS OF WRITE-INS
2301, AcCOUNTS PaYBIE . uuiuwcsiicuiussinis sisssassiaviviasicsnsivsssssmssici s 96,058
2302
2303 ... 0
2398. Summary of remaining write-ins for Line 23 from averflow page 0 0 (] 0
2399. Totals {Lines 2301 thru 2303 plus 2398) {Line 23 above) 96,058 .0 ...96,058 | .. 96,058
B P e e P,
2502. ...
B T B ] e L e
2598. Summary of remaining write-ins for Line 25 from overflow page..........c..coeeeeeerevovennceenne. et 0,8 AT XXX.. 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)............. AKX XXX...... 0 0
BN srsunvinsassmaes i 5 555485 £ 0 52805884 s GRS S R FORVSS | l  a EE
3002 .
0 e e L e i B s | e srepasasssssspagsasetgnss
3098. Summary of remaining write-ins for Line 30 from overflow page.............coccveeveeveceecniin | oo XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX.... 0 0
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Statement as of March 31, 2014 oi e COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months.... b 920 |l 7,038 eviiinss. 28,565
2. Netpremium income (including $.........0 non-health premium iNCOME).......ervveveereecersicionn | oo XK e | i 1,562,345 | 6,455,528 ...26,601,555
3. Change in unearned premium reserves and reserve for rate credits................vmieinins | s KK ieiiinninnns | cereeenriensnsiss essisssssnien | sesseeesssisimeseessssssssssssssses | soeesssssssnsesssssasssnnsssmenees
4. Fee-for-senvice (netof 3.......... 0 medical eXpensesk. i | veaii D e [ O TR SRR |
B RiskmevenUgsmnmimmnimmisinisy P P e e S e St SR | SNV,
6. Aggregate write-ins for other health care related FEVENUBS. .. ...cooovvioer e | v 50 0 0 .0
7. Aggregate write-ins for other noN-health FBVENUES...........cv.merescererenscoreeeenss s reeeessssessssnes: | ssrsssasnss 9.4, SR L1 ] [ 0 .0
8. Total revENUES (LINES 210 T ceverrusuusssssieeessseessssseassmsssssssssssssssssssssmsssssssssssessssssssssssssssess. | ssssssssans B0 5 SO ....1,562,345 6,455,528 26,601,555
Hospital and Medical:
9. Hospital/medical benefis.. 5,078,122 4,581,299 22,699,717
10, OHNEr PrOMESSIONG] SEIVICES........c..vueeeeeecenieieisiesssseseisssasiiensereeeen oo ceeesesesssessssssssasssnss .| eeeessssessssss e ssssssecetbe e | e b eeeeeeessbstinints | oo
11, OUESIZE TBIBITAIS.....ovvcv.creeeevroeseeressseeseeeesessocenes rssesssssss s sss s tssessssss s ss st st | oesetieneessseetbeeess oo oooe
A e O O Al IR AN ., s uyisosogsog ey e e 990 i A 43 s 5 43330838 5 5 30 LR SRR oIS
13, Prescription drugs........ccc.occ.., 1,036,825 935,822 3,943,938
14.  Aggregate write-ins for other hospital and medical............ s 0 SO K 11,1 | PSR 0 426,000
15, Incentive pool, Withhold adjlistments ARt DONUS AMOUNES: wessssssvsvsses o s sobsuiesssisiissist | i ssssinssessihsasiissessa siasisis | 1500000 hissnsseesmints | tknsndddosedosistsiussiuisnnssin | ssviaisbsiisshssinbist i
16.  Subtotal (Lines 90 15)..c..crrviieerrenns 0 5,580,947 5,517,121 27,069,655
Less:
A5 NEL AN S ANGE T E OV B S wicussiusisusi v s T s B N A e e o e ....82,880 ....87,348 1,364,645
18.  Total hospital and medical (Lines 16 MINUS 17)........coooeeer e e | - 0 5,498,067 5,429,773 . .25,705,010
195 Man-Reatticlafms (nef)isenmmannsanraanssrnaesnnmansssred s e bosressnses
20. Claims adjustment expenses, including $.....114,415 cost containment expenses. 441,435 | ....465,890 ..1,776,652
21: “Generd administralive eXPeNSES: csimimmm R e e e e 26,654 i et dio6g, e 175,009
22, Increase in reserves for life and accident and health contracts (including
$..........0 InCrease in reserves for life oMY} .. .meriveoseeeeesssisseeees s sseessses o seesessssssnn | oo ] R TP e e
23. Total underwriting deductions (Lines 18 through 22). ... s 0 FuDBBBI0 | riiiiinni 5,910,231 ...27,656,671
24.  Netunderwriting gain or (loss) (LiNes 8 MINUS 23).............ccooeveumervin s oo evesensssessssesssssaen | sessessess XXX ....1,586,189 coinn. 545,207 ....{1,065,116)
25, Netinvestment inCOME €8MEd...........c..cooueeeueeeiiiesieessieeesees e et s 001 Vismni PR LT | 11,688
26.  Net realized capital gains {losses) less capital gains 1% of §........ Dot o niiiseisisisss | s sossssssiesis | eestssssssssssss s seessssssinbins | settisssssssssssmssssisaeeesisns
27.  Net investment gains or {losses) (Lines 25 plus 26) 0 v 3,001 ORI RE: F AT ) R T R 11,689
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L 0} (amount charged off § D)o B e | ) [ee——
29.  Aggregate write-ins for other income or expenses........... 0 I ; 0 N e 0
30.  Netincome or {loss) after capital gains tax and before all other federal income
| taxes (Lines 24 plus 27 plus 28 plug 29).........ovevce recernncerissnsrisenessressnssssnsssssssssssrisssmsmssernt | svsssssessnf¥onn 11 1 4T R ...549,050 (1,043,427)
31.  Federal and foreign iNCOME 1aXES INCUITEL............ccc meesmmmmsmesssessssimssssiessssssssssssssssssssssasssssssans | sssssssssc XXX
32. Nefincorme (loss){Lines 30 MRS 31 s snrnsnsna st msnie i miidie | i XXX.... ...1,599,180 wnugninsbd 050 bvamamna (1,043,427)
DETAILS OF WRITE-INS
0B e oo s R T S S N o T B (s 9 ¢ (e
0802: i ) R
0698. Summary of remaining write-ins for Line 6 from overflow page..............ocociiooseeeeiiosenneniees | oo XXX e .0 | 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8D0VE).........oovveeei oo e XXX .0 .0 .0
P s i e iy i) — XEX ettt | ottt ssseneras | e vsssassssssesssssansessrseans | sssesessmsemeessaeeess e et
0702 ... I B, .9, CHRRRSRNN DU
0703. ... XK e | e | e e
0798. Summary of remaining write-ins for Line 7 from overflow page........o.ooeeeoeceeccicierceecce SO0, SRRV EOPRTRORTOOOON {1 OO 0 0
0799, Totals (Lines 0701 thru 0703 plus 0798) (LINe 7 8BOVE).......ccourrrsseeeeeesessesneeen e ssseneenees .0, SO— wil) 0
1401. Increase (decrease) in IBNR 426,000
L R RTTIN [T o ST SN
B 55 5 i 5 AR 5504 i SR 354 oA s 9SS0 i ey eV S M oo SRR | RS R S A R
1498. Summary of remaining write-ins for Line 14 from averflow page.........cco. oo | e 0 .0 sadl) ]
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 BDOVE)...uuuunivccemssreerssmenrssrsssasssenses T (534,000} i ooeee.. 426,000
OO W cisiinaarwasssnsovssiss s s 335756508k ok a5 SR 55T L T e A | VPR T T i | Bisasesbe ettt | s s Bt
QIR e B L B s A0t | e e i e s R e S sey B
B0ttt s oy oy R 3 S0 o e e S e S ae i A e | BN s
2998. Summary of remaining write-ins for Line 29 from overflow PAge...........ccceeeervvcoimreereres e | overreieeneees D2 oz 0 0 sl
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)... L e e 0 0 il
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Siatement as of March 31, 2014 of e COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33

Capital and surplus prior reporting year.............

Net income of (I0ss) oM LINE 32........ccuoeiiiemeiisisiesinsmsiesssoseessssasns s snssssies st acesss s sk

....2,546,159

..1,599,190

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

...3,588,586

s B49;060

..3,589,586

................ (1,043,427)

36. Change in net unreglized capital gains (losses) less capital gains tax of $.......... 0

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

38.

Change in net defermed INCOME tAX........ovi.iumcuumsrsemesseresrisseesssssesssessmass sessssssrvmsions s essnen

38.  Change in nanadmitted assets

40. Change in unauthorized and certified reinsurance.

41, Change in treasury stock............

42, Change in surplus notes.

43, Cumulative effect of changes in accounting principles.

44, Capital changes:

441 Paidin

44.2 Transferred from surplus (Stock Dividend)....

44.3 Transferred to surplus...............

45.  Surplus adjustments:

45.1 Paid i

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital. .........

46. Dividends to stockholders...

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

.0

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

1,599,190

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

4,145,349

549,050

(1,043,427)

...4,138,636

546,159

DETAILS OF WRITE-INS

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

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of March 31, 2014 of e COOperative Group Benefits Plan

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

1. Premiums collected net of reiNSUranCe..... ..o

Net investment income.........

Miscellaneous income.....................
Total {Lines 1 through 3)

,,,,,,,,,,,,,, 7,562,345
3,001

6,102,722

26,601,555

203753

7,565,346

6,106,475

26,613,890

Benefit and loss related payments....

6,262,217

6,038,982

27,861,349

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts..
Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

© @ N e s

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

10 “Total (Lings 5 AroUGh Q). i s s s i

6,262,217

11, Net cash from operations {Line 4 minus Line 10)....

1,303,129

67,493

6,038,982 | ..o

27,891,349
(1,277,459)

CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 - BODDS. ccssmmieissmpnessninss
12.2 Stocks

12.3
124

Mortgage loans...........ccccooee

Real estate

12.5
12.6

Other invested assefs........

Net gains or (losses) on cash, cash equivalents and short-term investments.

127

Miscellaneous proceeds....

12.8 Total investment proceeds (Lines 12.1 to 12. 7}

13.  Cost of investments acquired (long-term only):
131 Bonds.

13.2 Stocks. oo

13.3 Mortgage loan:

134 Real estate.

13.5 Otherinvested assets

13.6 Miscellaneous applications..........cccveriiv i e e

13.7

14.  Netincrease or (decrease) in contract loans and premium notes...

Total investments acquired (Lines 13.1 to 13.6)

15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)....

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

16.1  Surplus notes, capital notes.

16.2
16.3
16.4

Capital and paid in surplus, less treasury stock
Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholder.

16.6 Other cash provided (applied).............ccovreerrrecesri e

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

1,303,129

67,493

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

19.1 Beginning of year....

4,539,984

5,817,443

19.2 End of period (Line 18 plus Line 19.1)....

5,843,113

5,884,936 | oo

...(1,277,459)

................. 5.817.443
4,539,984

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

20.0001
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Statement a5 of March 31, 2014 of e COOPerative Group Benefits Plan

B " NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

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

Estimates

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

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

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

Note 6 - Joint Ventures, Partherships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt

No significant change.

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

No significant change.

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

No significant change.
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Statament 35 of March 31, 2014 ofthe. COOpErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

No significant change.

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

No significant change.

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

No significant change.

Note 20 - Fair Value

No assets at fair value.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of March 31, 2014, is based on a study completed by the Plan's
actuary and includes estimated expenses of $2,236,000 for IBNR and $ 143,000 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.
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Statement as of March 31, 2014 of e COOPperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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statement as of March 31, 2014 of e COOperative Group Benefits Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ | No[ |
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of seftlement of the reporting entity? Yes[ | No[X]
2.2 Ifyes, date of change:
3.1 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[ | No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
4.1 Has the reparting entity been a party to a merger or consclidation during the period covered by this statement? Yes[ | No[X]
4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) far any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3 |
NAIC State of !
Name of Entity Company Code Domicile |
k |
5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 2310201,
6.2 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. 121310201 ...
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). ... 10/15/2013..........
6.4 By what department or departments?
6.5 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[ ] NA[ ]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ ] N/A[X]
71 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 If yes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC}, the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal requlator]
1 2 3 4 5 [
Affiliate Name Location (City, State) FRB 0cC FDIC SEC
9.1 Are the senior officers (principal executive officer, principal financial afficer, 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] Mo ]
fa)  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 govermmental laws, rules and regulations;
{d)  The prompt internal reporting of violaticns to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain;
9.2 Has the code of ethics for senior managers been amended? ss[ | No[X]
9.21 Iithe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of sthics been waived for any of the specified officers? Yes[ | No[X]

Q11
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statement as of March 31, 2014 of e COOpPerative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount;
PART 1 - INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by anather person? (Exclude securities under securities lending agreements ) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 5.
13. Amount of real estate and mortgages held in short-term investments: $imamsana 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds | S $ s 0 $ 0
14.22 Preferred Stock...., 0 § 0
14.23 Common Stock . 0 ] 0
14.24 Short-Term Investment 0 H 0
14.25 Morigage Loans on Real Estate...................... Q $ 0
14.26 Al Other.......... . 5 0 $ .0
14.27 Tolal Investment in Parent, Subsidiaries and Affiliates {Subtotal Lines 14.21 10 14.26)........ccooovvvvvcrneenns 0 5. 0
14.28 Total Investment in Parent included in Lines 14.21t0 14.26 BDOVE............ccoceoosooeeeeereicrivvemiimnsis o 0 S .0
15.1 Has the reporting entity entered into any hedging transactions reported on Scheduie DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] MNo[ ]

If no, attach a description with this statement.

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

17. Excluding items in Schedule E-Part 3-Special Deposits, real estale. 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. Qutsourcing of Crifical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  Forall agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Meeder Asset Management Dublin, OH 43017
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes| | No[X]
174 If yes, give full and complete informaticn relating thereto:
1 2 3 , 4
0Old Custodian New Custodian Date of Change | Reason

17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access

to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
[ 1 2 3
Central Regisiration Depository Name(s) Address
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statement as of March 31, 2014 of e COOpPerative Group Benefits Plan
PART 1 - INVESTMENT
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ |

18.2 If no, list exceptions:

Q11.2 05/13/2014 4:26:34 PM



statement as of March 31, 2014 of e COOperative Group Benefits Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 00 %
1.2 A&H cosl containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ | No[X]
24 Ifyes, please provide the amount of funds administered as of the reporting date. 0

Q12 05/13/2014 4:26:34 PM



Statement as of March 31, 2014 of e COOPerative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4 5

i 1 2 | 3 6 7 8 9 i
NAIC | Type of Cerfied | Effective Date

[Cumpany ] | Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number | Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating

A&H Non-Affiliates

[26921......| 22-20005057...... | 01/01/2014  Everest Reinswrance [pa SU0p 1085..... |- | e 1 [.....010172014]

Q13
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starement as of March 31, 2014 ot e COOperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Slate, Ete.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

2

3

Medicare
Title XVIII

4

Medicaid
Title XIX

Federal
Employees
Health Benefits
Program
Premiums

Life and
Annuity
Premiums and
Other
Consideralions

Praperty/ Total
Casualty Columns
Premiums 2 through 7

Deposit-Type
Contracts

° N ek -

O noWnon oW OnoAn [ T S O Y N Y Y 7% IR FC RN T I R FC R JC R It ) (%) [ e T P g il s, il
SEEUGHAERLEEENSEGHELRBBELNEREBRLSBRNBRERBRREEIZzIsaromniaw®

61.

Alabama... ..
Alaska...
Arizona..

Colorado...
Connecticut...
Delaware.
District of Columbia
Florida.......c..ccocee.
Georgia.
Hawail...

Ilinois....

Indiana
lowa
Kansas..........
Kentucky...
Lovisiana...
Maine....
Maryland
Massachusetts..
Michigan........
Minnesota.
Mississippi.
Missouri.
Montana.
Nebraska...
Nevada............
New Hampshire.
New Jersey...
New Mexico...
New York

North Caroling...........c...ccooeees
North Dakota.
Chio.......
Oklahoma..

Pennsylvania.
Rhode Island.
South Carolina..

South Dakota........

L ——
Texa

Vermont.
Virginia..
Washington
West Virginia.
Wisconsin..
Wyoming...

U.S. Virgin Islands.........
Northern Mariana Islands..
Canada.

Aggregate Other alien

Subtotal AR e
Reporting entity contributions for
Employee Benefit Plans.

Total (Direct Business)..

58001.
58002.
58003.
58998,

58999.

(Line 58 above).
{L) - Licensed or Chartered - Licensed Insurance Carrier or

Summary of remaining write-ins
for line 58 from overflow page...............
Total (Lines 58001 thru 58003 plus 589

Domicilied

{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.

a)

Insert the number of L responses except for Canada and Other Alien.
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Statementas of March 31, 2014 of e COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not ransact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing 2 "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatery guestions.

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

Explanation:
1

il
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Statement as of March 31, 2014 of the COOperatiVe Group Benefits Plan
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Statement as of March 31, 2014 of e COOPpErative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31

1. Bookfadjusted camying value, DECEmMBET 31 Of PHOT YEAF............ouiceiscermman s siosssaeecsssssssessissssesesssssmsas rassssssssssssessssessesssass | sssssssessssmrsnsasssessssssssssssssssssina o 1 ORI

Cost of acquired:

2:1- Aekialoost At time: O AeqUES RO s o T T T R T

2.2 Additional investment made after acquisition
8 I lrerH e O g B B G T TET I csmeiasvsv s o0y o 0 S DY P S A st e e s
R oL GAIY ([ORE] O CHBDOBTIR..covusses s tiomasors i v BRSNS TR PRSBSOS P R S
5. Deduct amounts received on ¢ s S S e A N B 98
6. Total foreign exchange change in bDkaadleSlEd carrying value............cooviins
7. Deduct current year's other than tamporary IMPaiMENt FEEOGNIZED. .....o.v.uumerrumiseresreccsemsiasss esessesesssssssssssssenssssssssiosss | ssmsiesssssssssssseesssmssssssssssssssssssessans | re100
8. Deduct CUMEN YIS AEPrETIAION. ... ev o ceeeee ettt ssss s e s | sssssassssssssnnsesss orae . i
9. Book/adjusted carrying value at and of current period (Lines 1+2+3+4 BB =Bttt ettt | et e 0 0
10. Deduct total nonadmitted amounts...
11. Statement value at end of current penod (Llne 9 minus Line 10) ........ 0

SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31

1. Book valueirecorded investment excluding accrued interest, December 31 of prior YE&I..............oocveveeerveeeeseneeens e ceeesnies | covnines
2. Cost of acquired:

2.1 Actual cost at time of acq
2.2 Additional investment made after acqmsmon
Capitalized deferred interest and other
Accrual of discount .
Unrealized valuation increase (decrease).
Total gain (loss) on digposals.....
Deduct amounts received on disposal
Deduct amortization of premium and mortgage interest points and commitment fees.
9. Total foreign exchange change in book value/recorded investment excluding accrued interest....................

10. Deduct current year's other than temporary impairment recognized. ..........ooeevvecnncennen s

11. Book valuefrecorded investment excluding accrued interest at end of current period {Lines 1+2+3+4+5+6-7- B+9-‘tD) ........
12. Total valuation allowance....
13. Subtotal (Line 11 plus Line 12)
14, Deduct total nonadmitted amounts.
15. Statement value at end of current period {Line 13 minus Line 14}...

LT R

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year............... 5 0

2. Cost of acquired:
2.1 Actual cost at time of acquisition....
2.2 Additional investment made after aDEluIEIlIOﬂ ,,,,,

3. Capitalized deferred interest and other.........

4. Accrual of discount....

5. Unrealized valuauon increase (decrease)

[}

7

8

Total gain (loss) on disposals

Deduct amounts received on disposals.

Deduct amortization of premium and depreciation. ...
9. Total foreign exchange change in book/adjusted carrying valuE
10. Deduct current year's other than temporary impairment recogmzed ............ s 3 i
11. Book/adjusted carrying value at end of current period (Lines 1+#2+3+4+5+6-7-8+3-10)............. S | 0 |ssnnasansnnnimnand 0
12. Deduct total nonadmitted amMOUNtS..........cc.iriiiiniinis i e neeenseer e s
13, Statement value at end of current period (Line 11 minus Line 12)........coveccvccriiiesi o 1] F—— st il

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
Book/adjusted carrying value of bonds and stocks, December 31 of prior year............. e s 0

Cost of bonds and stocks acquired....
Accrual of discount......
Unrealized valuation increase (decreasej
Total gain (loss) on disposal
Deduct consideration for bonds and stocks dlsposed nf
Deduct amartization of premitm..........cooieinicccc
Total foreign exchange change in bookfadjusted carrying value....
Deduct current year's other than temporary impairment recogmzed
Book/adjusted carrying value at end of current period {Lines 1+243+4+5-6-7+8- 9)
Deduct total nonadmitted amounts
value at end of current period {Line 1 0 minus. Lme 1)

Lot Bl i R

A

Qslo1 05/13/2014 4:27:17 PM
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statement as of March 31, 2014 of e COOPperative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 b
BookiAdjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
919990.........oooreeesreeeeeseerms e esecense | seneera s s | erseniessassiees KUK rvicerenmnnines | oseeeeassoisee s ssssen | asssssiesssstsresiosesststensssmneesiossnsen

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year to Date

2
Prior Year Ended
December 31

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

2. Cost of shori-term investments acquired

3. Accrual of discount

T o T S0 S TG 1 usssssssnssvssn s a5 67 o v e sy et | v s oot s B en s

5. Total gain (loss) on disposals

B. Deduct consideration received on disposals.

7. Deduct amortization of premium

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

9. Deduct current year's other than temporary impairment recognized

10. Bookiadjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) l 0 .0

{
13 Déditcttotabmonad ritled AnOUTIS e o s T Vb B e T st b oA [ “““

| |
12. Statement value at end of current period {Line 10 minus Line 11). s | T, 0 !

Qsl03
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Statement as of March 31, 2014 o e COOperative Group Benefits Plan

31

3.2

33
4.1

4.2

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 9, prior year) Do T ——

Cost paid/{consideration received) on addition:

Unrealized valuation increase (decrease).............

Total gain (loss) on termination rECOGRIZEM. ...t ettt

Considerations received (paid) 0N fEMMINAHONS............ccoecueeie s eeereess e vtsseseess e s sessessesses s s b s ersebaen

Amortization

Adjustment to the book/adjusted carrying value of hedge item........co..eevveeerceereeec e e

Total foreign exchange change in book/adjusted carrying value

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

Deduct nonadmitted assets

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Bookfadjusted carrying value, December 31, prior year {Line B, prior YEar)........coocoveveeerecnecerc

Cumulative cash change (Section 1, Broker Names/Net Cash Deposits Footnote - Cumulative Cash Change column)

Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date MiNUS. ......ccoovenceeceeis

342 Section 1, Column 15, PrIOT YEAT.........-eeeeeeeesseeeessneeseseseessseenseses e 0

Change in variation margin on apen contracts - All Other:

313 Section 1, Column 18, current year to date minus. .........oo...cereererees

3.14 Section 1, Column 18, prior year

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

3,22 Section 1, Column 17, PRIOT YT ... .cccevueressrees s essssseesirs eessanins 0

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

3.24 Section 1, Column 19, DHOT YEAT......coovcvvverireree e oo s 0 0

Subtotal (Line 3.1 minus Line 3.2)........... - eeeiees e e Rt as e Rt 8 iR n 1ot 0

Cumulative variation margin on terminaled contracts during the Year ... oo,

Less:
4.21 Amount used 1o adjust basis of hedged item._._.._..___.. ...
422 Amount recognized. = 0

Subtotal (Line 4.1 minus Line 4.2). R A R B 0

Dispositions gains {losses) on contracts terminated in prior year:

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

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

Book/adjusted carrying value at end of current period (Lines 1 +2 +3.3-43-5.1-5.2) .. 0

Deduct nonadmitted @SSELS.............occeerececicias st s

Statement value at end of current pericd (Ling 8 MINUS LiNG 7)......cc.cvuvviiiemmmssniiseceesssseeneens e

Qsio4 05113/2014 4:27:17 PM
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Statement as of March 31, 2014 o e COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, Section 1, Column 14.

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

3. Total ({Line 1 plus Line 2)

4. PartD, Section 1, Column 5....

5. PantD, Section 1, Column 6....

6. Total (Line 3 minus Line 4 minus Line 5)....

Fair Value Check

7. Part A, Section 1, Column 16..

8. Part B, Section 1, Column 13,

9. Total (Line 7 plus Line 8)

10. Part D, Section 1, Column B........ oot e e

11, Part D Section 1, Column ........iiiiainisnimnaiiiaisinmamas T G

12. Total (Line 9 minus Line 10 minus Line 11).

Potential Exposure Check

13, Part A; Section 1, Column 21....ccon i s e missisms G T

14, Part B, Section 1, Column 20 ......... oot ese et s et e e

15. Part D, Section 1, Column 11

16. Total {Line 13 plus Line 14 minus Ling 15).......ccceceivens

Qslo7 05/13/2014 4:27:17 PM



Statement as of March 31, 2014 o e GOOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

o

w

=

o

=

-

=3

w

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

. Cost of cash equivalents acquired.........

. Accrual of discount.......... .

. Unrealized valuation increase (decrease)........cue

. Total gain {loss) on disposal

. Deduct consideration received on disposals..................

. Deduct amortization of premium.............

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

. Deduct current year's other than temporary impairment recognized.......

10.

1.

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

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

Deduct total nonadmitted amounts........

Qslo8
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Statement as of March 31, 2014 of the ‘COOperative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 3 | 7
MAIC
Designation
CUsiP Market Fair Book/Adjusted | Maturity
Identification Description Code Indicalor Valug Carrying Value | Dates
General Interrogatories:
1. The activity for the year to date:  Fair Value §........0  Book/Adjusted Carrying Value §.......0
2. Average balance for the year to date:  Fair Value §.......0  Book/Adjusted Canying Value $.......0
3 Reinvested secunities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC1: §....ONAIC 2 ... ONAIC 3 $.......0 NAIC 4 §...

ONAICS: §..... . .ONAICE $.._._.0
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Statement as of March 31, 2014 o he. GOOperative Group Benefits Plan

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 I z
|
cusip
Identification Description

3

Code

4
NAIC
Designation
Market
Indicator

Fair
Value

Baook/Adjusted
Carrying Vaiue

E Maturity

Dates

General Interrogatory:

1

2

Total activity for the year to date:  FairValue §........0 Book/Adjusted Carrying Value S ......
Average balance for the year o date:  FairValue $........0  Book/Adjusted Carrying Value §

QE11

05/13/2014 4:27:55 PM



statement as of March 31, 2014 ofhe. COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
i 1 2 3 4 5 Book Balence at End of Each 9
Amount of Amount of Month During Current Quarte!
Rate Interest Interest Accrued 6 T 8
of Recelved During at Current
Depasitory Code Interest Current Quarter Stalement Date First Month Second Month Third Month &

_Open Depositories —

huntington Natienal Bank e 1.098,782) | e (833,520 | oo (416,273) | XXX..
Bank Midwest, NA, varies......... 399 249138 ....249 262 -..249,388 [ XXX,
CAT floating rale demand note. Varies.... ....... 221 ...149525 149,602 149670 | XXX,
Columbus First Bank varies. 276 | ... 249,470 ...249,558 248,085 | XXX
Commerce National Bank varies. 183 249,303 ... 249,403 | XXX
Everbank 375 249,604

Federally insured cash act - US Bank 1,378

GE floating rate demand note. vane: o Fl P A e i

Huntington National Bank... varie: ..30,152

INVESE0: i D s S L 108 972,743 857 762

Metro City Bank 278 249,592 249,086 249181 | XXX,
Nationwdde Bank..osmmisaaipsssisiaiy i Sesiminmiiasiness feaisasis | vaties e i 368 249,254 249 368 249,496 | XXX..
Plaza Bank g1 Il PEEeR R R T AR 249,575 249105 -.249,222 | XXX,
TD Bank 122 249,346 249427 | XXX,
0198999, Total Open Depositories. 4231 0 522,860 5843113 [ XXX
0389939. Total Cash on Deposit. o429 ] 4,822,860 it 5,843,113 | XXX..
0599999. Total Cash 4,231 O e 522,860 | o 4674430 | ... 5,843,113 | X00(
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