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State of Ohio
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NAIC Company Code..... N/A

State of Domicile or Port of Entry Ohio

Employer’s ID Number..... 31-1306485

Country of Domicile ~ USA

Is HMO Federally Qualified? Yes[ ] No[ ] N/A

Commenced Business..... 1987
4789 Rings Road, Dublin, Chio 43017

614-766-5800
(Area Code) (Telephone Number)

614-766-5800
(Area Code) (Telephone Number)

614-766-5800 ext 595
(Area Code) (Tefephone Number) (Extension)
614-766-0901
(Fax Number)

Title

RECE\\/ ED

(Street and Number) (City or Town, State, Country and Zip Code)
Same
(Street and Number) (City or Town, State, Country and Zip Code)
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(E-Mail Address)
OFFICERS
Tille Name
2.
4,
OTHER
DIRECTORS OR TRUSTEES
Ron Sibert
Jeff Troike

NV 18 200

OF RISK
oﬁggEESSMENT

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 enlily, 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 condilion and affairs of the said reporting entity as of the reporting period stated above, and of ils income and deduclions
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 informalion, knowledge and belief, respeclively. Furthermore, the scope of this altestalion by the described officers also

includes the rela}ed cormespondi

enclosed/sMe ent. The g

lectronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
j¢ filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

rFr (Signalye)
&4&; O fadin,

(Signature)

(Signature)

1. {Printed Name)

2. (Printed Name)

3, (Printed Name)

elustee VA - £LMmE Trustee Trustee
(Title) (Title) (Title)
Subscribed and swom lo before me a. Is this an original filing? Yes [X] No[ ]

v (7™ Nyyletper 2011

b. lfno: 1. State the amendment number

A

2. Date filed
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11/14/2014 4:20:13 PM






Statementas o Septemver 1, 014 otve COOperative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admutied
Nonadmitted Assels Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds 0.
2. Stocks:
21 Preferred stocks 0
22 Common stocks. 0
3. Mortgage loans on real eslate:
3.1 Firstliens. 0
3.2 Other than first liens. 0
4. Realestate:
4.1 Properti pied by the y (less S........0
) 0
42 Properties heid for the production of income (less §...
0
43  Properbes held for sale (less §........0 brances) 0
5. Cash($.....8,553,961), cash equivalents (S......... 0)
and short-term investments ($.....8,553,961). 8,553,961 8,553 961 4,539,984
6. Contract loans (including $. Op notes) 0
7. Deri 0
8. Ctheri d assels. 0
8. Receivables for i 0
10. S lending rei d assels. 0.
11.  Aggregate wnte-ins for BASSES.....oovoomrerrrrreveeereners e eesen s reeeneee 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 8,553,961 0 8,553,961 4,539,984
13. Title plants less $..........0 charged off (for Title insurers only) 0
14. Investment income due and accrued. 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ bal in the course of coll 0
15.2 Delerred premiums, agents’ balances and installments booked but defered
and not yet due (including §..........0 eamed but unbilled premiums) 0
15.3 Accrued p premi 0
16. Reinsurance:
16.1 Amounts reCOVErabie fIOM FBINSUMBTS..............ccoorwcewreeesreoeemeronenrermsssesesmssinsssons s ssss 56.478 56,478 862.233
16.2 Funds held by or d with rei d comp 0
16.3 Other ble under reil tra 0
i7. A ble refating 1o d plans 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax asset 0
19. G y funds receivable or on deposit 0
20. E ic data p g equipment and softy 0.
21. Fumiture and equipment, including health care delivery assets (S. (1] TSSO ORPRRTTOITY OO RTRPSRISSOORY NSIUIOIOTROTIONY [PPSO 0
22. Nel adjusiment in assets and habilities due to foreign ge rates 0
23. Receivables from parent, and affiiiates 0
24. Health care ($.........0) and other ivabl 214495 214495 187,000
25. Aggregate write-ins for other than invested assets 0 0 0 0
26. Tolal assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 8,824,934 0 8,824,934 5589217
27. From Sep: A ts, Segregated A ts and Protected Cell A 0
28. Total (Lines 26 and 27). 8,824,934 0 8,824,934 5,569,217
DETAILS OF WRITE-INS
1101, 0
1102, 0
103 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)............. (1] S 0 0 0
2501. 0
2502. 0
2503. 0
2598. Summary of remaining wnte-ins for Line 25 from overflow page .0 0 0 0
2599. Totals {Lines 2501 thry 2503 plus 2598) (Line 25 BDOV)........coovcrvvocnss s | o 0 0 0 0

Qo2
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Stwtementas of September 10, 2014 o' he COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Curmrent Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less $. 0 reinsurance ceded) 2,821,000 2,821,000 2,770,000
2. Accrued medical incentive pool and bonus 0
3. Unpaid claims adjustment 180,000 180,000 177,000
4. Aggregate health policy reserves, including the liability of $.
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy 0
6. Property/ Ity d p! reserve 0
1. Aggregate health claim reser 0
8. Premi ived in ady 0
9. General exp due or accrued 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains 0
10.2 Net deferred tax liability. 0
11, Ceded rei p payable 0
12, Amounts withheld or retained for the account of others. 0
13. Remittances and items not alk d, 0
14. Bomowed money (including §$.......... 0 current) and inlerest
thereon $. 0 (including $ 0 current) 0
15.  Amounts due to parenl, subsidiaries and affiliates. 0
16. Derivatives. 0
17. Payable for 0
18. Payable for tending a
19.  Funds held under reinsurance treaties with ($. 0 authorized reinsurers,
L — 0 unauthorized reinsurers and certified $..........0 rei ) 0
20. Reinsurance in unauthorized and certified {$. 0) comp 0
21, Net adjustments in assets and liabilities due to foreign ge rates. 0
22, Liability for amounts held under d plans. 0
23.  Aggregate wrile-ins for other liabilities (inctuding $. 0 current) 96.058 96058 | 96,058
24, Total liabilities (Lines 1 to 23), 3,097,058 3,097,058 3,043,058
25. Aggregate write-ins for special surplus funds. XXX XXX, 0 0
26. Common capital stock XXX XXX
27. Preferred capital stock XXX, XXX,
28. Gross paid in and contributed surplus XXX, XXX
29. Surplus notes. XXX XXX
30. Aggregale write-ins for other than special surplus funds. XXX XXX, 0 0
31.  Unassigned funds (surplus) XXX XXX, 5,727,876 2,546,159
32, Less treasury stock, at cost:
321 ....0.000 shares common (value included in Line 26 §.......... 0) XXX XXX
32.2 ....0.000 shares preferred (value included in Line 27 $ Q). XXX XXX
33. Total capital and surplus {Lines 25 to 31 minus Line 32). XXX XXX 5,727 876 2,546,159
34. Tolal liabilities, capital and surplus {Lines 24 and 33) XXX, XXX 8,824,934 5,589,217
DETAILS OF WRITE-INS
2301. A ts payable. 96,058 96,058 96,058
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398} (Line 23 above) 96.058 96,058 96,058
2501,
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX, XXX 0 0
2589. Totals (Lines 2501 thru 2503 plus 2598 {Line 25 above) XXX, XXX 1] 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page. XXX XXX 0 0
3099. Totals (Lines 3001 thry 3003 plus 3098) {Line 30 above) XXX, y,0,%, SR 0 0

Qo3
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Sutement a5 of Seplember 0. 2014 of e COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Currenl Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

. Capila! and surplus prior reporting year.

. Netincome o (loss) from Line 32

2,546,159

3181717

3,589,566
(1.923,024)

3,569,585
e {1,043,427)

3.
3.
35.  Change in valuation basis of aggregate policy and claim reserves
36.

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

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

38. Change in net defe income tax

d assets.

39. Changein

40. Changein horized and certified rei

41. Change in treasury stock

42, Change in surplus notes.

43 C effect of changes in

44. Capital changes:
441 Paidin

44.2 Transferred from surplus (Stock Dividend)

43T 0 surplus.

45, Surplus adjustments:

451 Padin

45.2 Transferred lo capilal (Stock Dividend)

45.3 Transferred {rom capital

46. Dividends o ot

47, Aggregate write-ins for gains or {lsses) in surplus.

0

0

0

31817117

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

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

5,727,876

(1.923,024)

1,666,562 | .

(1,043427)

2,546,159

DETAILS OF WRITE-INS

4701.

4702.

4703.

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

4799. Totals {Lines 4701 thru 4703 plus 4798) (Line 47 above).

Qo5
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Statementas o September 0, 2014t te. COOperative Group Benefits Plan

CASH FLOW

Cune::t Year Ptiorzvear Prior Yegr Ended
to Date ToDale Oecember 31
CASH FROM OPERATIONS
1. Premi ilected net of rei 22,428,942 19,817,508 |..............26,601,555
2. Neti income 14,315 10311 12,335
3. MUSCRIIBNEOUS IMOOME. ...........covvevvvernrrseerssmssssssmss s e e
A TOUEI (LINES T OUGN B).rorceverrrcmmnraneroreeenssressessre e ssssesssssms s ssbse s mss s 8 e b J—r X<V YN
5. Benefitand loss related pay 18,429,280 | ..
6. Net to Separate A Segregated A ts and P d Cell A
7. Commissions, expenses paid and aggregate write-ins for ded
8. Dividends paid to policyhold
9. Federal and foreign income taxes paid (recovered) netof $......... 0 tax on capital gains (losses)
10. Total {Lines 5 through 9) 18,429.280 | ..............19,824,226 | ............... 27,891,349
11, Net cash from operations (Line 4 minus Line 10) 4013977 3593 |. (1,277 459)
CASH FROM INVESTMENTS

12. P ds from ir sokd, d or repaid:

12.1 Bonds

12.2 Stocks.

12.3 Mortgage loans

124 Real estate

125 Otheri d assets.

12,6 Netgains or (losses) on cash, cash equivalents and short-term i

127 Miscell p "

128 Total investment proceeds (Lines 12.1 1o 12.7) 0 0 0
13.  Cost of investments acquired (long-term only):

131 Bonds

132 00K . e e ee oo e ens e ereaeers et er s en s

13.3 Morigage loans.

134 Realeslate

13.5 Other d assets

13.6 Miscellaneous applications.

13.7 Total investments acquired (Lines 13.1to 13.6) 0 0 0
14.  Netincrease or (decrease) in contract loans and p notes.
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14), 0 0 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.9  SUMPIUS NOLES, CBPIBI MOIBS. ..vvvvoeevsvssssseesssans s ssanssssssasoreressssenessssesssssoness e ssssssssarssesssassassosssssssesessses | smmssersssssasssnesssssssssnsses] voeesseessssnssoneessssssronsinsens

16.2 Capital and paid in surplus, less treasury stock

163 B d funds

16.4 Netdeposits on deposit-type contracts and other i liabilities.

16.5 Dividends to stockhold

16.6 Other cash provided (applied;
17.  Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ 0 0 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)..............| ooooeeeeee.. 4,013 977 3.593 (1,277,459)
19. Cash, cash equivalents and short-term investments:

191 BGINING OF YAI....c.eeereesrrn oot sse et oo e 4,539,984 5817.443 5.817.443

19.2 End of period (Line 18 plus Line 19.1) 8,553,961 5,821,036 4,539,984

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

Qo6

11/14/2014 4:20:13 PM



100

Wd v1:0TF pL02vLiLL

Sttementas of Septamber 30, 2014 ofre COOpPerative Group Benefits Plan

1 COEZ(MI'-‘Iyleg SEMZSEMIUMS, ENROLLMENST AND UTILISZATION i i 9 -
2 3 Medicare Vision Dental Federal Employees Title XVIlI Title XIX
Tolal Individual Group_ Supplement Only Only Heatth Benefit Plan Med Medicaid Other

Total Members at End of:

1. Prior Year 2,578 ..2518 |

2. FirstQuarter.... .. 2,359 2,359

3. Second Quarter 2,382 2,382

4. Third Quarter. 2,259 2,259

S5 CumentYear = .. ..o bl 0 i | s e | | i e b e e b L
6. Cument Year Member Months 21,448 20488 | [ | | s | s Lo L | s
Tota! Member Ambulatory Encounters for Period:

7 Physician . e e 0 | | | | e [ e [ e

8. Non-Physician. 0

9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred.................... 0 e e

11, Number of Inpatient Admissions........... ..., 0 i L L e | s ] e e e | e e e |
12. Health Py Written {a) 24,428,942 24,428,942

13. Life P Direct B csiniserrmsnsissmsrrmmnisins [ cossessssmsncosssssmsssassasarassssacs [ sasssssssssessonsssnansassssssssnsassas | sssssssrssssansassssosssncessnsosresas [ ssesresansssspsnrns-ensenarsesenssns [ assesssisasessssonsisanssoonssimmssss

14, Property/Casualty Premiums Writlen. 0

15, Health P Earmed 24,428,942 24,428,942

16. Property/Casualty Premiums Eamed.............coovevvieervvernnres (VI PRSPPI [NNUUUIOTSOSNSUUOOPOTUUUSSIUIUS PIOTOUIPIOIRIROIPIIIOIISTIBIONS PEIUOOTRPRFUITSPHHUROIRPIIOIS POSRRTPOISSSTRIOTPTERTY PETOEoSRTTRPI O

17. Amount Paid for Provision of Health Care Services............ 18,429,280 1B429.2B0 |.....oovoieiinnnic s | mrnnssnsssnnns e [ [ | e e

18._ Amount Incurred for Provision of Health Care Services...... ... ..........18.256.546 L 19256546 1o |

Far health premiums written; Amount of Medicare Title XVIIl exempt from state taxes or fees §.........0.
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Statement as of Septerver 30, 2014 0the COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
K] 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Curren! Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Compreh (hospital and medical) 2.908.677 11,846,475 2,821,000 2.908.677 2,770,000
2. Med S 0
3. Dental only 0
4. Vision only 0
5. Federal Employees Health Benefits Plan. 0
6. THE XVIE < MBOICAIO ......oo. oot onb s eas b o et e ar s e emban [ ahveesints et | b | et 0
7. Title XIX - Med:caid 0.
8. Other health 0
9. Health subtotal (Lines 1 to 8). 2908677 |. 11,846,475 2,821,000 2,770,000
10. Health ivables (a) .
11, Other non-health 0
12, Medical incentive Pools and DONUS BMOUNES...............c..coooiiorioccecemreecesecmmmees s cressenssermaessenenseeesenmre e eres e eemeeessenessee |omseeesiemse o srnr s s s ione 0.
13, Totals (Lines 9-10+11+12) 2,908,677 11.846.475 2.621,000 ....2,908.677 2,770,000
(8) Excludes$ 0 loans ar to providers not yet exp




Statement as of September 0, 2014 cthe COOpErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accountin

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 eamed. Interest
income includes the amortization of bond and note premiums and discounts (if any).

Estimates

The preparation of financial statements in donformity 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 Emors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinu rations

No significant change.

Note 5 - Investments

Investments consist of all cash items. Checking accounts and money markets are classified as cash on page Q02, line 5. See QE-12 for list of
cash account.

Note 6 - hips and Limited L| ni
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 - Derivative Instruments

No significant change.

No significant change.

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

No significant change.
Note 11 - Debt
No significant change.
- Retirement Plans, Deferred Co
Plans
None.

Note 13 - Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganization:

No significant change.

No significant change.

Note 15 - Leases

No significant change.

Q10 11114/2014 4:20:14 PM



Stalement as of September 2. 2014 ofhe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

No significant change.
te 17 - Transfer an ici Financial Assets and Extinquish f Liabilities
No significant change.
N - Gain or Loss to the Reporting Enti m Uninsured Plans and the Uni Portion of Partially Insured Pl
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 [tems

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 ! Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of September 30, 2014, is based on a study completed by the Plan's actuary and incluldes
estimated expenses of $2,821,000 for [BNR and $180,000 for LAE.

Note 26 - intercompany Pooli

No significant change.

Note 27 - Structured Settlements

Not applicable.
Note 28 - Health Care Receivables
No significant change.
ote 29 - Partici lici
No significant change.
Note 30 - Premi iciency Reserves
No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.1 1111412014 4:20:15PM



Swtement as of Sepiember 0. 014 of e COOperative Group Benefits Plan

11

12
21
22
31

32

33

41
42

6.1
62

6.3

64

6.5

66
71

72

8.1
82

83
84

8.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL
quinng the filing of Di

Did the reporting entity experi
required by the Mode! Act?

any material of Matenial T with the State of Domicile, as

If yes, has the report been filed with the domiciliary state?
Has any change been made dunng the year of this statement in the charter, by-laws, articles of incorparation, or deed of settiement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affilizled persons, one or more of which is an insurer?
I yes, complete Schedule Y, Parts 1 and 1A.

Have there been any subslantial changes in the organizational chart since the prior quarter end?
lf the response to 3.2 is yes, provide a brief description of those changes.

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

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased lo exist
as a result of the merger of consolidation.

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

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

Yes{ ] Nof |
Yes( ) No[X]
Yes[ | No[X]

Yes[ | No[X] NA[ |

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

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

State as of what date the latest financial examination report became avarlable 1o other states or the public from either the state of domicile or
the reporting entity. This is the release date or letion dale of the report and not the date of the examination (balance sheet dale).

By what department or departments?
Ohio Department of Insurance

o 1232002,

"

Have all financial statement adjustments within the latest financial examination report been dforina t financial

filed with Departments?

Have all of the recemmendations within the latest financial report been lied with?

Has this reporting entity had any Certificates of Authority, licenses or reg {includ (" istration, f appli ) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Yes[X] No[ 1 NA[ |
Yes[ | No{ | NA[X]

Yes{ | No{X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ ] No[X]

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

If the response to 8.3 is yes, please provide below the names and location (aty and state of the main office) of any affiliates regulated by a federal
requlatory senvces agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC). the Federal Depost
Insurance Corperation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate's primary federa! requlator).

Yes( | No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB occ FDIC SEC

, Of persens ing

Are the senior officers {pnncip. officer, principal financial officer, principal ing officer or
similar functions) of the reporting entilty subject to a code of ethics, which includes the following standards?
(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(&)  Full fair, timely and
© C with app g
(d)  The prompt intemal reporting of
(e}  Accountability for adherence to the code.

Anhle dicnl

in the periodic reports required to be filed by the reporting entity;
laws, rules and regulabons;
10 an 2pprop! person or persons identified in the code; and

9.11 If the response to 9.1 is No, please explain:

92

Yes [X]) No[ ]

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide inft ion refated to dment(s)

93

Yes[ | No[X]

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

Q11

Yes[ | No[X]

11/14/2014 4:20:15 PM



Statement s of September 2, 014o1ve COOperative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL
9.31 [fthe response t0 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL
10.1 Does the reporting entiy report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement? Yes[ |} No[X]

10.2 Ifyes, indicate any ivable 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 laaned, placed under option agreement, or atherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X)

11.2 [fyes, give full and complete information relating therelo:

12. Amount of real eslate and morigages held in other invested assels in Schedute BA:

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporling entity have any investments in parent, subsidiaries and affiliates? Yes| | No[X}
14.2 If yes, please complele the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Vaive
14.21 Bonds. $ 0 S 0
14.22 Prefemed Stock. $ 0 $ 0
14.23 Common Stock $ 0 $ 0
1424 Short-Term ! $ 0 § 0
14.25 Morigage Loans on Real Estate. S 0§ 0
14.26 All Other. S 0 § e 0
14.27 Tolal Investmentin Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 10 14.26)............ccc.oon..rvnees $ 0 S 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above. $ 0 § 0
15.1 Has the reporting entity entered into any hedging i ported on Schedule DB? Yes[ | No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes| | No[X}
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 cument statement date:
16.1 Total fair value of reinvested coflateral assets reported on Schedute DL, Parts 1 and 2;
16.2 Total book adjusted/carrying value of rei d coll assels reported on Schedule DL, Parts 1and 2:
16.3 Total payable for securities lending reported on the liability page:
17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and i held p y in the rep
entity's offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, swned throughout me o.urem year held
toa dial ag with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations,
F. Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address

172 Forall 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
Namefs) Location(s] Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) idenlified in 17.1 during the current quarter? Yes[ ) No[ )
174 i yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5  Identify all i d lers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have autharity to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 if no, list exceptions:

Q11.1 111412014 4:20:15 PM



Statementas of Seplember 0. 2014 ot e COOperative Group Benefits Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 00%
1.3 A&H expense percent excluding cost D 00 %
21 Do you act as a custodian for health savings accounts? Yes( ] No[X]
2.2 [fyes, please provide the amount of custodial funds heid as of the reporting date. 0
2.3 Do you acl as an administrator for health savings accounts? Yes[ )] No[X]
0

24 Ifyes, please provide the 2mounl of funds administered as of the reporting date.

Q12 1111412014 4:20:15PM



Sttementas of September 0. 014 ot e COOperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 5 (]

1 2z 3 [ [
NAIC Type of Certified Effective Date
Company V] Effective Domiciliary | Reinsurance}  Type of Reinsurer Rating |  of Certified
Code Number Date Name of R Jurisdi Ceded Reinsurer (1 through 6) | Rei Rati
AE&H Non-Affiilates
[26921..... [22.2005057...... |0110172014 | Everest Rei 2 [stop oss....| I... [....0m12014]

Q13 11114/2014 4:20:15PM



Swtementas of September 30, 014t e COOperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Elc.

2

Accident
and H@Hh

3

Medicare
Title XVl

r

Medicai
Tite XIX

Direct Business On!
5

Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property!
Casualty

Total
Columns

Deposit-Type
Contracts

SEERBB2EEBIEER

. Vermont,
. Virginia...

. West Virginia.

Anzona.

California

2through 7

Colorado.
C

Del:

District of Columbia..
Florida

Georgia,
Hawail
Kiaho

liingis.

Coocoovooooonoooeoe

Indiana

.....11,461,189

L AV461189

OCocoocoOC o000

o

Nevada
New Hamp

New Jprtny
New Mexico.

North Carolina

North Dakola...............cccurrvvcervvercnd
Ohio. OH

Okdah OK|...

cocoocoocoooo

.....10.967,753

10,967,753 |

Washi

Wisconsin

Northem Mariana Islands.....
Canada. CAN

58. Aggregale Other alien.................0T

61.

Subtotal

Reporting entlity contributions for
Employee Benefit Plans.....................
Tolal (Direct Business)

0

cCooo0vobo oo oo oo Do oo ooe e

.| -..22,428 842

=]

...... 22,428,94;

0

......22,428 942

0

0

o

L 22428942 | oo

DETAILS OF WRITE-INS

58001,
58002.
58003.
58998.

o

Summary of remaining wrte-ins
for line 58 from overfiow page.

0

0

0

0

0

5699, Total (Lines 58001 thru 58003 plus 58998)

0

0

0

0

0

0

(Line 58 above)

{L) - Licensed or Chartered - Licensed Insurance Camier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Enlities 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.

Q14
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Wd 91:02:% $102/pLILL

Statement as of Sepierer 30, 2014 otre COOperative Group Benefits Plan

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 [ 7 8 9 0 i 12 13 14 5
Name of Type of
Securities Contro!
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ] Federal (US.or Parenl, Subsidianes Domiciiary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code | Number RSSD CIK ional) or Affliates Location Entity (Name of Entity/Person) Infl Other) | Percentage Entity(ies)/Person(s) .
Asterisk Explanation




Statement a5 of September . 014 o e COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

planation following the i gatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:
IR R O R R
~N/T A201436650000 3 «

Q17 1111412014 4:20:16 PM



Sttementas of Seplember 0, 20t4oie COOPerative Group Benefits Plan
Overflow Page for Write-Ins
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Statement as of Septerver 30, 2014 ofhe COOperative Group Benefits Plan

SCHEDULE B - PART 2

Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

2030

Wd €0:6€:9 PLOZ/EL/LY

1 Locabon 4 5 6 7 8 9
2 E] Actual Addtonal
Cost vestmen! Vave of
Loan Oate Rate of & Time Mads After Land and
Loan Number City Stale Type Acquired Interest of Acquisition Acquisition Buidngs
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Locabon 4 5 [ 7 Change i Book Valug/Recorded vestment " 15 16 17 18
2 3 Book Vaue 8 9 13 Book Value/
Recorded Curren} Year's Tota Recorded
Investmen! Unrealized Cutrent Other Than Forexgn Ivestment Foresgn
Exciuding Valuation Years Temporary Exchangs Exc) Exchange Realzed Total
Loan Date Disposal Accrued Interest Increase {Amortization)/ Impament Changen Accrued Interest Gan (Loss) Gan (Loss) Gan (Loss)
Loan Number c—"X Stato T sed DaLc Prot Yea {Decrease) AZLrebon Rmod Book Vaue on Dﬂi Cofns:wm on DGE M on Dsgosd
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Sttementas of Sopiomber 30, 2014 ol e COOperative Group Benefits Plan

SCHEDULE D - PART 3

1 2

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

3

19
NAIC Designation
or Marke!
ndicator (a

Paid for
cusip Das Number of Accrued Interest
Identificaton Dglambon Foreign| Na\_msd Name of Vendor Shares of Stock Actual Cost Par VIIE and Dwidends.
(a) For a common stack bearng the NAIC market indicator "U” provide: the number of such issues............
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swementas of September 30, 2014 ot e COOPerative Group Benefits Plan

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Cl e in Book/Adjusted C. Vaue
F 14 15
L]
t Priar Year Total
] Book/ Total Foreign
' Number of Adusted Changein | Exchange
cusip g | Osposal Shares of Canying B/ACV. | Changen
Identificabon Descrpton n Dﬁe Name of Pu’chiu Sde Consideraton Par Valuop Actual Cost Vdu_g (11+12-13) | BJACV.
{a) For & common stock beanng the NAXC market ndicator “U° provide. the number of such 1ssues............... 9.
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Stzmentas of Septomner 30, 2014 of e COOperative Group Benefits Plan

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

SCHEDULE DB - PART A - SECTION 1

1 2 3 4 $ 6
Descripdon of
Iiem{s) Hedged, Exchange,
Used for Income Schedule| Type(s) Countemarty
Generaton fExhibit | of Risk o1 Central Trode
Descrigtion o Replicated \enbfier| (a) Cleannghouse D20
(@) Code tion of Hedgad Risk{s

Matusity of | Numbet of)
Expirstion | Contracts | Amount

Natianal

10
Stnke

12
Cumutative | Current Year

Prce, Rate Intal Cost Book/

of Indexed Iniial Cost | of Premum Curent Adjustad

Received {Received) Year Carrying
{Paid) Pad Income Value

19 20 2 2 2
Adustment Hedge
Cusrent | 1o Cartying Crodit | Effectveness
Years Vatue of Quaitty of | at Inception
{Amortizaton) [ Hedged | Potential andat
Accreton liems Ex| Entty Duartar-end (b]

®) Code Financial or Economic impact of the Hedge st the End of the Reporting Period




Statamentas of Sepismver 30, 204 of e COOPerative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 § 6 14 8 9 10 " 12 3 "
1H
Descrption of
fem(s} Hedged, Book/
Usod fot Schedule!| Typefs) [ Damot Reporting Adassind Cumlative
Tcker | Numbesof | Nobons! Incomme General Exhtdt | ofRisk | Moty of Trade Transacbon Oatz Faz Campng Vanaton
$; Conbacts | Amount Deseripten o Reglcared Exchange Dats Price Prce Valoo Vaie
@) Code ton of jed Risk{s’
o [14] Code Financla! of Economic kmpact of the Hedpe ai the End of the Reporting Period
m ]
o
\‘
{Broxer Name | Casn Balanco Cumuatve Cash Ci Endng Cash Baiance
Brokers
|
ToINOICash DOPOSHS . . o o e e e e e I

Wd ¥0:6€9 ¥LOZ/EL/LY



Statement as of September 0. 201 ote COOperative Group Benefits Plan

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adusled Vaus Fair Value 1" 12
H 6 7 8 9 10
Credt Conbiacts With Contracts With
Descripbion of Exchange. Master Support Faz Vave Book Adjusted Contracts Contracts Ofi-Balance
Counterparty or Certral it{ Annex of Acceplable Carrying Exposure Net With Faz With Far Exposute Net Potential Sheat
Cleannghouse (YorN) (YorN) Colatesal Vaue> 0 of Collateral Vaue>0 Vaug <0 of Collateral Exposure Exposure

803D

Wd v0:6€9 FLOZ/EL/LE
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statsmentas of September 30,2014 oite COOperative Group Benefits Plan

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 ] 7 8 [)
Exchange, Counterparty of Typoof custP Book Adusted Type of Margin
Ceniral Clearingbouse Asse! Pledged \entification Doscrigtion Fair Valug Pas Valus Corrying Valus Maturity Date ] (1. Vor vy




Statement as of September 2. 014 o e COOperative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
NASC
CcusiP rMIm« Far Book/Adiusted Maturty
Kdentificaton Descnpbon Code | tngicator Vaue Camyng Vaue Dates
General Interogalones:
1 The activity for the year o date:  Far Ve S......0  Book/Adusied Camyng Value $........0

2
3.

Average balance for the yoar to date:  Fair Value §

NAIC - S ONAIC2: §.......0NAIC 3: §.

.......... 0 Book/Adjusted Camyng Vake S........0
Reinvested secunives lending collateral assats book/adiusted carrying value inciuded in this schedula by NAIC designation:

......... 0 NAIC4: S.... . ONAICS S.... .ONAICE: S......0

QE10

11/13/2014 6:39:05 PM




Statementas o Sepiember 2. 014 o0 COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5
NAIC
O i
cusip Market Far Book/Adiusted

Ieatificaton Descnpbon Code Indicator Value CM
General Intemrogatory:
1. Total octivily for the year lo dato: Fair VakeS.......0 Book/Adusted Camrying Vake S......0
2.

Average balance for the yoar to date:  FarVave S......0 Book/Adjusted Camypng Vave S......0

QE11 11/13/2014 6:39:05 PM



Statementas of September 0, 2140l he COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Balances

Month End Deposi
2 3

| interest |

Open Depositories

Rate
of

4
Amount of
Interest
Rocved Dunng

Curront Quarter

Amount of
Interest Accrued
at Curont

Statemont Bato

Book Balance at End of Each

Manth During Current Quartor
7

Second Month

Natonal Bank

Bank Midwest NA
Capdtal Bank....

CAT floatng rata domand nota .....
Colurnbus Frst Bank
Commerca Natonal Bank

Everbank.

Federally insurod cash accoun! - US Bank

Metro City Bank
Nid Amenca Bank
Pacific Mercantio Bank

Plaza Bank

oo oo0o0o0o

v {1, TS4,008)] .. {1.625,508)

0199999. Total Open Depositories.

0399999 Total Cash on Deposit... ..

4527 ..

.0
0

0

0

[}
.0
0
.0
0
.0

QE12
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Sutementas of Septerber . 2140ithe COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Prior Year Ended

Year to Date December 31

© PN D AW

-
Ao

. Cost of acquired:

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

Book/adjusted carrying value, December 31 of prior year

2.1 Actual cost at time of

2.2 Additional i m;de after

Cutrent year change in

Total gain {loss) on di

Deduct 1 d on di

Total foreign exchange change in boukladjusted mrymg value.

Deduct cument year's other than Y d.

Beduct current year's d -

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7.8).
Deduct total i

SCHEDULE B - VERIFICATION

Morigage Loans

1

Prior Year Ended

Year to Date o] k)l

. Dedanenlyearsomerman porary impai gnized.

. Book ded i luding accrued interest al end of current period {Lines 1+2+3+4+5+6-7-849-10).........
. Total ion &l

. Subtotal (Line 11 plus Line 12)
. Deduct total
. Statement value at end of current period (Line 13 minus Ling 14).

Book value/recorded i ing accrued interest, D ber 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of acq
2.2 Additional i made after acquisiti

Capitalized deferred interest and other.

Accrual of d

Tota! gain (loss) on . .

Deduct d on ¢

Deduct amortization of premium and mortgage -nteml points and fees

Total foreign exchange change in book value/t luding accrued interest.

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

2
Prior Year Ended

Year to Date Becember 31

L B o

. Deduct curent year's other than temporary d
1.
12.
13.

Book/adjusted carrying value, D
Cost of acquired:
2.1 Actual cost at lime of

31 of prior year.

2.2 Additional i made after acquisiti

Capitalized deferred interest and other....

Accrual of di
Unresi

T012I G3IN {I8SS) BN BISPOSAIS.........evvveeeeeeemnesieresveesssssssesseessss e coes e conass e s eensssses e sssss s o sssss s

Deduct ived on di

Deduct ization of p and depreciat

Total foreign exchange change in booidadjusted wrymg value,

Book/adjusted carrying value at end of current penod (Lmes 1+4243+4+5+6-7-8+9-10).

Deduct total dmitted

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

2
Pnor Year Ended

Year to Date December 31

@ N O W

- s o
oS>0 9

. Book/adjusted carrying value atend of current penod (Lines 1020304056-708-91
. Deduct total d
. _Statement value at end of current peniod (Line 10 minys Line 11).

Book/adjusted carying value of bonds and stocks, December 31 of pror year

Cost of bonds and stocks acquired.

Acerual of discount.

Unrealized valuation i (ck )

Total gain (loss) on disposal

Deduct consideration for bonds and stocks disposed of.
Deduct izaticn of p

Total foreign ge change in book/adjusted mrrying value

Deduct current yeafs other than yi d

Qsio1

11/13/2014 6:28:17 PM
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Swlementas of September 30, 204 o e COOPerative Group Benefits Plan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

s and Preferred Stock

NAIC Designation

1

During the Current Quarter for all Bond:
2

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
Ouring
Current Quartsr

3
Dispositions
During
Current Quarter

Non-Trading Activity
During
Cutrent Quarter

by NAIC Designation
4

5
Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7
Bool/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prios Year

BONDS

NAIC 1 (a}

NAIC 2 (3)

NAIC 3 (a)

NAIC 4 (a)

NAIC § (a)

NAIC 6 ()

Total Bonds

. NAIC4

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC 3

NAICS.

NAIC &

Tolal Preferred Stock

Total Bonds and Preferred Stock.

0

0

0

Book/Adusled Carrying Value colum for the end of the current reporting period includes the following amotunt of non-rated short-term and cash equivalent bonds by NAIC designaton:
NAICGS.......0.

NAIC1S...... 0. NAIC2S

0

NAIC3S

0

NAIC4S

0

NAICSS......0;




Sttement a5 of September 1. 140t COOperative Group Benefits Plan

Short-Term Investments
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 XXX,
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Bookadjusted carrying value, December 31 of pror year. 0

2. Costof short-term i quired.

3. Accrual of di

4. Unrealized {

5. TOU3] GRIN (1085) O QISPOSBIS............coevveeesvermserssvaensssssesseesosseassmsssn s s e e 16 et st | soese e et eess sttt s

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

7. Deduct amortizalion of p

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

9. Deduct current year's other than temporary impai gnized

10. Book/adjusted carrying value at end of cument period (Lines 1+2+3+4+5-6-7+8-9) 0 0
11, Deduct total nonadmitted

12 Statement value at end of current period (Line 10 minus Ling 11).........cc..covvvcooocriccn 0 0

Qslo3

11/13/2014 6:28:17 PM




Satementas of September 2. 2014l e COOPerative Group Benefits Plan

1.

1.
2.
31

32

33
41

42

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)

Cost paid iderati ived) on additions

Total gain {loss) on

Consd ived (paid) on

Amortizabon.

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in book/adjusted carying value

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

Deduct dmitted assets

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

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

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

Cash Change column).

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

3.11 Section 1, Column 15, current year to dale minus..............ccccoorecevcnens

3.12 Section 1, Column 15, prior year.

Change in vaniation margin on open contracts - All Other:
3.13 Section 1. Column 18, current year to date minus.................eneveicnens
3.14 Section 1, Column 18, prior year

Add:
Change in adjustment to bas:s of hedged item:

3.21 Section 1, Column 17, current year to date minus.............c.veervenrnees

322 Section 1, Column 17, prior year.

Change in amount recognized:
323 Section 1, Column 19, current year to dale minus.................oooevvveeeres
324 Section 1, Column 19, prior year.

Subtotal (Line 3.1 minus Line 3.2).

Cumulative vanation margin on terminated contracts uning the Year...................ccoocorrunivmmminssnsenssciceics

Less:
4.21 Amount used to adjust basis of hedged item..............cc.eoocirieernrce.
4.22 Amount ized

J

Subtotal (Line 4.1 minus Lin@ 4.2)..........cc.connerccvveccrnmecrcrcnns

Dispostbions gains (losses) on contracts terminated in prior year:

5.1 Tolal gain (loss) recog! for ter ions in prior year.

6.2 Tolal gain (loss) adjusted into the hedged item(s) for the leminations in prior year,

Book/adjusted carrying value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)

Deduct dmilted assets

Statement value at end of current penod {Line 6 minus Line 7).

Qsio4

11/13/12014 6:28:17 PM
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Stalementas of September 30, 20140t e COOPerative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicationd [Synihelic Assel] Transactons Components of the Replical n(SFﬁ!@lrg%cﬁéns
1 2 3 4 ] 6 7 [}] Derivative Instruments Open Instrument(s) Held
NAIC 1T 7 3 13 5 B |
Designation NAIC Desig.
or Other Nolianal Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Descripti Amaunt Carrying Value Value Dale Dale Description Canrying Value Value CUSIP Descripl Description | Carrying Value Value
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Swtementas of Septemer 30, 2014 oie. COOperative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter ear-To-Dale
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Tola! Replication Number Total Replication
of (Synthetic Asset) Transactions of (Sy ic Asset) T of (Synthetic Assel) Transactions of {Synthetic Asset) Transactions| of (Synthetic Asset) Transactions
Pasitions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statemani Value
Bi IOVRNMOMY.....oooovovecece i ssnssmess [ s snassiesssmsisines | s ssar s s seses s 0 0 0 0 0 0
2. Add: Opened or acquired 0
3. Add: | in replication (synthetic asset)
i value XXX, e XXX XXX covccvnrrrn [ rmmmeciemmnnnennserenesssasensssssnieeens | eovisis XXX e XXX, 0
4. Less: Closed or disposed of ransactions... ........cvevovveercs oo [ 0
5. Less: Postions disposed of for
(ailing Hectn crilenia 0
6. Less:Di in replication (sy
asset) lransactions Value. e | XXX, b, 4.5, SO SRR (SIS ¢, ¢, SRR [OOSR PrRS ORI PR XXX L XXX, 0
7. Ending Inventory 0 0 0 0 0 L] SO 1 I [ 0




Statement as of September 2, 2014 otie 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 Canrying Value Check

1. Part A, Section 1, Column 14.

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

3. Tolal (Line 1 plus Line 2)

4. PanD, Section 1, Column 5

5. PartD, 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. PartB, Section 1, Column 13,

9. Total(Line 7 plus Line 8)

10. Parl D, Section 1, Column 8

11. Pan D, Section 1, Column 9

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

Potential Exposure Check

13. Pari A, Section 1, Column 21

14. Pari 8, Section 1, Column 20.......

15. Part D, Section 1, Column 11

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

Qslio7 11/13/2014 6:28:18 PM



Sutementas o September 0, 2014cfhe COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Oate

2
Pnor Year Ended
December 31

-

[ <]

b

o

-~

@

©o

. Accrual of di

. Deduct amortization of p

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

. Cost of cash equival cquired

Unrealized ion i {d

Total ga:n {loss) on di

Deduct consideraty ived on di

Total foreign exchange change in book/ adj

Deduct current year’s other than temporary impairment

d carrying value.

. Book/adjusted carrying value &l end of current period (Lines 14243+445-6-7+8-9),

. Deduct total dmitted

. Slatement value at end of current period (Line 10 minus Lire 11)........ccoonovennrcencrionen

Qsi08

11/13/2014 6:28:18 PM




