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HEALTH QUARTERLY STATEMENT
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of the Condition and Affairs of the

001

Ohio Funeral Directors Association Benefit Trust

NAIC Group Code.....N/A,
{Current Period) {Prior Period)

Organized under the Laws of Ohio
Licensed as Business Type MEWA
Incorporated/Organized..... 1957

NAIC Company Code..... NIA

State of Domicile or Port of Entry Chio

Employer's ID Number..... 31-6247579

Country of Domicile  USA
Is HMO Federally Qualified? Yes[ ] No[ ] N/A
Commenced Business..... 1957

Statutory Home Office 2501 North Star Road, Columbus, Ohio 43221
(Street and Number) (City or Town, State, Couniry and Zip Code)
Main Administrative Office Same 614-486-5339
(Street and Number) (City or Town, State. Country and Zip Code) {Area Code) (Telephone Number)
Mail Address Same
(Street and Number) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records ~ Same 614-486-5339
(Street and Number) {Ciy or Town, State, Country and Zip Code) {Area Code) (Telephone Number)
Internet Web Site Address
Statutory Statement Contact Rebecca Reuwee 614-486-5339
{Name) {Area Code) (Telephone Number) (Extension)
becky@ofdaonline.org 614-486-5358
{E-Mail Address) ({Fax Number)
OFFICERS
Name Title Name Title
1. 2.
3 4.
OTHER
RISK
DIRECTORS OR TRUSTEES OFFICE SUENT
JoAnn Hartley Terry Reardon
Gary Heller Mark Schneider
Sue Jones
Walt Lindsey
Terry Palmer
State of Ohio

County of Franklin

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

(Signature) (Signature)

2. {Printed Name} 3. (Printed Name)

g{k\wﬂ Name)
Lo v TuddelR e cxpod Trustee Trustee
(Tite] = (Tite) Tite)

Subscribed and swom to before me a. Is this an original filing? Yes [X] No| ]
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Statement as of September 30, 2014 of the

ASSETS

Ohio Funeral Directors Association Benefit Trust

Currenl Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assels Prior Year Net
Assets Assels {Cols. 1-2) Admitted Assets
1. Bonds 0
2. Slocks:
2.0 Preferted SIOCKS. ... ... e ssssas | e 0
22 COMMON SIOCKS.......ooevvcovrre e 0
3. Mortgage loans on real estale:
3.1 Firstliens. 0
32 Other than first tiens. 0
4. Real estate:
4.1  Prop pied by the lessS.......0
orances) 0
4.2 Prop held for the prod: of income (less S.........0
enc ) N O I
43  Properties held for sale {less S.........0 @NCUMBIBNACES).............croeiriivvvemmreveemaiernscassss oosses e 0
5. Cash ($....1.757,149), cash equivalents (§.......... 0}
and short-term investments {$.....1,757,149) 1,757,149 1,757,149
6. Contract loans (including $. Op notes) 0
7. Derivat 0
8. Other invesled assets. 0
9 R for secunties 0
10. S lending d | assels 0
11, Aggregate wnte-ins for d assets 0 0 0 0
12. Subtotals, cash and invested assets {Lines 1to 11).......... s 1,757,149 0 1,757,149 ...2.345,859
13. Title plants tess $..........0 charged off (for Title insurers only) 0
14. Investment income due and accrued (i}
15. Premiums and consideralions:
15.1 Uncollected premiums and agents’ balances in the course of 52.955 52,955 49,198
15.2 Deferred p agenls' bal and installments booked but deferred
and not yet due (including S..........0 eamed but unbilled p ). (130 DO
153 Accrued DECUVE DICMIUMS. . -.1vvoeeveeeeevveneerer e e cesesesens s sssssensssies | imseiisinies .0
16. Reinsurance:
6.1 Amounts e from £ TSSOSO SROOOOSPOTRTOSHUSTUOIRY FSRIOIOTOIOPOPPoOFROSSPOURRRSSTORY PRTSOPRSOTSORSURSSN (SO 0 79.788
16.2 Funds held by or deposited with reinsured comp 0
16.3 Other amounts le under e Cl 0
17. A I ble relating to d plans. 0
18.1 Current federal and foreign income lax recoverable and inlerest thereon. 0
18.2 Net deferred tax asset .0
19, Guaranty funds or on deposit 0
20. € data p g equipment and software. 0
21. Furniture and equipment, including health care delivery assets (S..........0) 0
22. Netady in assets and liabiities due 10 foreign exchange rates...........cooorrverriies oo [ | i e 0.
23. Receivables from parent, diaries and affiliates. .0
24. Health care (§..........0) and other t ivabl 71,362 |.... 71,362 51,668
25. Aggregale write-ins for other than invested assets. 0 .0 0 0
26. Total assets p Acoounts, Segregated Accounls and Protected
Cell Accounts {Lines 12 through 25) 1,881.466 0 1,881,466 ....2.526,513
27. From Separale Accounts, Segregated Accounts and Protected Cell Account: 0.
28, Total (LINES 26 B1A 27).........covvvecreccrveesssimmsssnneensoreeeseeressss oo 1,881,466 | .oooooover e 0. .. 1,881,466 ...2.526.513
DETAILS OF WRITE-INS
1101, e 0] e
B102. oot st et s | oo [ .0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals {Lines 1101 thru 1103 plus 1198) {Line 11 above) .0 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 thru 2503 plus 2538) (Line 25 above). 0 0 0 0
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staement as of September 30, 2014 ofie Ohi0 Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 q
Covered Uncovered Total Total
1 ceded) 641,100 541,100 651,800
2. Accrued medical incentive pool and bonus amounts, 0
3. Unpaid claims adj 87,400 87,400 88,900
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life poticy reserve: 0
6. reserve 0
7. Aggregale health claim reserves 0
8. 329,744 329,744 356,225
9. 0
10.1 Curent federal and foreign income tax payable and interest thereon
) 0
10.2 Netdef 0
" 0
12. Amounts withheld or retained for the account of others. 0
13. Remiltances and items not allocated. 0
14. 0 current) and interest
0 current). 0
15.  Amounts due to parent, subsidiaries and affiliates. 0
16. 0
17. 0
18. Payable for securities lending. 0
19.  Funds held under reinsurance treaties with (3.......... 0 authorized reinsurers,
$.........0 unauthorized reinsurers and certified S 0 0
20. Reinsurance in unauthorized and certified (S, 0) comp 0
21, Net adjustments in assets and liabilities due to foreign exchange rates 0
22. Liability for amounts held under d plans. 0
23.  Aggregate write-ins for other liabilities (including $ 0 current) 20,459 20.459 20.459
24. Total liabilities {Lines 1 to 23) 1,078,703 1,078,703 | .......onnve..n. 1,117,384
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. XXX XXX
29. XXX XXX
30. Aggregate wnite-ins for other than special surplus funds XXX XXX 4] 0
31 XXX XXX 802,763 1,409,129
32, Less treasury stock, at cost:
32.1 ....0.000 shares common {value included in Line 26 $. XXX XXX
..0.000 shares preferred (value included in Line 27 $..... XXX, XXX,
33. Tolal capital and surplus {Lines 25 to 31 minus Line 32) XXX XXX 802.763 1,409,129
34. Tolal liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,881,466 |........ccooco0n... 2,526,513
DETAILS OF WRITE-INS
2301. Accounts payable. 20,459 20,459 20,459
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 1]
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 20,459 20458 20,459
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page XXX, XXX, 0 0
2599. Totats (Lines 2501 thru 2503 plus 2598) (Line 25 above). XXX, XXX, 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page. XXX XXX, 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX, XXX, 0 0
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statement as of September 30, 2014 ot he Ohiio Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
TJo Date

3
Prior Year

Ended December 31

®

36.
37.
38.
39.
40.
41,
42

43.

45.

46.
47,
48.
48

. Netincome or (loss) from Line 32

. Capital and SUrplus prior rEPOiNg YEar...............c.coowremecommire oo rneienens

.-.1.409128

. Change in valuation basis of aggregate policy and claim reserves

1,216,038

1,216,038

459,862

229,125

(642.400)

Change in nel unrealized capital gains (losses) less capital gains tax of $

0

Change in nel unrealized foreign exchange capital gain or {loss)

Change in net deferred income tax

Change in dmitted assels.

36,034

(36,034)

Change in unauthorized and certified rei

Change in treasury stock.............

Change in surplus notes.

Cumulative effect of changes in ing princi

. Capital changes:

441 Paid in

44.2 Transferred from surplus (Stock Divid

443 Transf

d to surplus

Surplus adjustments:

451 Padin

45.2 Transferred lo capital {Stock Dividend).............occorceeicnenrivoicioionns e

453 Transferred from capital

Dividends to stockholder

Aggregate virite-ins for gains or {lesses) in surplus

0

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

(606.366)

459,862

193,091

Capital and surplus end of reporting period {Line 33 plus 48)

.....802,763

1,675,900

1,409,129

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

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

4799.

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

Qo5
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statement as of September 0, 2014 ottne Ohi0 Funeral Directors Association Benefit Trust

CASH FLOW

Curre;t Year Prior2 Year Prior Yeir Ended
to Date JoDale December 31
CASH FROM OPERATIONS
1. Premiums collected net of reir e . e d 326,430 4,094,731 5,402,401
2. Neti WINOOME. ........ooocrecnerss e eeest e iesasensesssmssnses s ccssaess e sressssn e ssssssmsse o eeeenseosss s oeeeeorreoerereeeesee | oo 3,877 4,746 6,114
3. Miscelianeous income.
4. Total (Lines 1 through 3) I PO I ..3.330,307 4,099,477 5,408,515
5. Benefit and loss related payments....................cccccooorovoemeeirmosrvoceervsoreonnnnne 3,919,017 3443469 4918425
6. Net fers to Sep Accounts, Segregated Accounts and Protected Cell Account!
7. G issions, paid and aggregate write-ins for ded
8. Dividends paid fo policyhold
9. Federal and foreign income taxes paid {recovered) net of §..........0 tax on capilal gains (losses)
10, Total (Lines SoUGH 9)....ce...oecrieneeeereeeemmecemiememss e eensscseass s 3919017 3,443,469 4,918,425
11, Netcash from operations {Line 4 minus Line 10) (588,710) ..656.008 490,090
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

121 Bonds

F2.2 SI0CKS ..ottt eeseseass e ber s et sS4 bttt e e mte | conneeees e reeeeee e eeee s eenoe | eneeaeesen s sesse s sessien

123 Mortgage loans

124 Realestate

12.5 Other invested assels.

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

127 Mi proceed

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

131 BondS....o.ooooo

132 Stocks.

13.3 Mortgage loans. . SOOI

134 Realestate.

135 Otheri B ASSLIS.....ccovovrrce e ceseensoeeteemmssss s e sese s mes s R e s s |

136 Miscellaneous applications.

13.7 Totalinvestments acquired {Lines 13.1t0 13.6)............ccc....... 0 0 0
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) Of e [— (1) (SRRSO 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes. JESOSY STORTIRPSTTOATIPTIORNINN PSRGPTSRI

16.2 Capital and paid in surplus, less treasury stock

16.3 Bomowed funds.

16.4 Net deposits on deposit-type contracts and other i liabilities.

16.5 Dividends to stockhold

16.6 Other cash provided (applied).................ccccoeee.
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) (588.710) 656,008 490,080
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year S 2,345,859 1,855,769 1,855,769

19.2 End of period {Line 18 plus Line 19.1) 1,757,149 2,511,777 2,345,859

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

Qo6 11/13/2014 2:49:14 PM
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swtement as of September 30, 201 otthe Ohi0 Funeral Directors Association Benefit Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Titte XVII! Title XIX
Total Individual Group pp __ Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year. 364 364

2. Firsl Quarter. 323 323

3. Second Quarter, 321 321

4. Third Quarter. 312 312

5. Cument Year. O [ [ | s, | e e

6. Cument Year Member Months. 2,940 240 | Lo [ | e | srsssssssssssesssissssssssenss | sessesnessisssmnssssssssies | esseceeeseesoreseesseeesseseenseeeners | eoseseseereroeeeesoessesesseseesssssess
Total Member Ambulatory Encounters for Period:

7. Physici 0

8. Non-Physician. 0

9. Total 0 0 O o) 0. 0 0 0 0 0 0
10._Hospital Palient Days Incurred O | Lo e cornssesssissanassnisisssusnsnsiszssns beoniiciisssizrnesssessenanessssnntns |amsnssissssssnss i sssssssseienscanns

11, Number of Inpalient Admissi O i Lo isensssissasiiss | siiecesieisssssiiessiseemrsssessce Lovvssessssssssssnsssssassstssssessess | asesssesssssoneesssmnssreessstssssres

12. Health F Wiitten (a), 3,376,362 3,376,362

13.  Life Premiums Direct 0

14, Property/Casualty Premiums Written, 0

15, Health Premiums Eamed 3,376,362 3,376,362

16. Property/Casualty Premiums Eamed, 0

17. Amount Paid for Provision of Health Care Services. 3919017 3,919,017

18. Amount Incurred for Provision of Health Care Services...... 4,022,639 4022839 | ..o i, e st | s

(a) For health premiums written: Amount of Medicare Title XVI}) exempt lrom state laxes of fees $.........0.
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Sutementas of September 0. 2014 ofie. Ohi0 Funeral Directors Association Benefit Trust

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

Estimates

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

- Changes and Cerrections of

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.
Note 5 - Investments

Investments consist of all cash items. Checking accounts, money market accounts and demand notes are classified as cash on page Q02, line
5. See QE12 for list of each cash account.

Note 6 - Joint Ventures, Partnerships and L imited Liability Companies
No significant change.
= Invi
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.

Note 10 - Information Concernin: nt, Subsidiar ates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Q10 11/13/2014 2:49:14 PM



statement as of Septemver 0. 2014 ofe OhiO Funeral Directors Association Benefit Trust

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.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities
No significant change.
Note 18 - Gain or L. he R ing Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plan
No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents{Third Party Administrators
No significant change.
Note 20 - Fair Value
No significant change.

Note 21 - Other ltems

No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance
No significant change.
ote 24 - Retro! ively Rated Contracts & Cont ect to Redetermination
No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amounts of incurred but unpaid claims and claims adjustment expense as of September 30, 2014 is based on studies completed by the
Plan's actuary and includes estimated expenses of $641,100 for IBNR and $87,400 for LAE.

Note 26 - Intercompany Pooling Arrangements
No significant change.
Note 27 - Structured Settlemen
Not applicable.
Note 28 - Health Care R |
No significant change.
Note 29 - Participating Policies
No significant change.
Note 30 - Premium Deficiency Reserves
No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.1 11/13/2014 2:49:14 PM
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9.1

GENERAL INTERROGATORIES
PART 1. COMMON INTERROGATORIES - GENERAL

Did the reporting entity experi any material i quiring the filing of Discl of Material Tr ions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reparting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company Syslem consisling of two ar more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Pars 1 and 1A.

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

If the response to 3.2 is yes, provide a brief description of those changes.

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

If yes, provide name of enlity, NAIC Company Code, and state of domicile (use bwo fetter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

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

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

Yes| ]

No[X]
No[ |
No[X]

No[X]

No(X]

No[X]

Yes[ | No[X] NA[ ]

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

State the as of dale that the latesl financial examinalion 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 nol the date the report was completed or released.

Stale 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 ination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the lalest financial ination report been d for in a subsequent financial

filed with Departments?

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

Has this reporting enlity had any Certificates of Authority, licenses of registralions (including corperate registration, if appli pended or revoked

by any governmental entity during the reporting pericd?

If yes, give full information:

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

Yes[ |

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( )

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 (city and state of the main office) of any affiliates reguiated 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
l Corporation (FDIC) and the Securities Exch Commission (SEC)] and idenlify the affiliate’s primary federal regulator].

Yes{ )

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

Are the senior officers (principal ive officer, principal financial officer, principat accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following slandards?

{a)  Honesland 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;

{¢)  Compli with appli qc | {aws, rules and regulations;

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

{e)  Accounlability for adherence to the code.

9.1 Ifthe response to 9.1 is No, please explain:

9.2

Yes[X]

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information relaled to amendment(s).

93

Yes{ |

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

Yes[ ]

Q11 1111312014 2:49:14 PM
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statement as of September 3, 2014 othe OhiiO Funeral Directors Association Benefit Trust

93

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL
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 ifyes, 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 secunties lending agreements.) Yes[ | No(X]
11.2 Kyes, give full and complete information relating thereto:
12. Amount of real estate and gages held in other i d assels in Schedule BA: $ .0
13. Amount of rea! estate and mortgages held in short-term investments: b |
14.1 Does the reporting entity have any i in parent, i and affiliates? Yes[ ]  No[X]
14.2 If yes, please complele the fallowing: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusled Carrying Value
14.21 Bonds............ . S 0 S 0
1422 Preferred Stock.... S 0 $ 0
14.23 Common Stock $ 0 S 0
1424 Short-Term | $ 0 $ 0
14.25 Mortgage Loans on Real Estate $ 0 $ 0
14.26 Al Other S 0 $ .. .0
14.27 Totall in Parent, Subsidiaries and Affiliates (Subtota! Lines 14.21 10 14.26).............c.cooceeeevcnas N 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above. $ 0 $ .0
15.1 Has the reporting entily entered into any hedging ions reported 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[ ]

If no, attach a descnption with this statement.

16. For the reporting entity’s secunty lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book ad) ying value of reil d assels reported on Schedule DL. Parts 1and 2.
16.3 Tolal payable for secunties lending reported on the hability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estale, morigage loans and i held physically in the reporting
entity's offices, vauits or safety deposit boxes, were all stocks, bonds and other securities, cwned throughout the current year held

p to a custodial ag wilh a qualified bank or trust company in accordance with Section 1, ill - General Examination Considerations,
F.0 ing of Critical Functions, Custodial or Safekeeping Ag s of the NAIC Financial Condition Examiners Handbook? Yes(X]  No[ ]
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
Meeder Assel Management Dublin. Ohio 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 | yes. give full and complete information relating thereto:
1 2 3 4
O!d Cuslodian New Custodian Date of Change Reason
175  Identify all advisors, brok lers or individuals acting on behalf of broker/dealers that have access
to the investment accounts. handle securities and have authority to make i on behaif 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] Noj{ |
18.2 If no, list exceptions:

Q1.1 11/13/2014 2:49:14 PM



Statement as of September 0, 2014 of e Ohi0 Funeral Directors Association Benefit Trust
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

00 %
00 %
T

2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]

22 I[fyes, please provide the amount of custodial funds held as of the reporting date. 0
23 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
0

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

Q12 1111312014 2:49:15 PM



Statementas of September 30, 2014 otme Ohiio Funeral Directors Association Benefit Trust

SCHEDULE S - CEDED REINSURANCE

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

1 2 3 8 )
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance|  Type of Reinsurer Rating [  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Rei {1 through 6) | Reinsuer Rali
AEH Non-Affiliates
38776......[13:299749.........|  1172014] Sirus America MGU-IAT [nv.. Istopioss.... [ [112014

Q13
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sutementas of September 0, 2014 ote. Ohiio Funeral Directors Association Benefit Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 3 7 8 9
Federal Life and
Employees Annuity
Accdent Heaith Benefits | Premiums and Property/ Tolal
and Health Medicare Medicaid Program Other Casually Columns Deposit-Type
Slate, Etc. Premiums Title XVIll Title XIX Premiums | Considerations | Premiums 2lhrough 7 Contracts
1. Alabama............... AL 0
2. Alaska AK 0
3. Anizona...... V4 0
4. Ark AR |..N. 0
5. California cAl..N 0
6. Colorado. co|..N 0
7. N 0
8. Noernres [evsmmrererensennns [eeriminivensminneces [ eervermmeenismmmnniecens | eoveersesenioncsone 0
9. N 0
10. N. 0
1", N 0.
12. N 0
13. N 0
4. llinois. ILi..N 0
15, INAIBNA..cocornr e IN[...N. 0
16. lowa IA]...N 0
17. Kansas. KS|...N. 0
18.  Kentucky KY|...N. 0
19.  Louisi LA[...N 0
20. Maine ME [...N. 0
21, Maryland MD [N [ [arerivimmnnes | s [ i 0
2. M h MA|...N 0
23, MICRiGaN........cccersocesren M| N, 0
4. M MN |...N 0
25. M pp N 0
26. Missoun N. 0
27. M N, 0
28. Nebraska N. 0
29. Nevada......... N 0
30. New Hampshire. N. 0
31, New Jersey.... N 0
32, New Mexico... N, 0
33. N 0
4. North Carolina N. 0
35, North Dakota.. N, 0
36. Ohio. L 1000 3.376,362 | e e [ s B DO USSR (S 3.376.362 ...
7. 0 N [ freremieniemnssenee | eessenmsessmnesmssees | cevenseesreersenminniens | eeeseieesesssemsssesssies [ vesesssssseesroecssvsions | s 0
38 0regoN......cooovevvereenremmicmnnnirieeesnOR [eeeNurin [ foiniie .0
39. Pennsyt PA{... 0
40. Rhode Isiand RI... 0
41, South Carolina SCj.... 0
42, South Dakota. 0
43 T 0
E T T - TS 0
45, Utah 0
46, Vermont......c.ccoceereeemmneeen VT | L 0
47. Virginia....... 0
48.  Washington 0
49, West Virginia. 0
50. Wi 0
51, WYOMING....coorremrrrrerrorecrrecrinees 0
52. Amencan Samoa................... 0
53. Guam. 0
54. PuertoRico........ 0
55. U.S. Virgin Islands. 0
66. Northern Mariana Istands MP |.... 0
57. Canada. CAN ... 0
58. Aggregate Other alien.................0T |....XXX... 0 0 0 0 0 0 0
89, SUDIOEL.........ccooommrrrrerrenrereeerrirenrrinins | errninn XXX... | ........3,376.362 0 0 0 0 01....3,376,362
60. Reporting entity contributions for
Employee Benefit Plans e XXX e L i [ 0
61. Total (Direct Busi (a) 1] ......3.376.362 0 0 0 0 0].... 3376362 | .....oeo......0
DETAILS OF WRITE-INS
L PR UUUY DRSO ISUUCUHSSON USSR U F——— 0
58002. .......ocoerensreveerensisrenessessssesmessenns s seeeseeeeeesceoenns | crecreenissssssnssssis | | sesssesee s | s 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
{Line 58 above)..... 0 0 0 0 0 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG: (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer.
{E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to wrile business in the state.
(a) Insert the number of L responses except for Canada and Other Abien

Q14 11/13/2014 2:49:15 PM
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sistement as of Septemver 30, 2014 ofte. OO Funeral Directors Association Benefit Trust

910

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 " 12 EK] 14
Name of Type of
Securities Control
Exchange {Ownership
if Publicly Board, If Control Is
NAIC Federal Traded Names of Relalionship Management | Ownership
Group Group Company D Federal {US.of Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Atlomey-in-Fact, | Provide Ultimate Controlling
Code Name Code Numbet RSSD CIX International or Affifiates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Enlity(iesyPerson{s)
Asterisk _Explanation
T

Wd GL:6¥C YILOZIEL/LL



sistement as of September 1, 2014 ot OhiO Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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 fiing a "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 interogatory questions.

Response
1. Will the Medicare Part D C ge Supp 1t be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code

T o

Q17 11/13/2014 2:49:15PM
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Statementas of Seplember 30,2014 oftie Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 4

6030
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Show All Long-Term Bonds a
5 6

nd Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
C

1 2 3 4 7 8 9 10 in BoolAdjusted Carrying Valve 16
F " 12 14 15
°
! Pnot Year Tolal Book'
[ Book’ Unrealized Cunent Total Foreign Adusted
i Number of Adusted Valuation Year's Changein | Exchange Carmrying
CusiP g | Disposal Shares of Carrying Increase!  ¥Amortization BIACV Change in Value At
Identificaton Description nl Dake Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accrebon (1141213} | B/ACV | Drsposal Date

(2) For all common stock beanng the NAIC market indicator U™ provide - the number of such issues:........ ...

0

2

2
NAIC
Desig-
naton
or
| Market
Indicator

3}



statement as of September 30, 2014 of e ONiO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 1

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

1 2 3 4 5 10 1 12 13 14 17 18 9 20 2 22 a
Description of Strke Cumulative | Current Year Tota} Adjustment Hedge
ltem(s) Hedged, Exchange, Price, Rate | Prior Year(s) | Inial Cost Book/ Unreatized Foreign Cument | to Carmrying Credt | Eflectiveness
Used for Income Type(s) Counterparty of Indexed Intial Cost | of Premiym Cument Adjusted Valuation Exchange Year's Value of Quality of | at Inception
Generation fExhidit | of Risk or Central Received of Premium | (Received) Year Carrying increase Changein | (Amortization) | Hedged Potential  |Re and at
Description of Replicated icentifier}) (a) Clearinghouse (Paid) ived) Paid Paid Income Valve ease) B/ACV. Accreton Nems Exposure Enity Duarier-end (o]
{a) Code Description of Hedged Risk(s)
]

9030

® Code Financial or Economic Impact of the Hedge atthe End of the Reporting Period
]

Wd 10:90:€ vL0Z/EL/LE



Statement as of September 30, 2014 oftie OhiO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Cusrent Statement Date

1 2 3 4 5 6 9 10 n 12 [E] [ Effectve H
15 16 17
Description of Charge in
Itemfs) Hecged. Book/ Vanation VMargn
Used for Reporing Adjusted Cumulatve Deferred | Gan (Loss) Used,
Income General Exnint Trade Transacion Dae Far Carryng Vanaton Vanabon 0 Adust Basis
Description o Replicated Identifier Exchange Date Price Price Value Valve Margn i o ftem Current Year
{a) Code Description of Hedged Risk(s)
g {t) Code Financial or Economic Impact of the Hedge atthe End of the Reporting Petiod
o C— 1
-~
IBmker Name ] Beginning Cash Batance | Cumulative Cash Change Ending Cash Balance
Brokers
| ]
Toial Nel Cash Deposis 0] o]

Wd 10°90:€ ¥10Z/EL/LE
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swlementas of Septerber 30, 014 ofthe Ohiio Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1
Exchange, Countemparty or

Central Clearinghouss

2
Type of

AsselPiedosd

3
cusip
Identification

2

Description

Fair Value

Par Vake

7
Book Adjusted
ing Value

ity Date

Type of Margin
{LVar V)




Statementas of Septemoer 30, 2014 of e QN0 Funeral Directors Association Benefit Trust
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 H 3 7
NAIC
Oy 9 i
cusip Markel Fair Book/Adiusted Maturity
Identification Description Code | Indicator Value Carrying Value Dates
General Interrogatories:
1 The activity for the year to date: ~ Fair Value S,

2.
3.

Average balancs for the year to date:  Fair Value S......... 0  Book/Adjusted Carrying Value $.
Reinvested securities lending collateral assets book/adjusted carying value included in this schedule by NAIC designation:

NAIC1: §.......4 ONAIC2 §....| ONAICD: S.......0 NAIC 4: §........{ ONAICS: §.......... ONAICE: §.......... 0

QE10

11/13/2014 3:06:02 PM



statement s of September 30, 201 orthe Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned Current Statement Date
1 2 3 4 5 6 7
cusip r/Mamet Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates
General Interogatory:
1 Total activity for the year to date:  Fair Value S.

2. Average balance for the year to date:  Fair Value S

QE11 11/13/2014 3:06:02 PM
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Statement as of September 3, 201 ot e ‘Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Bookadj -

B d carrying value, D
2. Costof acquired:
2.1 Actual cost at lime of acq
2.2 Additional i made after acquisition.
3. Cumentyear change in b
4. Tolal gain (loss) on disposalt
5. Deduct ived on disposals.
6. Total foreign exchange change in book/adjusted carrying value.
7. Deduct current year's other than temporary impail recognized
8. Deduct current year's dep
9. Book/adjusted carrying value at end of current period {Lines 1+2+3+4-5+6.7-8) 0 0
10. Deduct total dmitted amount
11. St value at end of currenl period (Line 8 minus Line 10}..........c..ccoovvveevermeerreeeerieeensieerrenens 0 0

31 of prior year. 0

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/s ded i luding accrued interest, December 31 of prior year, 0
2. Cost of acquired:
2.1 Actual cost at time of aoquisition.
2.2 Additional i made after
Capilalized deferred interest and other,
Accrual of di

Deduct ived on disposal ¥

Deduct amortization of premium and mortgage interest points and i fees
9. Total foreign exchange change in book value/recorded i {uding accrued interest
10.  Deduct current year's other than temporary impai gnized SO PO
11. Book valuelrecorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-848-10)......... (V] [ 0
12. Totat ion all
13. Subtotal {Line 11 plus Line 12), 0 .0
14, Deduct tOlal RONBAMIEY MOUNLS........cccccerssveeuisssssecssassassveescnmsevecsesssssseassesasseseesesessesesssses e sassesss oo sssssoeersssans | sssesssesessssassssssssssatstosmssass e | cosmscessssessseesesenen

15. _Slatement value at end of current period (Line 13 minus Line 14) 0 0

3
4
5.
6. Total gain (loss) on di
7
8.

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. 0
2. Costof acquired:
2.1 Actual cost al time of
2.2 Additional i made after
3. Capitalized deferred interest and other.
4. Accrual of di t
5 Unrealized valuation i (@
6. Total gain (loss) on disposal
7. Deduct ived on disposal
8. Deduct amortization of premium and depreciation
8. Total foreign exchange change in book/adjusted carrying value.
10. Deduct current year's other than temporary impail recognized
11. Book/adjusted carrying vatue at end of current period {Lines 1+2+3+4+5+6-7-8+9-10). 0 0
12. Deduct tolal nonadmitted

13. _Statement value at end of current period (Line 11 minus Ling 12).........coeenvvcuressassiecs 0 0

SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2

Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, D ber 31 of prior year. 0
2. Costof bonds and stocks acquired
3. Accrual of discount.

4. Unrealized valuation i (decrease)

5. Total gain (loss) on disposal

6. Deduct consideration for bonds and stocks disposed of,

7. Deduct ization of premil

8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than Y impai gni
10. Book/adjusted carrying value at end of current 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 Line 11). 0 0

Qsl01 11/13/2014 2:52:17 PM
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statementas of September 30, 201 ofie Ohiio Funeral Directors Association Benefit Trust

SCHEDULE DA - PART 1

Short-Term Investments

Bookl;djusted : Ac?ual Interest :Zolleaed Paid for Aociued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 XXX,
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year o Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of short-term i quired
3. Accrual of discount
4. Unrealized valuation increase {d
§. Total gain {loss) on disp
6. Deduct consideration received on disposat
7. Deduct amortization 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 current period (Lines 1+42+3+4+5.6-7+8-9) 0 0
11, Deduct total dmitted
12. Statement value at end of current period (Line 10 minus Line 11)............... 0 .0

Qslo3

11/13/2014 2:52:17 PM




suementas of September 0, 2014 oftne Ohi0 Funeral Directors Association Benefit Trust

31

32

33
41
42

43

Boak/adjusted carrying value, December 31, prior year (Line 9. prior year).............cccccveverrnrreis

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Cost paid/{considi d) on additions.
Unrealized val increase (d

Tola! gain (loss) on termination recognized.
Consid ived {paid) on

Amort

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

Total foreign ge change in b

i carrying value.

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

. Deduct dmitted assets.

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

Book/adjusted carrying value, Dy

31, prior year {Line 6, prior year)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Cumulative cash change (Section 1, Broker Name/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 lo date minus...............ccco.voecvece

3.12 Section 1, Column 15, prior year.

Change in varialion margin on open contracts - All Other:
3.13 Section 1, Column 18, current year lo date MinUS..............cccooovevres

3.14 Section 1, Column 18, prior year.

Add:

Change in adjustment to basis of hedged item:
321 Section 1, Column 17, current year to date Minus..........c........
322 Section 1, Column 17, PrIOT YEY.....cc.uemrriamvverecriieriiecs i 0

Change in amounl recognized:

323 Section 1, Column 19, current year to date minus...
324 Section 1, Column 19, prior year

Sublotal {Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year

Less:

421 Amount used lo adjust basis of hedged item...

4.22 Amount recognized

Sublotal {Line 4.1 minus Line 4.2).

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

5.1 Total gain (loss) recognized for

in prior year.

5.2  Total gain (loss) adjusted into the hedged item(s) for the terrmnations in pnor year

Book/adjusted carrying value at end of current period (Lines 1+2+33-43-51-52)....... ...

Deduct d assels

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

Qslo4

11/13/2014 2:52:17 PM
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Statement as of September 30, 2014 ofthe. Ohi0 Funeral Directors Association Benefit Trust
SCHEDULE DB - PART C - SECTION 2

Recongciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Tolal Replication Number Tota! Replication
of (Synthetic Asset) Transactions| of (Synthetic Asset) T i of (Synthetic Assel) T n: of (Synthetic Asset) Transactions| of (Synthetic Assef) Transactions|
Positions Sla Valve Positions S| Value Positions S Value Positions S Value Positions Sl Value
Beginning Inventory 0 0 0 0 0 0 0 0
2. Add: Opened or acquired i 0 0
3. Add: Increases in replication (synthelic asset)
ions L 1T I XXX U 49,4 JRRSSENEND ¢ ¢SSOI [DOPOSOIOIROOITRRRSITIODIN DI b, ¢ AN [RSSSISUIUOISNUIIN IO XXX 0
4. Less: Closed or disposed of i . . 0 0
5. Less: Positions disposed of for
failing effecti criteria 0 0
6. Less: D in replication (syntheli
asset) jons stal value coonene XXX O ¢ 4.4 e XX Lo [ 0.9, ST DRSSO IR XXX, 0
7. Ending Inventory 0 0 0 0 0 0 ()] 0 O o, 0

90ISD

Wd 81:28:Z 10Z/ELILL




Statementas of September 30, 20 orme Ohiio Funeral Directors Association Benefit Trust

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. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Tolal Ending Cash BalanCe............ccccvvveriiiesisnsccioncienrinnnns

3. TOEI(LING 1 PIUS LINE 2).cccoveeereivoeneensstseeseanssseesasosss s esss s e eeeeeseeee s eeeee s earese e reeennn .

4. PartD, Section 1, Column 5

5. PartD, Section 1, Column &

6. Total {Line 3minus Line 4 MINUS LIN 5)..........cccrvvvvevvcvmerirrmiremrsnriecsvernssimsiassnnns

Fair Value Check

7. PartA, Section 1, Column 16.

8. PartB. Section 1, COUMN 13......c..coreienerereessssssssssssssisssssessns o srsss s onsens

9. Total {Line 7 plus Line 8)

10. Part D, Section 1, Column 8

11, Pant D, Section 1, Column §

12. Tota! (Line 9 minus Line 10 minus Line 11}

Potential Exposure Check

13. PartA, Secton 1, Column 21.......

14. Part B, Section 1, Column 20

5. Part D, Section 1, Column 11

16. Total {Line 13 plus Lire 14 minus Line 15).

QSi07 11/13/2014 2:52:18 PM



sutementas of September 30, 20 otthe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Prior Yaar Ended
Year lo Date December 31
1. Book/adjusted carrying value, D ber 31 of prior year. 0
2. Cost of cash equivalents ired.
3. Accrual of di
4. U d
5. Total gain (loss) on disp
6. Deduct considerati ived on disp
7. Deduct amortization of pi
8. Total foreign exchange change in book/ adjusted carrying value
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of cument period {Lines 1+2+3+4+5.6-7+8-9) 0
11. Deduct total nonadmitted amount:
12. Statement value at end of current period {Line 10 minus Line 11)...........ccnn.. 0

Qsio08

11/13/2014 2:52:18 PM




