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sutement as of December 31, 014 ohe ONiO Funeral Directors Association Benefit Trust

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (Schedule D)...........oo.oocorrvorrvvvvvee s, 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0
22 Common stocks. 0
3. Mortgage loans on real estate (Schedule B):
3.1 First liens. 0
32 Otherthan firstEeNS............oooooovciveerirrmcmmsionissssinnscssesnesnsressssssnesssessssmsssesnessssennss | e 0
4. Real estate (Schedule A}
4.1 Properties oocupied by the company (less $.........0
BIANCES)........oovvmvvivomerenssis s scinanms et oeesneeeene et | ensenen 0
4.2 Properties held for the production of income (less §.........0
" N 0
43  Properties held for sale (less §........0 b ) 0
5. Cash($....1,139,727, Schedule E-Part 1), cash equivalents (S........0,
Schedule E-Part 2) and short-lenm investments ($.......... 0, Schedule DA) 1139,727 1139727 | ................2.345,859
6. Contract loans {including $. Op notes) 0
7. Denvatives (SCedule DBY)...........cccccoovvreevereeccriiceeemiaenrnsieee s sssssnensssosssenee (1} SO
8. Other invested assets (Schedule BA). 0
9. Receivables for securities. 0
10.  Securities lending rei d col assets (Schedule DL). 0
1. Aggregate write-ins for invested assets. 0 0 0 °
12. Subtotals, cash and invested assets (Lines 1 to 11) 1,139,727 0 1,139,727 |..
13, Title plants less §..........0 charged off (for Title insurers only) L1 SO
14, Investment income due and accrued 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of coil 50,268 | .covooovvvrverirsenes | 50,268 49,188
15.2 Defemred p agents' bal and install booked but deferred
and not yet due {induding §..........0 eamed but unbilled premiums)...................... 0.
153 Accrued p premi ]
16. Reinsurance:
16.1 Amounts recoverable from 24,484 24484 | 79,788
16.2 Funds held by or depasiled with rei d comp 0f.
16.3 Other ivable under rei 0
17. A ivable relating to d plans. (1]
18.1 Cument federal and foreign income tax recoverable and interest thereon......... ... 0
18.2 Net deferred tax asset 0
19. G Y funds reCeiVable OF O dEPOSIL............ccovecrreverrrosensasmsssssssennssrsssessiesssne [ orvescosenreeessssnsoe s 0
20. Elecironic data processing equip BN SORWATE...........covvveovvvoveriveneoremnereesecosonnees | eeveeesereeeceenecerresmsses i | oo 0
21, Fumiture and equipment, including health care delivery assets (S.........0). 0
22 Nel adjustment in assets and liabilities due to foreign exchange rates.......................... 0
23. Receivables from parent, subsidiaries and affilales.............c.....coovcooeroveceeooemmnemeereeer | oo e 0
24, Health care (§.........0) and other ivabl 51,930 51,990 51,668
25.  Aggregate write-ins for other than i d 3SSEIS.........covveeereceicrrennnne 500,138 0 ...500,138 0
26. Total assets excluding Separate Acoounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25). 1,766,607 0 1,766,607 ..2,526,513
27. From Sep A ts. Segregated A ts and Protected Cell Accounts............... 0
28. TOTALS (Lines 26 and 27) 1,766,607 0 1,766,607 ....2,526,513
DETAILS OF WRITE-INS
TIDT. ettt s et | ceereeeseeesesssnssee e eessesses | eeeeeeereeeereeee e es s 0
1102. 0
103, st e 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
2501. Prepaid i binder. 500,138 500,138
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2538) (Line 25 above). 500,138 (] 500,138 0
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suatement as of December 31, 2014 oitie. OO0 Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less S......... 0 rei ceded) wererieresienn. 580,000 580,000 651,800
2. Accrved medical incentive poal and bonus 0
3. Unpaid claims adj L @XPENSES. ..o et [ s 80,000 90,000 |.......................88,900
4. Aggregate health policy reserves, including the liability of §....
medical loss ratio rebate per the Public Health Service Act 0
5 Aggregate life poticy reserves. 0
6. Property/casualty dp reserve. 0
7. Aggregate health claim resen 0
8. Premi ived in ad 159,604 159,604 356,225
9. General exp due or accrued 0
10.1 Current federal and foreign income lax payable and interest thereon
(including $..........0 on realized capital gains (k ) 0.
10.2 Net deferred tax fiability. 0
1. Cededrei p payable 8
12, Amounts withheld or retained for the account of othess. 0
13.  Remittances and items not all d 0
14, Borrowed money (including S........0 current) and interest
thereon $.........0 (including S.........0 current) 0
15.  Amounts due 1o parent, idianes and AMEALES... ..o | et | e 0
16. Derivat 0
17. Payable for 0f.
18. Payable for lending 0
19. Funds held under reinsurance treaties with (3.
i .S 0 horized and §... ) 0
20. Reinsurance in unauthorized and certified (S P 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 (incuding S..........0 cument)...........co.ovcnnn. .15.762 (] 15.762 ..20.459
24. Total ligbilites (Lines 1 to 23). 845,366 0 845,366 1,117,384
25.  Aggregate write-ins for special surplus funds XXX, XXX, 0 0
26. Common capital Stock...........cn.... XXX e f v XXX
27. Prefemed capital stock XXX XXX
28. Gross paid in and d surplus. coen XXX e XXX
29, Surplus notes. XXX XXX
30.  Aggregate write-ins for other than spedial surplus funds. e XXX, XXX Of.... 1]
U 0 RUNAS (SUPIUS).......... oo ceccmnsmmersiecc oo sveonsensrssn | coverereeenns XXX e [ v XXX 921,241 1.409,129
32, Less treasury stock at cost:
32.1 ....0.000 shares common (value inciuded in Line 26 §.......... 0)...... XXX XXX
32.2 ...0.000 shares preferred (value included in Line 27 §..........0) XXX XXX
33. Total capital and sumplus (Lines 25 to 31 minus Line 32). XXX XXX 921,241 1,409,129
34, Total liabilities. capital and surplus (Lines 24 and 33) XXX XXX 1,766,607 2,526,513
DETAILS OF WRITE-INS
2301. Accounts Payable................cccoooccoocecccn. 15,762 15,762 20,459
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0 0
2399. Totals (Lines 2301 thru 2303 ptus 2398) (Line 23 above] 15,762 0 15,762 20,459
2501. b 6.¢ SR [N, XXX
2502. XXX XXX
2503, oot e e e XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX, XXX 0 0
2539, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..................... XXX XXX 0 0
3001. XXX XXX,
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page. o XXX XXX 0 0
3099. Tolals (Lines 3001 thry 3003 plus 3098) (Line 30 above) . XXX XXX. 0 (1]
3 03/30/2015 5:39:54 PM




statement as of December 31, 2014 oine. OO Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Priof Year
1 2 3
Uncovered Total Total
1. Member months XXX 3,868 4484
2. Netpremium income (including $..........0 non-health premium income) XXX 4,509,099 5,340,138
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Fee-for-senvice (net of §..........0 medical exp ). XXX,
5. Risk XXX,
6. Aggregate write-ins for other heatth care related XXX 0 0
7. Aggregate write-ins for other non-heaith XXX 0 0
8. Total revenues (Lines 2 to 7). XXX 4,509,099 5,340,138
Hospital and Medical:
9. Hospitalimedical benefits. 3485976 | .o 3,172,980

10. Other professional services.
11.  Qutside referrals
12.  Emergency room and oul-of-area

13, Prescription drugs 1,422,670 1,495,995
14, Aggregate write-ns for other hospital and medical 0 0 0
15.  Incentive pool, withhold adjustments and bonus

16. Subtotal (Lines 9 to 15). 0 4,908,646 4,668,975

Less:

17, Netrei i 361,741 79,788
18. Total hospital and medical {Lines 16 minus 17). 0 4,546,905 4,589,187
19, Non-health claims (net).

20. Claims adjustment expenses, including §.......... 0 cost i p 457,450 439,986
21.  General administraty 34,763 37,954

22. Increase in reserves for life and acddent and health
increase in reserves for life onty).

23.  Total undenwriting deductions (Lines 18 through 22). 0 5039118 5,117,127
24, Netundenwiting gain or {loss) (Lines 8 minus 23) XXX {630019) 223.011
25.  Netinvestment income eamed (Exhibit of Net Investment Income, Line 17). 6,097 6,114
26. Netrealized capital gains or (losses) less capital gains tax of §.........0....
27. Netinvestment gains or (055e5) (Lines 25 PUS 26)..........c.ccccrriiocereciorercevcecrnrrenes B RN 0 6007 ... 6.114
28. Netgain or (loss) from agents’ or premium balances charged off [(amount recovered
S.........0) (amount charged off S........0)
29. Aggregate write-ins for other income or exp 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income laxes
{Lines 24 plus 27 plus 28 plus 29) XXX (523,922) 229,125
31, Federal and foreign income taxes i d XXX.
Net income (loss) {Lines 30 minus 31 XXX. (523.922) 229,125
BETAILS OF WRITE-INS
0601. XXX,
0602. ). 9.0 R
0803 oot tstnss e saR s XXX......
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals {Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 0
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page: XXX 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 abave). XXX 0 0
1401.
1402, ..
TA03. .o sttt et ntensnnnnies | et s [
1498. Summary of remaining write-ins for Line 14 from averflow page................... 0 .0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)...................... 0 0 0
2001.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0 0
2999. Totals (Lines 2801 thru 2903 plus 2998) {Line 29 above) 0 0 0
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sutement as of Oecember 31, 014 i Ohi0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Pror Year

kX
34
3.
36.
37.

39.
40.
41
42,
43

45.

46.
47.
48.
49,

Capital and surplus prior reporting periad.

Netincome or {loss) from Line 32

(523,922)

1409129 | ............

s 1,216,038

229,125

Change in valuation basis of aggregate policy and claim reserves

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

Change in net unrealized foreign exchange capital gain or (joss)

Change in net deferred income tax

Change in nonadmitted assels.

Change in unauthorized and certified rei 1ce

Change in treasury stock.

Change in surplss notes.

Cumulative effect of changes in accounting prindi
Capital changes:

44.1 Paid in

44 2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus
Surplus adjustments:

45.1 Paid in.

45.2 Transferred to capital (Stock Bividend).

45.3 Transferred from capital

Dividends to stockhold

Aggregate write<ns for gains or {losses) in surplus.

0

0

Net change in capilal and surplus (Lines 34 to 47)

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

(487.888)
... 921,241

193,091
....1,409,129

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)
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Stement 33 of Decemoer 31, 2014 ofne. QN0 Funeral Directors Association Benefit Trust

CASH FLOW

Curret:l Year Priur2Year
CASH FROM OPERATIONS
1. P d net of rei 3,786,464 5,402,401
2. Neti income. 6.097 6.114
3. Miscell s Income.
4. Total(Lines 1 through 3}, 3,792,561 5,408,515
5. Benefit and loss related pay 4998693 | ........ccco000er.4,918,425
6.  Nettransfers to Separate Accounts, Segregated A Is and P d Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions...................cccooei i
8. Dividends paid to policyhold
9. Federal and foreign income laxes paid (recovered) net of §. 0 tax on €apital QaINS (I0SSLS)............covrveurreeerrrecrrmrremreriion [mrrsimnssisinsss e sisimissseees |
10. Total {Lines 5 through 9). 4,998,693 [ ... 4,918,425
11.  Net cash from operations {Line 4 minus Line 10}, {1,206.132)] .-oeeov e 480,080
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured of repaid:

12.1 Bonds.

12.2 Stocks

12.3 Mortgage loans. ..

12.4 Realestate.

12.5 Otheri d assels.

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

12.7 Miscell proceed:

12.8 Total investment proceeds (Lines 12.1to 12.7). 0 0
13, Cost of investments acquired (long-term only).

13.1 Bonds.

3.2 SHOCKS. .ovvveervvvemmmmenieirr e

13.3  Mortgage loans.

13.4 Realestate.

13.5 Otheri d assets.

13.6  MISCRIUBNEOUS BPPECAUIOMS.........oocccersrrecccrssrmeeseeessivmsseseassesssssscassmsesseessssssesssses s manesesssesssssesssasssosssssscsmassassssoses | ssnagsionsssiesonsssssnsssss e | oo

13.7 Totalinvestments acquired (LItES 13510 13.8)..........ccomrrivireerirmrime e eeirse s reeersseeeeerecsses s sessss e oecssseeereeee 0 0
14, Netincrease (decrease) in contract loans and premium notes.
15, Netcash from investments (Line 12.8 minus Lines 13.7 minus Line 14) 0 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1  SUPIUS NOtES, CAPHAIMOLES.............. oo eecccennri et essis s e

16.2 Capital and paid in surplus, less treasury stock

16.3 B d funds

164 Net deposits on deposil-type ¢ and other i Habiities.

16.5 Dividends to stockhotd

16.6  Other cash provided (applied) R e oo fesms e Lo
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 18.5 plus Line 16.6). 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), (1,208,132 .ocooerrveccrirenrrner.. 490,090
19.  Cash, cash equivalents and short-emm investments:

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

19.2 End of year (Line 18 plus Line 19.1)........... s 1139727 | iiicenn,... 2,345,859

Note: Supplemental disclosures of cash flow information for non-cash transacons:
200001 | I ]
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swatementas of December 31 2014 of e OO Funeral Directors Association Benefit Trust

A‘NALYSIS CgF OPERAT;IONS BY LAINES OF BSUSINESS i

8 9 10
Federal
Comprehensive Empiloyees Title Title
{Hospital Medicare Dental Vision Health Xvin XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net premium income. 4,509,099 4,509,099
2. Change in unearned premium reserves and reserve for rate credit 0
3. Fee-for-service (netof §..........0 medical exp ) 0
4. Risk 0
5. Aggregale write-ins for other health care related 0 0 0
6. Aggregale write-ins for other non-health care related (1] D9, % ST [ XXX, B, S IS XXX L XXX s XXX XXX 0
7. Total (Lines 110 6). 4,509,099 4,509,099 0 0
8.  Hospital/medical benefits. 3,485,976 3,485,976
9. Other professional services. 0
10.  Outside refemrals... . 0
11.  Emergency room and out-of-area 0
12.  Prescription drugs. 1,422,670 1422,670
13.  Aggregate write-ins for other hospital and medical 0f{.. 0 .0
14, Incentive pool, withhold adj and bonus amount; 0
15.  Subtotal (Lines 8 to 14), 4.908.646 4,908,646 0
16.  Net rex recoverie: 361,741 361,741
17.  Total hospital and medical (Lines 15 minus 16) 4,546,905 4,546,905 0
18. Non-health daims (net). (10 DRVRRND ¢ ¢ SUUOOIIONY DROPIO XXX, XXX e XXX i [ XXX L XXX L XXX XXX
19.  Claims adj t exp including §.........0 cost ¢ t expenses... 457,450 457,450
20.  General admini p 34,763 |....... 34,763
21, Increase in reserves for accident and health contract 0
22. Increase in reserve for life contract 0 f XXX
23.  Total underwriting deductions {Lines 17 to 22) 5,039,118 5,039,118
24 Net undenwriting gain or (loss) (Line 7 minus Line 23)..........ocoooooioooiiiiiiiiiociiis i (530,019)] .. ...(530,019
0501. 0
0502. 0
0503. 0
0598. Summary of remaining write-ins for Line 5 from overflow page. 0 0
0599. Total (Lines 0501 thru 0503 plus 0598) (Line § above) 0 0
0601. 0.
0602. 0
0603. 0
0698. Summery of remaining write-ins for Line 6 from overflow page. 0.
0699. Tolal (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0
1301 0
1302. 0
1303. 0
1398. Summary of remaining write-ins for Line 13 from overfiow page. 0 0
1399. Tolal (Lines 1301 thru 1303 plus 1398) {Line 13 above) 0 0




Wd 65°6¢°S S102/0€/€0

swtement as of December 31, 201 oftie. Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 [
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business A d Ceded (Cols. 1+2-3)
1. Compreh (hospital and medical) 4,845,956 336,857 4,509,099
2. Medi ppl 0
3. Denlal only 0
4. Vision only. 0
5. Federa employees health benefits plan...............cces 0
6. Title XVIIl - Medicare. 0
7. Tite XIX - Medicaid 0
8. Other health 0
9. Health subtotal (Lines 1 through 8). 4,845,956 0 336,857 |, 4,509,099
10. Life 0
1. Property . se s e e e e s e 8RS58 s 5 10 | e e | e e e 0
12. Totals (Lines 9 to 11) ABA5956 | o 0] e, 336.857 |.......... 4.509.088




sutementas of December 31, 2014 ofme Ohiio Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 CLAIMS INCURRED DURING THE YEAR

T 2 3 4 5 [ 7 [ 9 10
Federal
Comprehensive Employees Title Titie
(Hospital Medicare Dental Vision Health Xvin XIX Other Other
Total and Medical) Supplemenl Only Only Benefits Plan Medicare Medicaid Health Non-Heaith
1. Payments during the year:
1.1 Direct 4,908,646 |.................4,908,646
1.2 Rei d 0
1.3 Rei ceded 361,741 361,741
14 Net 4,546,905 4,546,905 0 0 0 0 0 0 0 0
2. Paig medical incentive pools and bor 0
3. Claim liabiity December 31, cument year from Part 2A:
3.1 Direct 580,000 580,000
3.2 Rei d (11§ [RSSRRRSSORORRUNRNIOTN DOVSSINISPIOIIOTOURUON (FOPOOSRIORSPSIRNUOUURNOPOROIOIRY DOSSIIOTIRIRTIRIUURRITY PRSTRISSISIOPRROSPISSIVIIEY PRRISIOIRIORRVSSUPTINY) PRSSSSTRIUIPISSSTTTIOVPITY PROTUITTHSSHPSPespptsy poseess
33 Rei ceded. 0
34 Net 580,000 580,000 0 0 0 0 0 0 0 0
4. Claim reserve December 31, cument year from Part 2D:
4.1 Direct 0
42 Rei e d (/) (SO
43 Rei e ceded. 0
44 Net 0 0 0 0 0 0 0 0 0 0
w]| 5 Accrued medical incentive pools and b current year. 0
6. Net healthcare receivables (a). (113 RSUUURRUNURNIRIOTTY DOVUIRUSOIRTROTTSSPOPIITS DRUCIUURRIIRRSROOIRIN PRSI PO
7. Amounts recoverable from reinsurers December 31, cument year..................cccco.e. 24,484 24,484
8. Claim liablity December 31, prior year from Part 2A:
8.1 Direct 651,800 651,800
82 Rei d 0
83 Rei ceded 0
84 Net 651,800 651,800 0 0 0 0 0 0 0 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct 0
9.2 Rei d 0
o 93 Rei ceded 0
g 94 Nel 0 0 0 0 0. 0 0 0 0 0
g 10. Accrued medica! incentive pools and b prior year. 0
g 11. Amounts recoverable from rei December 31, Prior YEar........ooo..cooorsvrreer | 79,788 9,788 | i Lo fo
on| 12. Incumred benefits
@l 121 Direct 4,836,846 4,836,846 0 0 0 0 ) 0 0 0
@l 122 Rei e d 0 0 0 0 0 0 0 0 0 0
2 12.3 Rei ceded 306.437 306,437 .0 0 0 0 0 0 0 0
12.4 Net 4.530.409 4.530.409 0 0 0 0 0 0 0 0
13. Incurmed medical incentive pools and bonuses 0 0. 0 0 0 0 0 0 0 0

(a) Excludes$.........0loans or

to providers not yet exp
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swtement 2s of Decemver 31, 2014 ote. Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

i 2 3 4 S [ 7 8 9 10
Federal
Comprehensive Employees Tile Title
ical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct 74,986 74,986

1.2 Rei d .0

13 Rei ceded 0

14 Net 74,986 74,986 0 0]. 0 0 0 0 0 0
. Incurred but unreported:

2.1 Direct 505,014 505,014

22 Rei d 0

23 Rei ceded 0

24 Nel 505,014 505,014 0 0 0 0 0 0 0 0
. Amounts withheld from paid claims and capitations:

3.1 Direct 0

3.2 Reinsurance d 0

33 Rei 8 CBR...........ooverereesccrncceneeeeeseemsssienssssns s ssisnsnns | s 0

34 Net 0 0 0 0 0 0 0 0 0 0
. Totals:

4.1 Direcl 580,000 580,000 0 0 0 0 0 0 0 0

42 Rei e d 0 SO 1 (R 0 0 0 0 0 0 0 0

4.3 Rei e ceded. 0 0 0 0 0 0 0 0 0 ]

4.4 Net 580,000 580,000 0 0 0]. .0 0 0 0 0
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sttement as of December 31, 2014 ol the OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Cumrent Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Priof to January 1 Incurred Ouring December 31 of Incurred During in Prior Years December 31 of
Line of Busi of Current Year the Year Prior Year the Year {Columns 1+3) Prior Year
1. Comprehensive (hospital and medical) 651,800 3,895,105 580,000 651,800 651,800
2. Medi PIBITIBNL..........coccemrecoeseceeres oo mmsoe e mssos e e m e e 0
3. Denlal only. 0
4. Vision only, 0
5. Federal employees health benefits plan 0
B, THIE XVII - MEAICAIE............ocoummmenrireereieciumanceemmmssemeieasarsss s ssbanst e et 52k 015011t ettt | e eeenes e assrm o | oervsons 0
T THIE XIX o MBOICAIO.......o...ccoieereeeeen ettt ereeesss s b e et s ess e e s £t £0se bttt sstnen | seretenenes e re s snenat s remssarinsssoes | ebtares e eeeneees e eeeeeereenesseen | e v}
8. Other hegllh. 0
9. Health subtotal {Lines 110 8). 651,800 3,895,105 580,000 651,800 651,800
10. Health bies (@)........... 0
11, Other non-health 0
12.  Medical incentive pools and bonus 0
13. Totals {Lines9- 10 + 11 +12), 651,800 3,895,105 580,000 651.800 651,800

(a) Exdudes $..........0 loans or advances lo providers nol yet expensed.




19°CE

Wd 95'6€'S S102/0€/€0

staement as of December 31, 2014 ive OO Funeral Directors Association Benefit Trust

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulalive Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 201 2012 2013 2014
1. Prior. 548
2. 2010 4,993 642
3 2011 XXX 5,002 501
4. 2012 XXX XXX, 4,156 527
5 2013 XXX XXX XXX 4,016 652
6. 2014 s XXX XXX XXX XXX. 3.895
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of C ive Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior.
2. 2010 5,682
3 20m XXX 5,608
4 2012 XXX XXX 4,762
5. 2013 XXX XXX, XXX 4,668
6. 201 XXX XXX, XXX, XXX, 4,509
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Prerniums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adj Exp | d Percent
Claims were Incurred Earned Pay Exp Paymenls {Col. 3/2) (Co.2+3) {Col. 51} Unpaid Expense (Col.5+7+8) (Col. 911)

1. 2010 6,058 5,540 666 12.0 6,206 1024 689 94 6,989 1154
2. 201 5,901 5644 864 153 6,508 1103 606 83 7,197 1220
3. 2012 5,839 4,156 700 16.8 4,856 83.2 606 83 5,545 95.0
4. 2013 5,340 4,544 484 10.7 5,028 94.2 652 89 5,769 108.0
5. 2014 4,510 4,547 457 10.1 5,004 1110 580 90 5674 125.8
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statement as of December 31, 2014 cine ‘OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
{000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumutative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 201 2012 2013 2014
1. Pror,
20 2000, tas s 1 R ARV 1 ARAR R | SRR || e
3 2m
B 2002, e bR R SRR R SRR R AR AR 1R e XXX
5 2013 XXX XXX,
6. 2014 XXX XXX, XXX,
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liabiity, Claim Reserve and Medical Incentive Pool and Bonuses Oulstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior. ~-B-B
2. 2010 M- Q AN
3. 20N s e XXX
4. 2012 XXX, XXX
5. 2013 XXX . XXX XXX
B, 2014 i XXX XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 [ 7 8 9 10
Claim and Claim Tolal Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 312) -_— b (Col. 51) Unpaid Ex| (Co.5+7+8) (Col. 8/1)

1. 2010, A .. N0 0.0 0 0.0
2. 2011 0.0 0 0.0 (] .....0.0
3 212 00 ... 0. 00 0 0.0
4 2013 0.0 0 0.0 0 0.0
5. 2014 0.0 0 0.0 0 0.0
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Statement as of Decemer 31, 2014 ol the OO Funeral Directors Association Benefit Trust

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

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 201 2012 2013 2014

1. Prior.

2. 2010,

3 2m

4 2012 XXX,

5 2013 XXX, XXX

6. 2014, XXX. D09, S PR XXX.

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Ci ive Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Or ding at End of Year
Year in Which Losses 1 2 3 4 5

"G Were Incurred 2010 2011 2012 2013 2014
TR S BB

3 N XXX

4. 2012 XXX, XXX

5. 2013 XXX XXX, XXX,

6. 2014 XXX XXX XXX XXX,
- SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
o 1 2 3 4 5 6 7 8 9 10
< Claim and Claim Total Claims and
~ Years in Which Adiustment Unpaid Clam Claims Adjustment
g Premiums were Earned and Premiums Claim Claim Adjustment Pescent Percent Claims Adjustment Expense Incurred Percent
o Claims were Incurred Eamed Paymenls Expense Payments (Col. 32) {Cot. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
@ 1 200 00 0 00
&l 2 201 0.0 0 0.0
2 3 2012 0.0 0 0.0

4. 2013, 0.0 0 0.0

S M | 0.0 0 0.0
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statement as of December 31, 2014 ofhe Ohii0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID
Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Wete Incurred 2011 2012 2013 2014

1. Prior.

2. 2010,

3 2011

4. 2012 XXX

E {11 OO0 UOTS O SRSOUSSSOONORSSUSTUSRSSURRTSSIOVSSPIORRTORIRS [OTIRSTRORTIIONY ¢ ¢, SHRSUORTIRTPPITE DOOTOO XXX XXX

6. 2014 XXX ). 5.0, SO PSR D34, S

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability. Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

;; Were Incurred 2010 201 2012 2013 2014
'>< 1 PIIO oo st seesssoss e sesmt s o sossstessasmss st sessmsssssessssssssesenssssnssnrensssissnsssssssmmesssssssnmnsseessosssssenssssscsessssossions | eovvieeceresrs [ ... o - N
T2 2010 \- Q AN

3. 201 . XXX

4. 2012 XXX, XXX

5 2013 XXX XXX, XXX

B. 2014, e XXX XXX, XXX XXX

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

S 1 2 3 4 5 6 7 8 9 10
< Clam and Claim Total Claims and
g Years in Which Adjustment Unpaid Claim Claims Adjustment
= Premiums were Eamed and Premiums Claim Claim Adjustment Percen! Expense Paymenis Percent Claims Adjustment Expense Incurred Percent
o Claims were Incurred Eamed Payments Expense Payments (Col. 312) _— p {Col. 51) Unpaid Exp (Col.5+7+8) (Cdl. 911)
@S| 1 200 A \ | 0.0 0 0.0
& 2. 2m 0.0 00 ) 00
2 B 2012t cemsisnens | st csesmis s [ ot siene s eines 0.0 b0 [ 0.0 0 0.0

& 2013 e esereeeesseeee e | e | e 0.0 (11 S N 0 0.0

5. 2014 0.0 0.0 0 0.0




swtement as of Decernber 31, 2014 oiie OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

{000 Omitted)

SECTION A . PAID HEALTH CLAIMS - OTHER

ive Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incured 201 2012 2013 2014

1. Prior.

2. 2010.

3 2m

4, 2012 XXX

5 2013 XXX XXX

6. 2014 XXX XXX XXX

SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical ive Pool and Bonuses O ing at End of Year
Year in Which Losses 1 2 3 4 5

; Were Incurred 2010 2011 2012 2013 2014
b L TR = OO OO U OO U T OO OO PP T PO OT O STEOE O SO OE TS UO PO OO UOP T OTOUTIUPAUUOUUOTOIOTRTOUDRVRIUIOSUPIRIOPTURUTOT PROPIORRON oo Ty B
=2 20m - , N E

3. 201 XXX,

4. 2012 XXX, XXX

5. 2013 XXX, XXX XXX,

6. 2014 XXX. XXX, S ¢.9, SR b .3 ST P

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

8 [ ? 3 [ 5 3 7 3 9 10
S Claim and Claim Total Claims and
g Years in Which Adjustment Unpaid Claim Claims Adjustment
> Premiums were Eamed and Premiums Claim Claim Adjustment Percen! Expense Paymenis Percent Claims Adjustment Expense (ncurred Percent
< Claims were Incured Eamed Payments Expense Payments {Col. ¥2) N C ] {Col. 5/1) Unpaid Expenses (Col.5+7 +8) (Col. 9/1)
@S| 1. 2010 A NE 0.0 0 0.0
3| 2 20m 0.0 0 00 ) 00
2 B 2012 | eesnnas e v 0.0 0 00 0 0.0

4 2013 0.0 . 0 0.0 0 0.0

5. 2014, 0.0 0 0.0 0 0.0
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statement as of December 31, 2014 of e OO Funeral Directors Association Benefit Trust

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

1 2 3 4 S [ 7 8 9
Federal
Comprehensive Employees Title Tite
{Hospilal Medicare Dental Vision Health Xvii XiX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. U d premium reserv 0
2. Additional policy reserves (a) 0
3. Reserve for future contingent benefits. 0
4. Reserve for rate credits or experience rating refunds
(induding §......... 0) fori income. 0
5. Aggregate write-ins for other policy reser 0 0 0 0 0
6. Totals (gross) 0 () (S 0 0 0
7. Reinsurance ceded. 0
8. Totals {net) (Page 3, Line 4). 0 0 0 0 0
9. Present value of amounts not yet due on claims. 580,000 580,000
10.  Reserve for future contingent benefits. 0
1. Aggregate write-ins for other claim reser 0 0 0 0 0
12 Totals (gross) 580,000 ..580,000 0 0 0
13, Rei ceded. Ol o b Joveenccn o
14, Totals (nel) (Page 3, i€ 7)....oo.ooovs oo | ..560,000 | .. e
DETAILS OF WRITE-INS
0501. 0
0502 0
0503. 0
0598. Summary of remaining write-ins for Line 5 from overflow page. 0 0 0 0 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above). 0 0 0 0 0
101. 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overfiow page. 0 0 0 0]. 0
1199. Totals (Lines 1101 thru 1103 plus 1198) {Line 11 above 0 0 0 0 (11 I 1 DT X T ]

(@) Indudes$.........0 premium deficiency reserve.




sutement as of Decembes 31, 2014 othe Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

(@)

Indludes management fees of $

Claim Adjustment Expenses 3 4 5
C;sl OlherZClaim General
Containment Adjustment Administrati I
Expenses Expenses Expenses Expenses Total
1. Rent(S........0 for accupancy of own building) 0
2. Salaries, wages and other benefits 0
3. Commissions (less $.........0 ceded plus §........0 d 0
4 102l feeS BN EXPENSES........c..corvveveveooerviees e ceeeevese s ssemse et sessseeseessssne | covsstsiesssoees s veeen 0
5. Certifications and BeCredilation FBES..............c....owcvvvummmermucevensiersesneeneesrreneccsmnmensseesmssnasss | sossssssssnessssssssnsenssoes 0
6. Auditing, ial and other lting services 26,934 3.267 30,201
7. Traveling exp 0
8. Marketing and ad 0
9. Postage, express and teleph 0
10. Printing and office supp 0
11, Occupancy. depreciation and amOmization. ... .......cooowoov.occvvvermvvvcrereorsoemeereenrecrrereenrs | 0
12.  Equipment 0
13, Cost or depreciation of EDP equip and software 0
14, Qutsourced services including EDP, claims, and other senvices. 35,412 387,688 423,100
15, Boards, bureaus and 3SSOCIZHON FRES...............cccerimrercoccrrcccsereee e censseensessssrrese | csressssssesessesescoee 0
16. Insurance, except on real estate. 0
17. Collection and bank service charges 764 764
18.  Group service and admini fees 0
19.  Reimb by unil d plans. 0
20. Reimbursements from fiscal i diari 0
21. Real estate exp 0
22, REAIESIBIBIAXES ..o irneens st | 0
23.  Taxes, ficenses and fees:
23.1 State and local insurance laxes................ 0
23.2 State premium laxes. 0
23.3 Regulatory authority licenses and fees 6,000 6,000
234 Payroll taxes 0
23.5 Other (excluding federzl income and real estate taxes). ...652 652
24, Investment exp not included elsewh 0
25, Aggregate Write-ns fOf EXPENSES..........covvoececerrvoscemnrrr oo | 0 0 0 0l 0
26, Total expenses incurred (Lines 1 to 25) 35412 387,688 34,350 3,267 | (a). 460,717
27.  Less expenses unpaid December 31, cument year. 100,349 5413 105,762
28. Addexp unpaid December 31, prior year. ....600 103,759 5,000 109,359
29.  Amounts receivable relating to uninsured plans, prior year. 0
30.  Amounts receivable relating to uninsured plans, CUrent year..............co..vvveerrer i 0
31, Tolal expenses paid (Lires 26 minus 27 plus 28 minus 29 plus 30).........ceeccoccscce oo 36,012 | ... 391,008 33937 F 3267 | 464,314
DETAILS OF WRITE-INS
2501. 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above). 0 0 0 0 0

0 to affikates and §.........0 to non-affiiates.

14

03/30/2015 5:39:59 PM




suement as of December 31, 2014 e OO0 Funeral Directors Association Benefit Trust

EXHIBIT OF NET INVESTMENT INCOME

1
Collected

During Year

2
Eamed
During Year

1. U.S govemmentbonds............
1.1 Bonds exempt from U.S. tax

(@)

(@)

1.2 Cther bonds (unaffiliated)

(a).

1.3 Bonds of affiliates.

(a)

2.1 Prefemed stocks (unaffiliated)

(b}

211 Preferred stocks of affiliates.

22 Common stocks (unaffiliated)

{b).

221 Common stocks of affikiates.

3. Mortgage loans.

{c).

Real estate.

)

Contracl loans.

1 {e)

9,364

Cash, cash equivalents and short-term investn
Dervative i

ted assels.

[N TS

Other i

9. Aggregate vite<ns for i

10. _Total gross investment income.

9,364

(9

3267

12.  Investment taxes, licenses and fees, excluding federalincome laxes.

(@

().

13. Interest exp

14, Depredation on real estate and other i d assets

Q)

income.

15.  Aggregale write-ns for deductions from il
16.  Total deductions (Lines 11 through 15)

3,267

17. Netinvestment income (Line 10 minus Line 16)

6.097

DETAILS OF WRITE-INS

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

0999. Totals {Lines 0901 thru 0903 plus 0998) (Line 3 above).

1501.

1502.

1503.

1598. Summary of remaining write-ins for Line 15 from averflow page.

1599. Tolals (Lines 1501 thru 1503 plus 1598) {Line 15 abave)....................

Includes §
Includes §..

tless §.
less $

0 accrual of di
0 accrual of di

(@

0 amorti of

0 amortization of premium and less $.

andless $

()
()

Includes $..
(d) Incudes $..

.0 for company's occupancy of its ewn buidings; and

acarual of discount less $.........0 amortization of premium and less $

(e) Includes$..........0 acarual of discount less $.
() Includes§..........0 accrual of discount less $.
(g) Includes$ Qinvestment and $ Oin
{h} Includes$.........0 interest on surplus notes and $.....
(i) Incudess.........0 depreciation on rel estate and $.

t taxes, licenses and fees, excluding federal income taxes,
A0 interest on capital notes.
.....0 depreciation on other invested assets.

.0 paid for accrued interest on purchases.
.0 paid for acarued dividends on purchases.
.0 paid for accnsed interest on purchases.
§........0 interest on encymbrances.

.0 amortization of premium and less $..........0 paid for accrued interest on purchases.
.0 amortization of premium.

to

Q

4 and @,
and Sep

4Iey

Realized
Gain (Loss)
on Sales

or Maturity

Gther
Realized
Adjustments

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capial Gain (Loss) |

1. US.g bonds

5
Change in
Unrealized
Foreign Exchange
| Capital Gain (Lss) |

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffifiated)

1.3 Bonds of affifiates.

2.1 Preferred stocks {unaffitiated),

211 Preferred stocks of affitiates

22 Common stocks (unaffiiated)
221 Common stocks of ffifaLes...............ccccoccvvvvvrrrecccrrieesiecoc i | o
Mortgage loans

Real estate

N

Contract loans,

Cash, cash equivalents and short-term i
Derivative i

ted assets

Other i

0 ® N ;W

Aggregate write-ins for capital gains (lssses)

coocooocoooooooooO

o ¢

Total capital gains (losses)............cc.ccoe.ovne.

<

0801

0902.

0903.

0998. Summary of remaining write-ins for Line 9 rom overflow page.....

0999. Tolals {Lines 0301 thry 0303 plus 0998) {Line 9 above)

15
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suement as of Decemmber 31, 014 oine. ONi0 Funeral Directors Association Benefit Trust

EXHIBIT OF NONADMITTED ASSETS

Current Year PriorzYear Change3 in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. Bonds (Schedule D) et 0
2. Stocks (Schedule D).
2.1 Prefered stocks (]
22 Common stocks 0
3. Morigage loans on real estate (Schedule B):
3.1 Firstliens 0
32 Other than first liens. 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company.............cccoo... 0
42 Properties held for the production of iRcOme.................cooeerrcccrriirernrce. . ST DOTSRORIUOPOORSUORSTOPIOUUOPOURPIUR INSOPOOON 0
43  Prop REI FOF SBIE..........cooveeececrreamrrcesveaneseceecinmmisesecsvasese s nesesiasssses [ cissmsneasssasestosssssasestsssss s raen 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA) 0
6. CONTACLIOBNS..........oocovoccccsceiicenssicsss s 0
7. Derivatives {Schedule DB) 0
8. Other invested assets (Schedule BA). 0
9. Receivables for 0
10. Securities lending reinvested collateral assets (Schedule DL) 0
11, Aggregate write-ins for invested assets.................... 0 36,034 36.034
12. Subtotals, cash and invested assets (Lines 110 11). 0 covirsnrririresrr 38,038 | 36,034
13. Title plants (for Title insurers only) 0
14, Investmentincome due and accrued 0
15.  Premiums and considerations:
15.1 UncoRected premiums and agents' balances i the course of collection ..................... 0
15.2 Deferved premi agents’ bal and instaliments booked but
deferred and not yet due. 0
15.3 Accrued pective premi 0
16. Reinsurance:
18.1 A ble from 0
16.2 Funds held by or deposited with rei d comp 0
16.3 Other I ivable under rei contracts 0
17. A ivable relating to uni d plans 0
18.1 Cument federal and foreign income tax recoverable and interest thereon................ 0
18.2 Net deferred tax asset BT SN 0
19. G y funds receivable or on deposit 0
20. El ic data p q and sofh 0
21, Fumiture and equipment, including health care deivery 8SSetS...............cc...comrmmmmemrnerns [ oreevccmiriremesems e 0
22, Net adjustment in assels and liabilities due lo foreign exchange rates (]
23. Receivables from parent, subsidiaries and affales.......................vveccersnsemensrnssesesnssnsinnens | eevneies 0
24, Health care and other amounts receivable ]
25. Aggregale write-ins for other than invested assets 0 0 0
26. Total assets exduding Sep Acoounts, Segregated Accounts and Protected
Cell Accounls {Lines 12 through 25) 0 36,034 36,034
27. From Separate A Is, Segregated A ts and P d Cell Accounts 0
28. TOTALS (Lines 26 and 27) 0 36,034 36,034
DETAILS OF WRITE-INS
1101. Prepaid slop loss i premi 36,034 | ...
T102. oo v — . 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0
1199, Totals {Lines 1101 thru 1103 plus 1198) (Line 11 8bove)........oooooonsoocesin Lo 0 36,034 36,034
2501. .0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 i}
2599. Totals {Lines 2501 thru 2503 plus 2598) (Line 25 above). 0 0 0

16 03/30/2015 5:40:00 PM



statement as of Decembes 31, 201 orthe Ohi0 Funeral Directors Association Benefit Trust

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 H Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mai e O
2. Provider service orgi
3. Prefered provider organizati
4, Point of service. 364 323 k3] 312 309
5. ity only..
6.  Aggregate wnte-ins for other lines of b 01.. 0 0 0 (1]
7. Totat 364 323 321 312 309
DETAILS OF WRITE-INS
10551 00000000000 OO OO0 G OsORsOF OO T SO EEUUROITSFSEUUIOTOPTFUUSISRSUUNUIISSUIIVE PISVSIUUSIOTHOOI RPN PRSP
0602.
0603.
:] 0698. Summary of remaining write-ins for Line 6 from overflow page 0 0 0 0 0
0699. Totals (Lines 0601 thry 0603 plus 0698) (Line 6 above). {111 [P OR RSO RRROOIO | 0. 0 0
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sistement as of December 31, 2014 ofme Ohi0 Funeral Directors Association Benefit Trust

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

Health Care Receivables Collected Heath Care Recewvables Accrued 5 6
During the Year as of December 31 of Cument Year
1 2 3 4 Health Care Estimated Health Care
On Amounls Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

1. Ph ical rebate recefvabi 51,668 51,990 51,668 51,668
2. Claim overpayment receivabl 0
3. Loans and ad to provid 0
4. Capitati g TECBIVADIES. ...t icsess e eneessesssesaseensscesenses | ettt an s ssbas s ense et e e smaatess | etesiareese st rent et s ssenris | enssensensstssenss e oo eeeeee e sseeeeeeens | 0
5. Risk sharing ivabl 0
6. Other health care receivables. 0
7. Totals (Lines 1 through 6). 51668 0]. 0]. 51,990 51,668 51.668

Note that the accrued amounls in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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sutement asof Decamber 31, 201t oithe Ohiio Funeral Directors Association Benefit Trust

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

4 5 3
Direct Column 1 Column 1
Medical Column 1 Tota! Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% 1o Affiiated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Tota! Members Providers Providers
Capitation Payments:
1. Medical groups. 0 0.0
2. Intermediari 0 0.0
3. Allother provider: 0 001....
4. Total capitation pay 0 0.0 0
Other Payments:
5. Fee-or-service. 0 0.0 XXX, XXX,
6 C i fee pay 4,908,646 100.0 XXX XXX 4,908,646
7. 8 hhold g - fee-for-senvice. 0 00 XXX XXX,
8 Bonushvilhhold arrang . I fee pay 0 00 XXX XXX
9. Non-contingent salaries 0. 00 XXX XXX
10.  Aggregate cost g 0 0.0 XXX, XXX
11 All other payment 0 0.0 XXX. XXX
12 Total other payments. 4,908,646 1000 XXX. XXX, 4,908,646
13, Total {Line 4 plus Line 12) 4,908.646 100.0 XXX XXX, 4,908,646
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
! 2 ’ Ave:age Inlerm:diav)’s IntetmgdiarYs
NAIC Name of Capitation Monthly Total Adjusted Authorized Controt
Code Intermediary Paid Capitation Capil_a] Leve! RBC

NONE
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sisement a5 of December 31, 010 oihe. Ohii0 Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

This page may also be completed by using the new word processing merge file in the Miscellaneous section.

The file in the Miscellaneous section has merge fields for all of the items from the electronic filing notes sections. This file may
take several minutes to load because all of the data merging into the page. This page in the Miscellaneous section will not print
the Statement As of line (header) or the page number (footer).

If you use the file in the Miscellaneous section and open it outside of TCP, the merge fields will display (without the data) if the
page has not been previously saved in TCP, but will remain intact for when it is placed back into TCP. Be very careful about
reformatting these tables because of the length of the merge fields. This may cause problems when loaded back into TCP.
Also, be careful not to remove merge fields for the notes which will be completed in the electronic filing section and contained in
the printed page. Any notes/items which are not applicable may be removed.

To insert the word processing merge file from the Miscellaneous section, File, Print to PDF the word processing page from the
Miscellaneous section, saving the file as NOTESA.PDF. This will drop it right into the Statement section page. Or you may open
the regular Notes page in the Statement section, right click, select Copy File and point to the 2ANOTESA.RTF (where ? is
replaced by P for P&C; L for Life; H for Health; F for Fraternal and T for Title) file in the PAGESXX (where XX is the last 2 digits
of the year) folder.

You may use a combination of the two files. If you want to maintain what you have been using for the printed notes, then use the

file in the Statement section. Then, you may also use the file in the Miscellaneous section as a double-check to verify the data in
the electronic filing notes matches your printed notes.
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sutement as of December 31, 2014 oine Ohi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ | No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 Ifyes, did the reporting entily register and file with its domidiliary State Insurance Commissioner, Director or Superintendent o with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
I Holding Company System Regulatory Act and model regulations pertaining therelo, or is the reporting entity subject to standards

and disch qui bstantially similar to those required by such Act and requlations? Yes[ | No{ ]| NA[ )
1.3 State regulating? OH
21 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settl of the

reporting entity? Yes[ |} No[X]

2.2 Ifyes, date of change:
3.1 Slate as of what date the latest financa! examination of the reporting entity was made or is being made.
3.2  Statethe as of date that the lates! financial ination report b ilable from either the slate 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.
33 Stale as of what date the latest financial examiination report became available to other stales or the pubkc from either the state of domidile 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).
34 By what department or departments?
_Ohio Dept of Insurance

3.5 Have all financal statement adjustments within the latest finandal ination report been d for in a subsequent financial

filed with departments? Yes( ) No[ | NA[X]
36  Have all of the recommendations within the talest financial examination report been comptied with? Yes{ ) No| ] NA[X]
41  During the period covered by this statement, did any agent, broker, sales representative, non-affilated sales/service organization or any comb

thereof under common control (other than salanied employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of bust d on direct premiums) of:

411  sales of new business? Yes[ | No[X]

412 renewals? Yes{ | No[X]
42  During the period covered by this statement, did any sales/senvice organization owned in whale or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a subslantial part {more than 20 percent of any major line of busi d on direct pr ) of:

421  sales of new business? Yes| ] No[X]

422 renewals? Yes[ | No[X]
51 Has the reporting entity been a party to @ merger or cansolidation during the period covered by this statement? Yes{ | No[X]

5.2  Ifyes, provide the name of the entity, NAIC company code, and slate of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (indluding corporate registration, if applicabl pended

or revoked by any govemmental entity during the reporting period? Yes[ | No[X]
6.2 Ifyes, give full information:
7.1 Does any foreign {non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes| | No(X]
72 Ifyes,

721 Stale the percentage of foreign control (O,

722 State the nationzlity(ies) of the foreign p (s) or entity(ies), or if the entity is a mutual or reciprocal,

the nationakty of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, govemment, manager of attorney-in-fact)

1 2
Nationality Type of Entity
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | NolX]

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

8.3  Isthe company affiliated with one or more banks, thrifts or securities fims? Yes| | No[X]
84  Ifresponseto 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiiales regulated by a federal
financial regulatory sesvices agency [i.e. the Federal Reserve Board (FRB), the Office of the Complroler of the Cumrency (OCC). the Federal

Deposit tnsurance Comporation (FDIC) and the Securities Exchange Comntission (SEC}) and identify the affilate’s primary federal requtator.
1 2 3 4 5 6

Affiiate Name Location (City. State) FRB oce FOIC SEC

9. Whatis the name and address of the independent centified public accountant or acoounting firm retained to conduct the annual audit?
Hirth Nonis & Garrison, LLP Grove City, OH 43123

10.1 Has the insurer been granted any exemptions to the prohibited non-audit senvices provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Mode! Regulation (Mode! Audit Rule), or substantally similar

state law or regulation? Yes| ] No[X]
10.2 Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Finandial Reporting Model Regulation as
allowed for in Seclion 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No(X]
10.4 Ifthe response to 10.3 is yes, provide information related to this exemption:
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satement as of December 31, 2014 ofhe. Ohi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL
10.5 Has the reporting entity established an Audit Committee in compliance vath the domicikary state i laws? Yes[X] No[ ] NA[ ]
10.6 If the answer ta 10.5 is no or n/a, please explain.

11. Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/ iated with an actuarial
consulting firm) of the individual providing the stat of actuarial opinion/certification?
Harry Don Incline Village. NV 89450

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

12.12  Number of parcels involved
1213  Total book/adjusted camying value
12.2 i yes, provide explanation.

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

13.2  Does this contain all business tr d for the reporting entity through its United Stales Branch on risks wherever located? Yes[X]) Nof |
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
13.4  (f answer to (13.3) s yes, has the domiciliary or entry state approved the changes? Yes| | No[ ] NAA[ |
141 Ase the senior officers (princip tive officer, principal financial officer, principal accounting officer or ¢ ller, or persons performing similar functions)

of the reporting entity subject ta a code of ethics, which includes the following standards? Yes[X] Nol |
Honest and ethical conduct, including the ethical handling of actual or appasent conflicts of interest b p | and professional relationships;
Full, fair, , timely and und dable discl in the periodic reports required to be filed by the reporting entity
Comphance vath applicable govemmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
y Accountabiity for adherence to the code.
the response to 14.11s no, please explain:

P ao oo

LANNI

=

14.2  Has the code of ethics for senior managers been amended? Yes| | No[X}
14.21 [fthe response to 14.2 is yes, provide inf related to dmenl(s).

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

15.1 s the reporting entily the beneficiary of a Letter of Credit that is unrelated to reinsurance where the tssuing or confirming bank is not on the

SVO Bank List? Yes{ ] No[X]
15.2 Ifthe response to 15.1 s yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing of confirming bank
of the Letter of Credit and describe the ci in which the Letter of Credit is triggered.
1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
16.  Isthe purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17. Does the reporting entity keep a k t record of the p dings of its Board of Directors and 2ll subordinate committees thereof? Yes[X] No| ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict o is likely to conflict with the official duties
of such person? Yes[X] No| ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Ac g Principles (e.g., G fly Accepted Accounting Principles)? Yes| | NofX]
20.1 Tolal amount loaned during the year (inclusive of Sep A I lusive of policy loans):

2011 To directors or other officers

2012  To stockholders not officers

2013 Truslees, supreme of grand (Fraternal only)
20.2  Total amount of loans outstanding at the end of year (inclusive of Sep Al ts, exd of policy loans):
2021 Todirectors or other officers
20.22  To stackholders not officers
20.23 Trustees, supreme or grand (Fraternal only)
Were any assets reported in this tsubjecttoa | obligation to transfer to anather party without the kability for
such obhgation being reported in the statement? Yes| | No[X]
21.2 Ifyes, state the amount thereof at December 31 of the curvent year:

21.21 Rented from others

21.22  Borrowed fiom others

21.23 Leased from others

2124 Other

21.

-
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stetement as of December 31, 2014 oihe Ohi0 Funeral Directors Association Benefit Trust

PART 1 - COMMON INTERRGGATORIES - FINANCIAL

221 Does this include pay for ts as described in the Annual Sta | ions other than g| y

fund org ty iati ? Yes[ | No[X]
222 if answer is yes:

22.21  Amount paid as losses of risk adjustment

2222 Amounl paid as expenses

22.23 Other amounts paid - "
231 Does the reporting enlity report any amounts due from parenl, subsidiaries or effiliates on Page 2 of this statement? Yes[ ] No[X]
23.2 Ifyes, indicate any amounts receivable from parent incuded in the Page 2 amount. .

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24,01 Were all the stocks, bonds and other securities owmed December 31 of current year, over which (ke reporting entity has exclusive control,
in the actual possession of the reporting entity on said date {other than securities lending programs addressed in 24.03)? Yes{X] No[ )
24.02 If no, give full and complete information relating thereto.

2403 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is camied on or off-balance sheet (an altemative is 1o reference Note 17 where this information is also provided).

°

24,04 Does the company’s security lending program meel the requi ts for a g program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ ] NA(X]

24.05 If answer to 24.04 is yes, report amount of for ¢ ing prog .

24.06 If answer to 24.04 is no, report amount of collateral for other programs.

24,07 Does your securities lending program require 102% (domestic securities) and 105% (foreign secunities) from the counterparty at the

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

to conduct securities lending? Yes[ | No[ | MNA[ ]

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

24.101 Total fair value of reinvested collateral assets reported on Schedule DL. Parts 1.and 2.
24,102 Total book adjusted/camying value of ted | assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.

251 Were any of the stocks, bonds or other assels of the reparting entity owned at December 31 of the current year nol exclusively under the
control of the reporting entity or has the reporting entity sold or ransferred any assets subject to a put option contract that is cuently in force?
{Exclude ities subject to gatory 21.1 and 24.03) Yes{ ] No[X]

252 ifyes, state the amount thereof at December 31 of the current year:

2521 Subject to repurchase agreements

2522 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or ith icted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capilal Stock

25.28  On deposit with states

25.29 On deposit with other regulatory bodies

25,30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32 Other
253 For category (25.26) provide the followi
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging jons reported on Schedule 08? Yes[ ) No[X]
26.2 Ifyes, has a comprehensive description of the hedging program been made available to the domicitiary state? Yes[ | No[ | NA[ |

If no, attach a description with this slatement.

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

issuer, convertible into equity? Yes[ | No[X)
27.2  Ifyes, state the amount thereof at December 31 of the current year:
28.  Excluding items in Schedule E-Part 3-Special Deposils, real estate, morigage loans and i held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year hefd pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, 1l - General Examination Considerations, F. O g of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes(X] No[ |
28.01 For agreements that comply with the requi Is of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Names) Location(s) Complete Expiznation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 H yes. give full and complete information relating thereto:
1 2 3 4
Oid Custodian New Custodi Date of Change _ Reason
28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make i on behalf of the reporting entity:
1 2 3
Central Registration Depository Numb Name Address
29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according lo the Securities and
Exchange Commission (SEC) in the Company Act of 1940 [Section 5 (b) (1)])? Yes[ | No[X]

27.2 03/30/2015 5:40:04 PM



sutement a5 of December 31, 2010 othe Ohiio Funeral Directors Association Benefit Trust
PART 1 - COMMON INTERROGATORIES - INVESTMENT

292 |f yes, complete the following schedule;
1 2 3
Book/Adjusted
custP # Name of Mutual Fund Canmying Value
29.2999. TOTAL 0
293 For each mutual fund listed in the table above, complete the following schedu
1 2 3 4
Amounl of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
{from the above table) of the Mutual Fund Attributable to Holding | Date of Valuation
30.  Prowide the following information for all short-term and long-term bonds and all preferred stocks Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value S| (*)
30.1 Bonds 0
30.2 Preferred stocks 0
30.3 Totals. 0 0 Q
304 Describe the sources or methods utilized in determining the fair values:
listed market price
311 Was the rate used to calculate fair value d d by a broker or dian for any of the in Schedule D? Yes[X] No[ |
31.2  Ifthe answer to 31.1is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes(X] No( |
31.3 I the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclasure of fair value for Schedule D.
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 I no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
331 Amount of to trade service organizations and ical o rating bureaus, if any? S 165,000
33.2 Lisl the name cf the organization and the amount paid if any such payment represented 25% or more of the total payments to

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

1 2
Name Amount Paid
Ohio Funeral Directors Association 165,000
34.1  Amount of payments for legal expenses, if any?
342 Uist the name of the fim and the amount paid if any such payment represented 25% or more of the total payments
for legal exp during the period covered by this
1 2
Name Amount Paid
0
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any?
35.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the tolal payment expenditures
in connection with matters before legislative bodies, officers or dep ts of | during the period covered by this statement.
1 2
Name Amount Paid
0

27.3
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stement as of December 31, 2014 fve. Ohi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Suppl I in force? Yes[ | No[X]
1.2 Iyes, indicate premium eamed on U.S. business only Siicssininicsssnneecn)
1.3 What portion of llem (1.2) is not reported on the Medicare Suppl [ Experience Exhibit?

1.31  Reason for excluding

14  Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
15 Indicate total i d daims on all Medicare Supplement i S .0

16 Individual poices
Most current three years:

1.61  Total premium eamed
1.62 Totalincurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium eamed
1.65 Totalincurred claims
1.66  Number of covered lives
1.7 Group policies:
Most current three years:
171 Total premium eamed
1.72  Totalincurred claims
1.73  Number of covered lives
All years prior to most curent three years:
1.74  Total premium eamed
1.75 Totalincurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium N
2.2 Premium D i (O
2.3 Premium Ratio {2.1/2.2), 0.0 0.0
2.4 Reserve N F.
2.5 Reserve D
26 Reserve Ratio (2.4/2.5)...........oocccccummurnnns 00 0.0

3.1 Has the reporting entity received any endowment or gift from ing hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the eamings of the reporting entity permits? Yes[ ] No[X]

32 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[ ] Nof |
42 Ifnot previously filed, fumish herewith a copylies) of such agreement(s). Do these agreements nclude additional benefits offered? Yes| | No[ |
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ |
52 lfno, explain:

5.3 Maximum retained risk (see instructions):
5.31 Comprehensive medical
5.32 Medical only
5.33 Medicare supplement
5.34 Dental and vision
5.35 Other limited benefil plan

5.36 Other
6.  Describe which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold hamnless provisions, ion privileges with other cariers, ag| ts with providers to conti dering senvices, and any cther
agreements:
7.1 Does the reporting entity set up its claim fability for provider services on a service date basis? Yes[X] No( ]

7.2 lfno, give details:

8. Provide the following information regarding participating provid

8.1 Number of providers at slart of reporting year

82  Number of providers at end of reporting year . L0
9.1 Does the reporting entity have business subjec! to premium rate guarantees? Yes[ | No[X]
9.2 |Ifyes, direct premium eamed:

9.21 Business with rate guarantees between 15-36 months

9.22 Business wath rate guarantees aver 36 months

10.1 Does the reporting enlity have Incentive Poal, Withhold or Bonus amangements in its provider contracts? Yes( | No([X]
10.2 lfyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

28 03/30/2015 5:40:04 PM



suement as of December 31, 2014 e OO Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES

1.2
13
114
1.5,
1.6,

13.1
13.2.
13.3.
13.4.
14.1
14.2

PART 2 - HEALTH INTERROGATORIES

. Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ | No(X]
11,13 An Individual Practice Associalion (iPA), or Yes[ | No [ X}
11.14 A Mixed Model (combination of above)? Yes[ | No[X])
Is the reporting entity subject to Minimum Net Worth Requi Yes([X] No[ ]
If yes. show the name of the state requiring such net worth.
It yes. show the amount required. 0
Is this amount included as part of a ¢ reserve in ste s equity? Yes [X] No( }
If the amount s calculated, show the calculation:
List service areas in which reporting enbty is Ecensed to operate:
1
Name of Senvice Area
Do you act as a custodian for heaith savings account? Yes[ ) No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounls? Yes{ | No[X]
if yes, please provide the balance of the funds administered as of the reporting date.
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ | No[ ] NA[ )
ifthe answer to 14.1is yes please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Bomiciiary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
Provide the following for Individual Ordinary Life i * policies (U.S. business only) for the cument year {prior to reinsurance assumed or ceded):
15.1  Direct written p 0
15.2  Totalincured claims. 0
153 NUMDEr Of COVRICY IVES. ..o s 0

*Ordinary Life Insurance Includes:

Whole Life (whether full undenwritin
Variable Life {with or without seconda
Universal Life (with or without secon

Variable Universal Life (with or without secondary quarantee)

, Emited undenwriti

uarantee’

Term (whether full underwniting. kmited underwriting. jet issue. “short form app™)

. jet issue, “short form a|

uarantee

28.1
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sutement as of December 31, 014 sie ONIO Funeral Directors Association Benefit Trust

FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2014 2013 2012 2011 2010
Balance Sheet ttems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28), 1,766,607 2,526,513 2,126,151 1,825,983 2497818
2. Total liabikties (Page 3, Line 24) 845,366 1117384 | 989.435 1,068,435 1,191,336
3. Statutory surplus. 921,241 1,409.129 1,216,038 757,548 ...1.306,482
4. Total capital and surplus (Page 3, Line 33) 921,241 1445163 1,216,038 757,548 1,306,482
Income Statement items (Page 4)
5. Total {Line 8) 4.509,099 |.................5,340,138 5,839,098 5,901,338 6,057,632
6. Total medical and hospital exp {Line 18). A4.546,905 4,589,187 4,657,285 5,560,385 5,461,881
7. Claims adj p LIN@ 20)........ooccoec e 457,450 489,986 700,434 864,216 665,584
8. Total administrative exp (Line 21) 34,763 37,954 30,994 36,447 39,537
9. Nelunderwriting gain (loss) {Line 24) (530,019) 223011 450,385 (559,710) {109,370)
10. Netinvestment gain (loss) {Line 27}, 6,097 6.114 ... 8,105 |.... 10,776 30,131
11, Total other income (Lines 28 plus 29),
12. Netincome or {foss) (Line 32) {523.922) 229.125 458,490 |... (548,934) {79.239)
Cash Flow (Page 6)
13. Net cash from operations (Line 11) {1,206,132) 430,090 153,732 (715,289) (97,578)
Risk-Based Capital Analysis
14, Total adjusted capital. 921,241 1,445,163 1,218,038 757,548 1,306,482
15.  Authorized control level risk-based capital. 326,756 344,066 345,010 422,686 417,930
Enrofiment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7). 309 367 403 480 535
17. Total member months (Column 6, Line 7). 3.868 4,484 5,007 5.981 6,676
Operating Percentage (Page 4)
{ttem divided by Page 4, sum of Lines 2, 3, and 5} x 100 .0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-heatth {Line 18 pius Line 19)... 1010 859 798 942 80.2
20. Cost i expense: 0.1 04 0.5 05 07
21. Other claims adjustment exp 86 8.7 1.5 14.0 10.3
22. Total underwnting deductions (Line 23)..........ccccoovvvnvcimmniins i cerrrerenneen VTL8 | e 95.8 | 923 .109.4 101.2
23. Total underwriting gain (loss) (Line 24), {11.8) 42 17 (9.4) (1.2)
Unpaid Claims Analysis {U&I Exhibit, Part 2B)
24, Total daims incumed for prior years (Line 13 Col. 5) ....551.800 |. §27.278 501,471 641538 | ... 546,618
25. Estimated liabikty of unpaid daims - {prior year (Line 13, Col. 6)] 651,800 606,300 606,300 689,400 767,600
Investments in Parent, Subsidiaries and Affiliates
28. Affiliated bonds (Sch. D Summary, Ling 12, CoL 1.....onnevvvconniirvciceiinne faremrirecremnneneecamnreneee | ceveemicseevcenecoreciceinnnee fvsrneris e
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1),
29. Affiiated short-lerm investments (subtotal included in Sch. DA,
Verification, Column §, Line 10)
30. Affiliated mortgage loans on real estate.............
31. Al other affiliated
32 Total of ebove Lines 26 to 31 0 0 0 0 0
33._Total investment in parent induded in Lines 26 o 31 abave
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disciosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes| | Nof |

Ifno, please explain:

29
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swementas of December 31, 201 othe. Oiio Funeral Directors Association Benefit Trust

- 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IR

iy

4

REPORT FOR: 1. CORPORATION.....Ohio Funeral Directors Association Benefit Trust 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code....0
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title Xvill Tidle XIX
Total Individua) Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of.
1. Prior year. 364 364
2. Firsl querter. 323 323
3. Second quarter. 321 321]..
4. Third quarter. 312 312
5. Current year. 309 309
6. Cument year member months. 3,868 3.868
Total Member Ambulatory Encounters for Year:
| 7. Physici 0
e 8. Non-physician. 0 oo e e e e e esssssssssseccscesssee b sssseseescsecnenceessmecsssecee | ceesssseesssccccereeceeremmeeere |ecceecesneensscessscceeeseeeesse | ssssereec
9. Totals. 0 0 (] 0 0
10.Hospilal patient days incurred. 0
11.__Number of inpatient admissions. .0 [0 SOOI
12. Healthp written (b) 3,786,464 3,786,464
13. Life premiums direct 0 [ [ L
14, Propertylc Ity p L0 OO, 0
15, Health p eamed 4,509,099 4,509,099
§ 16. P Jeasualty premiums eamed. 0
f=d
g 17.  Amount paid for provision of health care service! 4,998,693 4,998,693
:: 18.Amount incurred for provision of health care services. S 1 ARl 5,039,118

8 (a) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
S (b} For health premiums written: amount of Medicare Title XVill exempt from state taxes or fees §........| 0

Wd




statement as of December 31, 2014 othe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE S - PART 1 - SECTION 2

3

Wd S0°0¥'S S102/0€/€0

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 ] [ 7 8 9 10 1 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Uneamned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE



Suement as of December 31, 014 othe. Oi0 Funeral Directors Association Benefit Trust

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company D Effective Domiclliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
[010172014] intemational Assurance . Jon 24484
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiiates. 24,484
2199999, | Total - Accident and Health Non-Affiliates. 24,484
2299999, | Total - Accident and Heaith 24,484
2308999, L TOMIULS. . i e |
9999999, | Total

32
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statement zs of December 31, 2014 oire. OO Funeral Directors Association Benefit Trust

SCHEDULE S - PART 3 - SECTION 2

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

1 7 3 [ 5 3 7 9 70 Outstanding Surplus Refiel 73 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domidifiary Business Premiums for Unearned Curment Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

NONE
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statement a5 of December 31, 2014 of e OO0 Funeral Directors Association Benefit Trust

Reinsurance Ceded To Unauthorized Companies
2 3 4 5 [ 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
Reserve Unpaid Losses Tolal Bank by and Withheld Miscellaneous [9+11+12+13
D Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances + 14 But Notin
Number Date Name of Reinsurer Taken (Debit) Debits §5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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sutement as of December 31, 014 ol e OO Funeral Directors Association Benefit Trust

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2014

2013

2012

2011

2010

OPERATIONS ITEMS

Br.
P

Title XVill - Medi

Title XIX - Medicaid

Commissions and rei allowance

Total haspital and medical

BALANCE SHEET ITEMS

Claims payable

Rei ble on paid losses.

Experience rating refunds due or unpaid

Commissions and reil i due.

offset

Offset for rei with certified rei

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from {F)

< XXX

. XXX

Letters of credit (L),

Trust ag m

Other (0).

20.

2.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust

XXX

Funds deposited by and withheld from (F)

Letters of credit (L),

XXX

Trust ag| m

XXX

Other (O)

... XXX

36
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sttement 25 of December 31, 014 0ime. Ohio Funeral Directors Association Benefit Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
(Net of Ceded)

2
Restatement

Adjustments

3
Restated

{Gross of Ceded)

ASSETS (Page 2, Col. 3)

Cash and invested assets {Line 12)

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

Amounts recoverable from reinsurers (Line 16.1).........

Net credit for ceded rei

XXX

\

All other admitted assets (ba!

Totals assets (Line 28).........

1"
12.
13.
14
15.

17.

LIABILITIES, CAPITAL AND SURPLUS {Page 3)

Claims unpaid (Line 1)

Accrued medical incentive pool and bonus p ts (Line 2).

Premiums received in ad

{Line 8)

Funds held under reinsurance lreaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus second inset amount)

Rei tharrad

e in ed

Rei with certified rei

{Line 20 minus inset amount)

(Line 20 inset amount).

Funds held under reinsurance treaties with certified reinsurers (Line 19 miN NE

All other liabilities (balance)

Total liabikties (Line 24).

Total capital and surplus (Line 33).

XXX

Total liabilities, capital and surplus (Line 34).

. Rei with certified rei

. Total net credit for ceded rei

NET CREDIT FOR CEDED REINSURANCE

Claims unpad................

Accrued medical incentive pool

P— Lo

f in ad

e ble on paid lesses

. Other ceded rei bl

Total ceded rei rec bi

Prami ivaht
F

Funds held under rei treaties with

. Unauthorized rei

d and unauthorized

Furds held under reinsurance treaties with certified rei

Other ceded rei e payables/offset:

Wlac/nR

Total ceded rei pay
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stement as of December 31, 2014 oine OMi0 Funeral Directors Association Benefit Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Onty
2 3 4 5 6 7 [} 9
Federal Employees| Life & Arnuity
Acddent Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Ete. Status Premiums Title XVill Titte XIX Premi Considerations| Premiums 2 Through 7 Contracts

1. Aab AL|..N. 0

2. Aaska AK]...N 0

3. Aizona AZ|...N 0

4, Ak AR|...N 0

5. California CA|..N 0

6. Colorads CO|...N 0

7. C CT|...N. 0

8. Del OE|..N 0

9. District of Columbia..............coc. DC|ecNucecccccics | i 0

10, FIoAda. ... FL N [ fevericicecinnns [ovececisisnicins | [ | | 0

1. Georgia (e7.Y OO NPT PRRNUNSSOSMIINN IS TS ISR DI 0

12.  Hawaii HI|...N. 0

13.  Idaho. ID]...N. 0

14, lllinois. IL]...N. 0

15. Indiana INLooNe i [ 0

16. lowa AN e [, 0

17. Kansas. 11653 [, OOl TR R 0

18.  Kentucky. KY]...N. 0

19. Louisiana LA|...N. 0

20. Maine ME|...N 0

21, Maryland MD|...N 0

22, Massachusetts MA LN [ [ 0

23, Michig MI]...N 0

24 Mi MN|..N 0

25 Mississip Ms|...N 0

26. M i MO|...N 0

27. M MT|...N. 0

28.  Nebrask NE .o Nocon [ 0

29. Nevada NV|..N 0

30. New Hampshi NH|...N 0

31, New Jersey. NJ|...N 0

32, New Mexico. NM|...N 0

33, New York NY|...N 0

34, North Carokna NC|..N 0

35. NorthDakota......................] ND|..N 0

36.  Ohio OH|...L e 8,509,099 [ oo [t [ [ | s 4,509,099 |

37, Oklah OK|...N 0

38.  Oregon, OR|...N 0

39. Pennsylvani PA|..N 0

40. Rhode Island RI|..N 0

41, South Carclina. SC|..N 0

42.  South Dakota R0 [N RURVURORROUORN SUSRORIVRROTOPIOOtS EVPUORRRVIOR) SPPSRSIOORORRRES DRVOPISIOIORORSORIITY [SSTSTOPROSRSOISOOSIO DRSSP 0

43 Te TN|...N 0

44, Texas. TX|...N 0

45, Utah UT|...N. 0

46.  Venmont. VT[..N 0

47, Virginia VAL N e [ [ | o | 0

48, Washing| WAL N e [eorerveiiinnnieees [ eesmmeennincciennns | Lo fors 0

49, West Virginia...........o....ooonrnvonnner WVEL N [ 0

50. Wisconsin WI..N 0

51. Wyoming WY|...N 0

52. American Samoa AS] N [ | [ feosnsssmcmonc Lo o 0

53, GUAM......covcccriimmrreceere e GU|..N (]

54.  Puerto Rico. L2(2] DOV IR SRR SRR 0

55. U.S. Virgin Islands M |..N 0

56. Northem Mariana Islands........... MP |..N. 0

57. Canada CAN|...N 0

58. Aggregate Other alien................OT|... XXX........ 0 0 0. 0 0 0 0 0
59. Subtotal ....4,509,099 0 0 0 0 0]......4.509,099 .0
60. Reporting entity contributions for

Employee Benefit Plans.. . 0

61, Total (Direct Business). ... .....4,509,099 4,509.099
58001. 0

8002. 0
58003. %L PO DR 0
58998. Summary of remaining write-ins for line 58 0 Q 0 0 0
58999. Total (Lines 58001 thru 58003 + 58998). 0 0 ]
{L)- Licensed or Chartered - Licensed | Camier or Domidl ’ﬁRb ic

d - Non-di Qualt ified or
(E) - Eligible - Reporting Enlilies eligible or approved to write Surplus Lines in vhe state {N) - Nore of the above Not aflowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(a) Insertthe number of L responses except for Canada and Other Alien.
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suement as of December 31, 2014 e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULET - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct B Only
1 2 3 4 H 6
Life Annuities Disabikty Income | Long-Tem Care
{Group and {Group and (Group and {Group and Deposit-Type
States, Etc. Individual) Individual Individual) Individual) Contracts Totals
1. Aab AL 0
2. Aaska AK 0
3. Adzona AZ 0
4. Ad AR 0
5. Califoria CA 0
6. Colorado cO 0
T CORNECHOUL.......oovoeeneccec e nnsiccns s CT|... 0
& Dol (0)=4 OS] DO IS 0
9. District of Columbia DC 0
10. Florida FL 0
11.  Georgia GA 0
12.  Hawaii HI 0
13. Idaho {10 DSUUUIUNURIUIS [RSRORIUROOTIRRY ISTOTSRUORRSTIRRRRTRY FOTTTRTOTUROTOY 0
14, llincis, iL 0
15. Indiana. IN 0
16. lowa 1A 0
17. Kansas KS 0
18, Kentucky. KY|....... 0
19, LOUISIANA....cocoverrerrriarmsorrieernisrsesssascs e sssessener s LA 0
20. Maine. ME 0
21, Manyland. MD 0
22. M h 0
23, Michig 0
24 M 0
25. M 0
2. M 0
2. M 0
28. Neb NE 0
29. Nevada NV 0
30.  New Hampshi NH 0
31.  New Jersey. NJ 0
32, New Mexico NM 0
33, New York NY 0
34, North Caroina NC 0
35.  North Dakota ND 0
36. Chio, OH 0
37. Oah OK 0
3B, OBGON. ... e rsesisssess e e OR 0
39, Pennsy (7Y S 0
40. Rhode Island RI 0
41, South Carclina 1 (ORI IR 0
42, South Dakota SD 0
43 T ™ 0
44 Texas. 154 0
45 Utah ut 0
46.  Vermont vT 0
47.  Virginia VA 0
48.  Washingt WA 0
49, WestVirginia Wy 0
50. Wi WH i [ | eereeeeccmccennnns | eoneessecnnnnnnnecen | 0
51, Wyoming WY 0
52. A Samoa AS 0
53. Guam GU 0
54, PuertoRico PR 0
55, US Virgin Islands L7 | (SRRSO (SOOI SN (S 0
56. Northem Mariana Islands. MP 0
57. Canada. CAN 0
§8.  Aggregate Other Alien, or 0
59, Tolals. 0 0 0 0

39
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statement a5 of December 31, 2014 ofie Ohi0 Funeral Directors Association Benefit Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
i 2 ) L) 5 [ 7 8 g 0 [} 12 3 4 5
Name of Type of
Securities Control
Exchange (Ownership
of Publicly Board, I Controt is
NAIC Traded Names of Relationship Management | Ownership
Group Group [Company] D Federal (US.or Parent, Subskhianes Domicdiary | to Reporting Directly Controlled by Attorney-in-Fact,| Prowde Ultimate Contrailing
Code Name Code Numbet RSSD CIK International) of Affliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(iesyPersonfs) *

NONE
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Wd 60:0'S §102/0€/€0

Statement as of December 31, 2014 of e ONiO Funeral Directors Association Benefit Trust

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 H [ 7 8 9 10 11 12 3
Income/
{Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
of Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Secunities, Guarantees or Ag! (Disb Ordinary Losses and/or
NAIC Names of Insurers Real Estale, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans o for the Benefit Service Reinsurance Insurer’s Taken/
Code Number o Afffiates Dividend: Contributi Other Investments of any Affiiate(s) Contracts Agreements : Business Totals (Liability)

NONE




Sttement as of December 31, 2014 ofme. Ohii0 Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domicikary slate waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in fieu of filng a *"NONE® report and a bar code will be printed

belowe. If the supph is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? WAIVED
2. Will an actuarial opinion be filed by March 1? WAIVED
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?7 WAIVED
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?2 WAIVED
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 17 YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 12 WAIVED
7. Wil the Accident and Health Pokcy Experience Exhibit be filed by Aprl 12 NO
JUNE FILING
8. Wil an audited financial report be filed by June 17 YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
10. Will Communication of Internel Control Related Matters Noted in Audit be filed with the state of domidile by August 17 YES

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 lo the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. {f the supp is required of your y but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation folowing the intemogatory questions.

P

MARCH FILING

1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of damidile and the NAIC by March 1? NO
12, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13. Wil the Supplemental Property/Casualty data due March 1 be fled with the state of domicile and the NAIC? NO
14, Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
15, Will the ial opirion on participating and non-participating policies as required in | gatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
16.  Will the actuarial opirion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicie and electronically with the NAIC by March 1? NO
17. Wil the Medicare Part D C: ge Suppk be filed with the state of domicile and the NAIC by March 1?2 NO
18. Wil an approval from the reporting entity's state of domicile for relief related lo the five-year rotation requirement for lead audit pariners be filed

electronically with the NAIC by March 1? NO
19. Wil an approval from the reporting entity's state of domicde for relief related to the one-year cocling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
20. Wil an approval from the reporting entity's state of domicile for relief related to the Requi ts for Audit Commi be filed ically

with the NAIC by March 1? NO

APRIL FILING

21, Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
23. Wil the Supp Property/Casualty b Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
24, Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicie and the NAIC by April 1? NO
25. Wil the regulator only (non-public) Supplemental Heatth Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO

AUGUST FILING

26. Wil Management's Repont of Intemal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

43 03/30/2015 5:40:09 PM



suatementas of Decamber 31, 2014 fme. Ohi0 Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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Sutement as of December 31, D14 oihe. Ohiio Funeral Directors Association Benefit Trust
Overflow Page for Write-Ins

NONE

44P 03/30/2015 5:40:10 PM
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statement as of December 31, 2014 oftie. OMiO0 Funeral Directors Association Benefit Trust

SCHEDULE A - PART 1
Showing all Real Estate OWNED December 31 of Current Year

1 H Locaton $ [ 7 1 9 10 Change in Book/Adusted Carmying Value Less Encumirances
3 ] " " 15
Book/Adusted Total Chenge 01 Total Foregn
Date | Date of Last Amount of Carmyrg Vaoe Less|  Fax Valve Less Current Yoor 8ACY Exchange Change
Descnobon of Property Coce Caty Ste | red xsal Actsal Cost Encumitrances Encumbrances Encumbrances O {31112 nBACY

103

Wd 1E1$S §102/0€/€0

NONE
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siatement as of December 31, 2014 of e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE A - PART 2

Descripdon of Property

Locat

Showing all Real Estate ACQUIRED and Additions Made During the Year
0on 4 s

2

Ciy

3

Daw
|_Acsred Name of Vendor

Actual Cost st
Tume of Acqusstion

NONE

Amount o!
Encumbrances

Book'Adzsted Canmying Value)
Less Encumbrances

Adddons! Investment Made
ton

At
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statement as of December 31, 2014 of e OO0 Funeral Directors Association Benefit Trust

SCHEDULE A - PART 3
Showing all Real Estate DISPOSED During the Year, Including Payments During the Final Year on "Sales under Contract”
1 Locabon 4 5 6 7 8 Change m Book/Adusted Casrying Vatue Less Encumbeances "
2 3 12 13
Total Foregn

Totat Change | Exchange
Oxsposal WBACV | Crangein
of Pr City w.ko_ Dats Name of Purchaser :_.o.@ BACV

NONE
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statement as of December 31, 2014 ofthe. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Locaton 8 Change n Book VareRecorcad tnvestnent
9 0 n 12
Book ValueRecorded Current Year's Other-Than-
Investment Excluding Untertizad Va'uation Cuerent Yoar (Amortization)|  Temporary Impairment Capastized Defecred
Loan Number Code City Accrued Interest increase (Decrease) Accretion Recognized Interest and Other

General Interrogatory:

1. Mortgages in good stand:ng $..
2. Restructured mortgages $.......
3. Mortgages with overdue inlerest over 90 days not in process of loredosure §......... 0 unpad taxes $.
4. Mortgages in process of foredosure $..........0 unpaid taxes S..........0 interest due and unpaid.

0 interes! due and unpaxd.

NONE

Total Foreign Exchange
(o] in Book Valua
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Statement as of December 31, 2014 otthe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE B - PART 2

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

Loan Number

4 S

3

Loan Type Dato Acgured

6

Rate of tnlerest

NONE




statement as of December 31, 2014 of i OO0 Funeral Directors Association Benefit Trust

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

1 Location L) 5 6 7 Change tn Book " 15 1% 17 18
2 3 8 9 10 1 2 17
Book Value'Recorded Book Valua/Rocorded
Investment Excluding Current Years Current Year's Other- Total Change in ook Total Foreign Investment Excluding
Loan Date Disposal | Accrued tnterest Prior | Unreatized Valugton (Amortization} Than-Temporary Cepidized Oeletred Vake Exchange Changein | Actrued Interest on Foreign Exchange Gain| Reaized Gain (Loss) | Total Gain (Loss) on
Loan Number City Staw] T Actpiced Date Year Increase {Decrease) Accretion Impaiment R ed] _ Interest and Other (849-10+11) Book Value Disposal Consideration {Loss} on Di on Di Dis;

903

Wd EEL'S S102/0€/€0

NONE
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statement as of Decemoer 31, 2014 e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year
1 2 Locaton 5 8 9 10 1
3 4
Actud Costat Additonal vestment Made After Pereentage of
CUSIP Identfication Name of Desription City State Name of Vendor or General Pariner Time of Acquisison Acqisishon Amount of Encumbrances Ownershi

NONE
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statement as of Decemver 31, 201 ofthe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1

CUSIP ldentfication

Descripten

Code

CHAR

NONE

Current Year's
(Amortization) /
Accrefion

Curtent Year's
Othes-Than-

Tempotary
Impairment
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Statement as of December 31, 2014 otthe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 2 - SECTION 1

Showing all PREFERRED STOCKS Owned December 31 of Current Year

Far Vave "

10 12

ForVake Actudd Cost [ Dedared but

Change in Book/Adusted Value
15 1% 17 3®
Current Yea's
Other-Than-
Unesalzed Curent Year's Temporary Totat Charge n
Valushon Increase | {Amorazaton) Erparmert BACY
{Decrease; Accreson Reconzed {15+16-17)

NONE
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Wd SE1LbS §102/08/€0

Statement as of December 31, 2014 ot OO Funeral Directors Association Benefit Trust

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

5 6

3

4
F
o
&
9
n

Code

Book/Adssted
Nomber of Shares Carmpng Value

Fair Valve 9 Dradencs Change n Book/Adusted Carmyng Value
7 3 10 " 12 7l " 18 1%
Rae per Cusent Year's Oer-
Stars Used Than-Terporary Total Change 51 Total Foregn
1o Otran Farr Amount Receved Nonadmdted Ueslzee Valuabon Imparment BACY Exchange Change in
Vaue Far Vadue Actud Cost Ded e tut Lnpad Dumng Year Dedared tu Unpaud | Increase (Decrease) Recogrued (314 B/ACYV.
0 XXX ] 0 — 0 [ 9 0 []

Date

XXX

(2) For &l common stocks beanng te NAIC market nccator “U” provide  the number of such ssues

.. 0, e 1ol § value (inchuded 0 Cokunn 8) of 21 such ssues $

0

NONE
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statement as of December 31, 2014 ofthe Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 s 6
CUSIP Identicason _ Descripton _ Foregn _ Date Acquwred _ Name of Vendor _ Humber of Shates of Stock

Actsal Cost

L)
Par Vaive

9
_ Pad for Accrued Interest and Dvidends

NONE
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statement as of December 31, 2014 ofthe. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART §

Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

Si3

Wd 9¢:L'S §102/0¢€/€0

1 2 3 4 5 6 7 8 __Change in Book/Adiusted Carrying Value 7 18 19 20 21
" 15 16
Cuarent
F
0 Year's Other- Totat Paxd for
‘ Par Value Than- Foreign Foreign Inteestand | Accrued
& Book/Adiusted Valaton Tempoeary | Total Changeinf Exchenge i
9] Date Disposal Carrying Vake at Impairment B/ACV. | Changein .
CUSIP Identfcation Deseription 0| ired Name of Vendor Date Kame of Purchasat Shares {Stock; Dig) nized | (12+13-14) | BACV. i
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Ststement as of Decemver 31, 20140ive. OO0 Funeral Directors Association Benefit Trust

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
6 14 8

1 2 Change i Book/Adwsted Camyng Vabie 3 14 Interest 2
9 10 1 12 15 3 17 1® 19 2
Amount Due and
Current Year's Accued
Unreatized Othes-Than- Total Foregn December 31 of
Temporary Exchange Current Year 0n | Nonadmitted Amount Paid for
Mahry Book/Adusted Imparment Change nn Acgrued
CUSIP tdentcabon Descrpbon Name of Vendor Date Value R BACY Par Vae Acual C Wnterest

NONE



swtement as of December 31. 2014 orhe Ohi0 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

813

Wd LEL1S G10Z/0E/E0

2

1 2 3 4 H 10 " 2 2
Cumcdarve
Prov Yea(s)
Schedu | Typels| Stke Prce, | Indal Costof Creat
e/ Yol Ratecfinder [ Premaum Quakty of
Descrpton of haems(s) Hedged, Used for [ Exhdd | Risk(s)) Exchange, Counterparty Recorved (Recerved) Potental
Desaipbon Income Genrabon or Replicated Identter] (s o Central Clearinghouse iPad) Pad Exposure E

NONE

HEL



613
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Statement as of Decennber 31, 2014 ofthe ‘ORiO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated Durirg Current Year

Exchange Counterparty
of Cenyal Clestnghouss

NONE



statement as of December 31, 2014 oihe OO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

4 5 6 7 s 9 10 n ? (] Hoghly Eflectve Hodges 1 9 2 2 2
”
Changein Change 0
Vanaton Magn Vanabon
Genn {Less) Cumulative | Margn Gain Hedge
Schedude| Type(s) | Deoof Used to Adust Variaton (Loss) Eftoctveness at
Descrpbon of ltem(s) Hedged. Used for | / Exiedet | of Rsk(s)] Matusty or Trace Transacton | Reportng Date Basis of Hedged | Margn for A1 | Recograzednn | Potental [ Incapbon snd at|  Vatue of One.
Descrobon Income Generston or Repleated | identles | (a1 | Espuadon Exchange Date Prce Proe Far Vake tem Other (1) Poot

0¢3

NONE

Wd 8E:L¥S §102/0€/€0



statement as of December 31, 2014 of e ONiO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

123

Wd 8E LIS §102/0E/€0

1 2 3 4 5 6 7 8 9 10 " 12 Change i Vanation Margin 19 20
18 Hedge
Descnpoon of tem(s) Hedged. Type(s) Date of Effectveness at
Ticker Number of Used for Income Genaraton o Schedte / ofRak(s) | Matrtyor Trade Transacton | Termnaton| 7 ncepdon and &t | Valse of One (1)
S: Contracts | Notonal Amount Desarphon Repicated Exhdx identher] 0 Expeason Exchange Date Pnce Date Deferred Temnaton {b) Pomt

NONE



Statement as of December 31, 2014 ofthe. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

(A4

Wd 6€:1'S §10Z/0E/E0

1 H 3 3 Book Adusted Carnyng Value Far Vave n
5 6 7 8 9 10
Credt
Master Support Contracts wih Contracts with
Agreement | Annex Fair Value of Acceptztle ~ Camrying \dy Carrying Exposure Nat Contracts with Contracts with Exposure Net Potential
(o) | (von) Cottasel Veie >0 Vaue <0 of Collaeead Fait Volue >0 Fait Value <0 of Collateral Exposure

NONE



swatement as of December 31, 2014 ot e OO0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

£€¢3

d 6E:L¥'S §102/0E/€0

1 2 3 4 5 6 7 3 9

Book/Adusted Maturty | Type of Margn
Exchange Counterparty or Cenral Clearnghouse Tyoe of Asset CUSIP Identfication _Descripbon Far Vave Par Value Camma Vaive Dzt (Vo)

NONE




sutement as of December 31, 014 ofne Ohli0 Funeral Directors Association Benefit Trust
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 s 6 7

NAIC
Desgnaton ||
Morket Book/Adusted Mawnty
CUSIP IdenbScation Description Code Indicator Fair Vale Camying Velie Dsts

General lnterogatories

1 Tre actvty kr the year  Far Vave $ 0 Book'Adusted Campng Valie $ [

H Average balance for the year  Far Vale § 0 BoduAdusted Camyng Value § [}

3 Reinvested secumes lendng collateral assets book/adusted carmyng vakue mcluded in Bus schedule by NAIC desgnation:
NAICT $ . ONAC2 S QONAICY § ... ONAIC4 S ONAICS § QNACE: § ¢

NONE

E24 03/30/2015 5:41:39 PM



Sutement as of December 31, 014 of e ONiO Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 L) $

NAIC
Designaton /|
Martet BookiAdusted Matunty
CUSIP Kentication Descnpdon Code Incicator Far Vave Campng Vase Date

General Interrogatones:
1 Tre actvty fortheyear  Far Vaiue$ 0 Book'Adusied Caryng Vate §. 0
2 Average balance for the yeor.  FarVolue§.... .0  BookiAdusted Camyng Vawe$ . .0
3 Renvested secuntes lendng collateral assets bookladsted carmyng vaiue nduded  this schodule by NAIC designaton

NAC1 § . ONACZ? § ONACY § ONACA S ONAKCS § ONACS § [

NONE

E24

03/30/2015 5:41:39 PM



suement as of December 31, 2014 e OMi0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

4

5

2

3

NAIC
Maket Book/Adusted Matunty
CUSIP Kenyficaton Descnpbion Code | Indcator Foer Vake Carmyng Vale Date
General Interrogatones:

1
H

The actty fr the yesr.  Fas Vate $.
Average balance kr the year  Far Vawe$

0 Book/Adusted Carmyng Value $.
0 Book/Adusted Campng Vaie §

[}

0

NONE

E25

03/30/2015 5:41:39 PM
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swtement as of December 31, 2014 othe. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

2 3
Descrghon _99_93 ed | Rato

Lz3

Wd 0¥ L1'S §102/0E/€0

NONE

?
Amoun: of Interest Due & Accued
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REC Statement as o December 31, 2014 ofhe. OO Funeral Directors Association Benefit Trust

O

COMPANY INFORMATION PAGE (JURAT)

Health Risk-Based Capital
For the Year Ending December 31, 2014
Confidential when Completed

(A) Company Name Ohio Funeral Directors Association Benefit Trust
(B) NAIC Group N/A (C) NAIC Company Code N/A (D) Employer's ID Number 31-6247579
(E) Organized under the Laws of the State of Ohio
(F) Contact Person for Health Risk-Based Capital:

First Name Melissa (G) Middle (H) Last Name ~ Sullivan
(I) Mail Address of Contact Person 2501 North Star Road

(Street and Number or P.O. Box)

(J) City Columbus (K) State OH (L) Zip 43221
(M) Phone Number 614-486-5339
(N) E-mail Address of RBC Contact Person melissa@ofdaonline.org
(0) Date Prepared ;/Zo AR5
(P) Preparer (if different than Contact) ' '

First Name Hirth, Norris & Garrison, LLP Middle Last Name
(Q) Is this an Original, Amended or Refiling? (O,AR) 0

(Q1) If Amended, Amendment Number

(R) Were any items that come directly from the annual statement entered manually to prepare this filing? (Yes or No)

(S) Was the entity in business for the entire reporting year? s
Officers Name: (2Led Loads
Officers Title: P LAN 4D disrrs70R /4;{, srAAT fxCcorioe PRrécroid

Each says that they are the above described officers of the said insurer, and that this risk—basecf capital report is a true and fair representation of the company's affairs and has
been completed in accordance with the NAIC instructions, according to the best of their information, knowledge and belief, respectively.

(Signature) (Signature) (Signature)
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RBC Statement as of December 31, 2014 ofthe OhiO Funeral Directors Association Benefit Trust

AFFILIATED COMPANIES RISK - DETAILS
3 4 5 6 7 8

1 2 9 10 1" 12 13
NAIC Book/ Valuation Total Book/
Company Adjusted Basis Total Value of Statutory Adjusted Total Value of Percent

Affl | Code or Affiliate’s | Carrying Value | of Col (5) Affiliate’s Surplus of | Carrying Value Affiliate’s Owned HO H1

Type | AlienID RBC After of Affiliate's F - Fair Outstanding | Affiliate Subject |  of Affiliate's Outstanding | (Cols. 5+9)/| Component | Component
Name of Affiliate Code| MNumber [ Covariance | Common Stock | A - All Other | Common Stock to RBC Preferred Stock | Preferred Stock | (Cols. 7 + 10) |RBC Required|RBC Required
Affiliated Investments

N SOPSN  — T 0.0 0 0
9999999. Total.. XXX XXX.... 0]. 0 XXX... 0 0 0 ...0 XXX..... 0 0

Logic

If Col (6) = F and Col (4) > 0, do calculation

Calculation

Col (12) = Min [Col (8) x Col (1), Col (4) x Col 11]
If [Col (4) x Col {11)] > [Col {5) + Col (9)] then

Col (13) = [Col (5) + Col (9) - Col (12)]

If {Col (4) x Col {11)] <= [Col (5) + Col (9)] then

Col (13) = Max {[Col (5) +Col (8) - Col () x Col (11)} x .225, [(Col (4) x Col (11)) - Col (12)]}
Col (13) cannot be less than 0




RBC Statement as of December 31, 2014 ofthe  Oi0 Funeral Directors Association Benefit Trust

AFFILIATED COMPANIES RISK

€00dX

Wd eF:Ly'S GL0Z/0E/E0

Type of Affiliate Type Code Basis R;C Coint

1 Directly Owned Insurer Subject to RBC 1 Affiliate’s RBC *

2 Indirectly Owned Insurer Subject to RBC 2 Affiliate’s RBC *

3 Directly Owned MCO Subject to RBC 3 Affiliate’s RBC *

4 Indirectly Owned MCO Subject to RBC 4 Affiliate’s RBC *

5 Investment Subsidiary S Affiliate’s RBC *

6 Holding Company Excess of Subsidiaries 6 0.300

7 Directly Owned Alien Insurer 7 1.000

8 Indirectly Owned Alien Insurers 8 1.000

9 Investment in Parent 9 0.300

10 Other Affiiates 10 0.300

11 Fair Value Excess Affiliate Common Stock 11 Total of Type Codes 1 through 5 of XR002, Col. 13

* Capped at carrying value on the parent's statement




RBC Statement as of December 31, 2014 ofthe Ohi0 Funeral Directors Association Benefit Trust

CROSS-CHECKING FOR AFFILIATED INVESTMENTS
Schedule D, Part 6, Section 1

Y00dX

Wd ev'2¥'S S102/0€/€0

Preferred Stock
1 2 3
Annual Annual Total
Statement Stmt Total From RBC
Line Number Preferred Stock Report Difference
1 Parent 0199999 0 0
2 U.S. P&C Insurers 0299999 XXX XXX
3 U.S. Life Insurers 0399999 XXX XXX
4 [U.S. Health Entity 0499999 XXX XXX
5 Total P&C, Life and Health Insurers 0 0 0
6 Alien Insurer 0599999 0 0
7 Non-Insurer Which controls Insurers 0699999 0 0
8 Investment Subsidiary 0799999 0 0
9 Other Affiliates 0899999 0 0
10 | Subtotal 0999999 0 0 0
Common Stock
1 2 3
Annual Annual Stmt Total
Statement Total Common From RBC
Line Number Stock Report Difference
11 [Parent 1099999 0 0
12 |U.S. P&C Insurers 1199999 XXX XXX
13 |U.S. Life Insurers 1299999 XXX XXX
14 |U.S. Health Entity 1399399 XXX XXX
15 | Total P&C, Life and Health Insurers 0 0 0
16 | Alien Insurer 1499999 0 0
17| Non-Insurer Which controls Insurers 1599999 0 0
18 |Investment Subsidiary 1699999 0 0
19 | Other Affiliates 1799999 0 0
20 | Subtotal 1899999 0 0 0




RBC Statement s of December 31, 2014 oite ONi0 Funeral Directors Association Benefit Trust

OFF-BALANCE SHEET AND OTHER ITEMS

00X

Nd v¥L¥S §10Z/0€/€0

1 2 3 4
Book/Adjusted Yes/No
Non-controlled Assets Annual Statement Source Carrying Value Factor RBC Requirement Response

(1) |Loaned to Others - Conforming Securities Lending Programs........... | General Interrogatories Part 1 Lines 24.05.............cc...ccmnrrecmcnnnsencns [ recermncernemcnsonesecsnsmsssssssssesssesnne 0.002
(2) |Loaned to Others - Securities Lending Programs - Other.................. | General Interrogatories Part 1 Lines 24.06 0.010
(3) | Subject to Repurchase Agreements..........ccooo.oovvvveueerecervvnsssnnncriennns General Interrogatories Part 1 Lines 25.21...................mininnnins | conesvreiemssseemmseasscesssessesssecssseneenes 0.010 | oo
(4) |[Subject to Reverse Repurchase Agreements..............c.c.....cc....... | GeNeral Interrogatories Part 1 LIes 25.22................ocoovcccuumecnrcccrmeenins | ecurmmesensccessmmssensssersessssssssssesssee | seessseessssnnns 0.010
(5) |Subject to Dollar Repurchase Agreements...............cccooocvrennrivinernnen. General Interregatories Part 1 Lines 25.23 0.010 | eoocerrecmrerecenrersecerieennes
{6) |Subject to Reverse Dollar Repurchase Agreements.......................... | General Interrogatories Part 1 Lines 25.24... .0.010
(7) | Placed Under Option Agreements General Interrogatories Part 1 Lines 25.25 ..0.010
(8) [Letter Stock or Securities Restricted as to Sale - Excluding

FHLB Capital Stock......... General Interrogatories Part 1 Lines 25.26 0.010
(9) |FHLB Capital Stock................. .. | General Interrogatories Part 1 Lines 25.27 .0.010
(10) {On Deposit with State .| General Interrogatories Part 1 Lines 25.28.........c.....c.ocmmeccrirccuennncce: [ rivmmeereccrmmmmnesesessssessssssesssessasaans 0.010
(11) | On Deposit with Other Regulatory Bodies.............cconreenens Genera! Interrogatories Part 1 Lines 25.29............ccoorvcmiviveriivensricnnrionns | consrerssioesionns 0.010
(12) |Pledged as Collateral - Excluding Collateral Pledged to an FHLB..... | General Interrogatories Part 1 Lines 25.30........c....vvvrrvvrreeemmnecsiennmneenee | eveceeniies 0.010
(13) | Pledged as Collateral to FHLB (including assets backing

funding agreements) General Interrogatories Part 1 Lines 25.31 0.010
(14) | OtEI oo s General Interrogatories Part 1 Lines 25.32.............oooovovmivevevvvvvvvvvcanninnnnns [ | e 0.010
(15) | Total Non-Controlled Asselts................c.cceceene. Sum of Lines (1) through (14)..........ooeeeeveveeereeer e 0
(16) | Guarantees for Affiliates. .. | Notes to Financial Statements 14A{(03C1).........c..coocomiceriuiiccnniicnnivcnsuia | sovensiecssssesressenssmssssssssssssssssss 0.010
(17) [Contingent Liabilities.................couvremmiemriiioniririsnsnnrirrann, . | Notes to Financial Statements 14A(1), 0.010
{18) |ls the entity responsible for filing the U.S. Federal income tax

return for the reporting insurer a regulated insurance company?...... [ "Yes®, *No® or "N'A” in Column (8)...........ccc.ovemmeriivimeriennericnnisensionnsienn:
(19) | SSAP No. 101 Paragraph 11a Deferred Tax Assets.......................... | Notes to Financial Statements ltem 9A2(a)................c.covenne. 1 0.000
{20) |SSAP No. 101 Paragraph 11b Deferred Tax Assels..........ccccccccoweene Notes to Financial Statements ltem 9A2(b).............cc.ccccmmrrreens 0.010 0
(21) | Total Miscellaneous Off-Balance Sheet and Other Items.....cc..c.cooccce L{15) +L(16) + L{(17) + L(19) + L(20)......ccosccsseseccrrrrcrrrearas 0 0

t If Line (18) Column (4) is "Yes", then the factor is 0.005. If Line (18) Column (4) is "No", then the factor is 0.010. If Line (18) Column {4) is "N/A", then the factor is 0.000.




RBC Statement as of December 31, 2014 ofhe  ONi0 Funeral Directors Association Benefit Trust

OFF-BALANCE SHEET SECURITY LENDING COLLATERAL AND SCHEDULE DL, PART 1 ASSETS
1 2 3

900¥X

Wd vFLF'S §10Z/0E/€0

4
Off-Balance Schedule DL,
Sheet Collateral Part 1,
Book/Adjusted Book/Adjusted
Annual Statement Source Carrying Value Carrying Value Subtotal Factor RBC Requirement

Asset Category

Fixed Income Assets

Bonds
(1) |NAIC 01-U.S. Government - Direct and Guaranteed................................. | Company Records 0,000 [ e
(2) |Other NAIC 01 Bonds Company Records. 0.003 {.ooovvvoeee
(3) [Total NAIC 01 Bonds.... Ling (1) + LiN€ (2).....everererrreenrrcesrecorsecnnreenane | oo 0f. w0 [0 e
(4) | Total NAIC 02 Bonds...... .| COMPANY RECOMES.....o......oovtrc s [ ircvccnmcctsinecscnmmecrnsiee [ eonorevensieommsmenressismesesenes | msssens 0.010
(5) |Total NAIC 03 BONGs.............comsccemsvvunrrcemrronnes .| COMPaNY RECOITS........o.oocerereirrrcerccrircnirinerss [ et siesssernssnenansienes 0.020 0
(6) |Total NAIC 04 Bonds. .| COMPANY RECOMAS.........oooniiensirrinsinnessiesssisssissise | ernsnsssessssssssisnsssssssssssseins | sossssssssissssssnssssosssinns | covevisonons 0.045
(7) | Total NAIC 05 Bonds | COMPENY RECOTAS.....c.ovve e erenvrsseassamsieenssmaeneess | eroensiessssessassnssssssressssssns | ssvsssssssssnsrssssssssssmssesnenes | sevesesss 0.100
(8) | Total NAIC 06 BONDS..........ccocesimiimnrrirsmmsmmisensneserssssseesssisaese s iasssssenension COMPANY RECOTS..........ccooomerricierieanesensivenmsies [srssssnnsssssmsssssessissessssccens | conissenssccnmmecsnsssensssnsnesnes ....0.300 .
(9) | Total Bonds......c.ccoveeicermecremmiinnrnenes L LRSI B)+L(TIH(B). oo vveveeereververriennn O 1 1 [ OO 00 | e

Equity Assets

Preferred Stock - Unaffiliated
(10)  |NAIC 01 Unafflliated Prefered Stock............ .| COMPANY RECOMS...........oo.veeeeeererrceeneniirinns [ corresirenss s sensssssnnsns | eevesseenesssinsnsssssessseesssenns 0.003
(11) | NAIC 02 Unaffiliated Preferred Stock.............cccennicnnnncennicicnns ComMPany RECOS..........c...cremverceermenereessesrens | orssersieemssesenss 0. w0010 | e 0
(12) | NAIC 03 Unaffiliated Preferred Stock.............cccoorrmrrviviimirencriceen v Company RECOrds...............cornucuvieursisienrcnnriconnne 0 0.020 0
(13)  {NAIC 04 Unaffiliated Prefermed StOCK..............mmerereeeereiceisesesasssrnns COMPANY RECOMS..........ccvvrerenreiererminaerernissnees | eevernneceassssnessssassensrassssons. | evessnisssssnssssesssmessossssnsnss | sosmsenes 0. w0045 |l 0
(14) [ NAIC 05 Unaffiliated Preferred Stock .. | COMPANY RECOMS..........coocrnreccmveeemsinniecesiienes [ issms s senesaisisenens [ sssssnsecscnessessesssnecssressanes 0 .0.100 0
(15) | NAIC 06 Unaffiliated Preferred Stock..............ccooovnricnivinnniiinciiicceiienanes COMPANY RECOMMS............ooorveee et envees [eorenesessssiesesssaessssesssecss | eeessecssrisensssenesensecessee 0 .0.300 0
(16) | Total Unaffiliated Preferred Stock Sum of Lines (10) through (15)........ocovvererre ) 0 0 .0
(17) | COMMON SLOCK.........ovvvvvermrrieecsiirmsimsnissss s ssssasssssssssssssseens e Company RECOMS...............cmmnrcrrmvismsieinnnensas 0 0.150 0
(18) | Real Estate and Property & Equipment Assets COMPANY RECOTTS..........covmrrrereeennrecermerencraneaenens | secrmmeseeneriseririssenssmmessenses | evevmmeesermmesissessmessemssnneres | ssssmsssssnmsssssssosssssssasannd 0 .0.100 0
(19) | Other Invested Assets. Company RECOS..............cccmirrcemmnmiinreincens | creenresereee s seseneseenons 0 0.200 | .o 0
(20) |Mortgage Loans on Real Estate COMPANY RECOTS..........ocrsvecvereennrererreresmcsmsesssenns | soevesssssssmssmmmsssssasmmssssssssss. | svsssssrsssmnssssssssassssmsassssses 0 0.050 0
(21) | Cash, Cash Equivalents and Short-Term Investments.............................. | Company Records. 0 0.003 0

(Not reported on Bonds above)
(22)  [TOlal ... s L(9)+L(16)+L{17)+L(18)+L{19)+L(20)+L(21)........ 0 0]... 0 | e 0
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RBC Statement as of December 31, 2014 ofthe OhiO Funeral Directors Association Benefit Trust

FIXED INCOME ASSETS
1 2
Book/Adjusted
Annual Statement Source Carrying Value Factor RBC Regquirement
BONDS
(1) |NAIC 01 - U.S. Government - Direct and Guaranteed..............co........ SEhD, PLIA, SN 1, Col 6, LINE 1. 1.....coorriecuvecerenrccenrernneneessssssssssssssssiiraes | comecsssssesssnsssesseessssssssesssnseneseesesonee
(2) | Total NAIC 01 Bonds....... Sch D, Pt 1A, Sn 1, Col 6, Line 9.1 - Line 7.1
(3) | Other NAIC 01 Bonds (7 T I OO 0. 0.0030 0
{4) | Total NAIC 02 Bonds....... Sch D, Pt 1A, Sn 1, Col 6, Line 9.2 - Line 7.2........ 0.0100 |..... 0
(5) | Total NAIC 03 Bonds Sch D, Pt1A,Sn 1, Col 6, Line 9.3 - LN 7.3........ccoouurmiommrsnnrcsmrnsssreens | commneemsssemssssssssonessonessesssonssens 0.0200 | .o 0
(6) | Total NAIC 04 Bonds...........oocveevemrrrernenn. Sch D, Pt1A,Sn 1, Col B, LINE 9.8 - LINE 7.4.......ooooooeeeeoeeiecccnaneeans | cmerennrnesereeesssessseseesssesosssssssssseseon w0850 [, 0
(7) | Total NAIC 05 Bonds. SchD, Pt 1A, Sn 1, Col 6, LIN@ 9.5~ LINE 7.5........oooooooeeereceoeevvceeomcers e | eeveeeereeemmncsmmssssessssssssesesess oo 0.1000 |....... 0
(8) | Total NAIC 06 Bonds.... | SCh D, PL1A, SN 1, Col B, L@ 9.6~ LiNE 7.6....ccvovooveroereericeonns | oscommeecesneenenseesseessssssesessmsessnsesennen 0.3000 0
{9) | Total Bonds. 0 0
1 2
Book/Adjusted
Annual Statement Source Carrying Value Factor RBC Regquirement

MISCELLANEOUS FIXED INCOME ASSETS
{10) [CaSh.......c.oo e erecnsss et et sees s sren Page 2, Line 5, inside amount 1................cccoceceeusrreerrrre 138,727 [ niicnnceersersnn 00030 | e 3.419
(11) | Cash Equivalents...............cccomvrreverrverrennnn. Page 2, Line 5, inside amount 2
(12) | Less: Cash Equivalents, Bonds included in Schedule D, Part 1A........ Sch E, Pt 2, C6 Line 8399999 i Part...........coooccoceicevveemrrinnnsieensisseesnns e | cosessssssssesesessesessessssssesscseneennenseeees
(13) | Net Cash Equivalents.............c.ccocoocriirvvciveinonne s ccrinceecssessreensronns LU = L12) e sssimmsssssnsss s | oovensesesse s seeesseenmresenseseee e 0 ....0.0030 | ... 0
(14) | Short-Term Investments Page 2, Line 5, inside amount 3
(15) | Short-Term Bonds* .| Sch DA, Pt 1, Col 8, Ling 8399999...............covmvmvermimemmomsmmsasmsinsenrnseseesssesnes | cooeeneen
(16) | Exempt Money Market Mutual Funds™.......................ccrcesrrennnecee | Sch DA, Pt 1, Col 8, Line 8899999....
(17) | Class One Money Market Mutual Funds* Sch DA, Pt 1, Col 8, Ling 8999999........oococccevrmmrssecrnsrrsesessnsesneseerssssssnes [ sceessecessssenenecceesessccees
(18) | Total Other Short-Term Investments................cooovcrvcemmmrmnecereemmssmarnnens L{14) - L{15) - L{1B) = LT e 0| 0.0030 | ..ocoovvreevcenrrrreenrrannsinnanns 0
{19) | Mortgage Loans - FIrst LIens................comemccemmmmonneneessseessensnseesesenns Page 2, Col 3, LIN@ 3.1............coovriieereceeememmnmnscsmmsmsssssssssesssnmsssesseens | esesssssssnsessseesssesmresessessssseeseeesssn | sovesssons 0.0500 ()
(20) | Mortgage Loans - Other Than First Liens..........c..cccoooccoomcennnes Page 2, Col 3, LINE 3.2......cccerorceerccceecsieenienesssnensssssnnssssssssssssssnssnn | eevessmssessssssessssscsesesseessessseeressc | eoeresssseeesnes 0.0500 |......... 0
{21) | Receivable for Securities. Page 2, COl 3, LINE O.......ooooovevevivssiecerreccnenecesresesessssmessiscssenssssnnssseeessesseene i | cmsssessssesssesessessssssesomecemssssessessesseen 0.0240 0
(22) | Aggregate Write-ins for Invested Assets | PGR 2, COl 3, LINE 1ot cccrensemnsssmisessssess s e | cmanseneesseseeessesessesesseesrenmmnesensseseen orrer.0.0500 0
(23) | Collateral Loans. Included in Page 2, Col 3, Line 8... ceeen0.0500 [ oo .0
(24) | NAIC 01 Working Capital Finance Investments...................c.c..crceenree. | NoteS to Financial Statement 51018), COL 3.......cooveeeeereeeeeoeeeneeeeeeseeoeoeoos | oo crens00038 [0
(25) | NAIC 02 Working Capital Finance Investments.................cccco.coovvuneene. Notes to Financial Statement 51{01b), Col. 3 wl0.0125 [0
(26) | Other Long-Term Invested Assets Excluding Collateral Loans and

Working Capital Finance Investments. Included in Page 2, Col 3, LINE B..........ccc.oovvmmnvrvvvervvverveisssossccsesssereneeneens | covemmmeesemssssessssesseeesseseeesseeseseesessessnns 0.2000 0
(27) | Federal Guaranteed Low Income Housing Tax Credils..................... | Schedule BA Part 1, Column 12 Lines 3199988 +3299999...........ccooocves | oo | oo .0.0014 w0
(28) | Federal Non-Guaranteed Low Income Housing Tax Credils............... Schedule BA Part 1, Column 12 Lines 3399999 +3499999.................oooooe. | ocorroooreoereceeseccceenresssmesssseessssis | eorens 0.0260 0
(29) | State Guaranteed Low Income Housing Tax Credits......................... Schedule BA Part 1, Column 12 Lines 3593999 + 3689999.......... 0.0014 | ..o 0
(30) | State Non-Guaranteed Low Income Housing Tax Credits................... Schedule BA Part 1, Column 12 Lines 3799999 + 3889998...............o.oooooo. | coovemrereeeeeeeeeeees oo 0.0260 0
(31) | All Other Low Income Housing Tax Credils.............coc..orimererensrvverne Schedule BA Part 1, Column 12 Lines 3999999 +4099999.................oooooo. | cooooecemmeceeneeeees oo 0.0150 0
(32)  Total Other Long-Term Invested Assets (Page 2, Col 3, Line 8)......... L(23)+L.(24)+L(25)+L(26)+L(27)+L(28)+L(29)+L(30)+L(31 ). | cooerereereee e 0 0
(33) | Derivatives. | PAGE 2, COI3, LN 7. eerenenecscenesscnmneesesss s smsssssesssssss e snnes | cesesssssssssoecsessssmeessssssseeeessseseesen | ooneee 0.0500 0
(34) [ Total Fixed Income Assets RBC............cccucnmnmmmmrcciirnnssssssnsesnnas L{9) +L{10) + L(13) + L(18) + L(19) + L{20) + L(21) + L(22) + L(32) +L(33) 3,419

*  These bonds appear in Schedule D Part 1A Section 1 and are already recognized in the Bond portion of the formula.
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REPLICATION (SYNTHETIC ASSET) TRANSACTIONS AND MANDATORY CONVERTIBLE SECURITIES
1 2 3 4 5 6

RSAT
Number

Type

cusiP

Description of Assets

NAIC Designation or
Other Description of Asset

Value of
Asset

7
RBC
Regquirement

Replication Transactions

[T | |

9999999. Total
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EQUITY ASSETS
1 2
Book/Adjusted
Annual Statement Source Carrying Value Factor RBC Requirement
PREFERRED STOCK - UNAFFILIATED
(1) |NAIC 01 Preferred Stock Included in Sch. D, Part 2, Sn 1 0.003 0
(2) |NAIC 02 Preferred Stock Included in Sch. D, Part 2, Sn 1 0.010 0
(3) | NAIC 03 Prefered Stock Included in Sch. D, Part 2, Sn 1 0.020 0
(4) | NAIC 04 Preferred Stock Included in Sch. D, Part2, Sn 1 0.045 0
(5) |NAIC 05 Preferred Stock Included in Sch. D, Part 2, Sn 1 0.100 0
(6) |NAIC 06 Preferred Stock Included in Sch. D, Part 2, Sn 1 0.300 0
(7) | Subtotal - Unafftiated Preferred Stock Sum of Lines (1) through (6) 0 0
(Should equal Page 2, Col 3, Line 2.1 less Sch D Sum, Col 1 Line 18
HYBRID SECURITIES - UNAFFILIATED
(8) |NAIC 01 Hybrids Securities, Sch D, Pt 1A, Sn 1, Col 6, Line 7.1 0.003 0
(9) |NAIC 02 Hybrids Securities. Sch D, Pt 1A, 8n 1, Col 6, Line 7.2 0.010 0
(10) | NAIC 03 Hybrids Securities. Sch D, Pt 1A, Sn 1, Col 6, Line 7.3 0.020 0
(11) | NAIC 04 Hybrids Securities. Sch D, Pt 1A, Sn 1, Col 6, Line 7.4 0.045 0
(12) | NAIC 05 Hybrids Securities. Sch D, Pt 1A, Sn 1, Col 6, Line 7.5. 0.100 0
(13) | NAIC 06 Hybrids Securities. Sch D, Pt1A, Sn 1, Col 6, Line 7.6 0.300 0
(14) | Subtotal - Hybrid Securities Sum Of LiNes (8) TOUGH (13)...ccunnnooeeeeeeceeeeceeeeeesemmmsssnsneecennessessesesssssnssssssses | eveerereeeseeeseesssssssmmsessesssssssssssd 0 0
(15) | Total Unafiiliated Preferred Stock and Hybrids........ccoooooovisrivveeiennsnne Line (7} +Line (14)..... s essssesssncscese 0 ) 0
COMMON STOCK - UNAFFILIATED
(16) | Federal Home Loan Bank stock Company Records. 0.023 0
(17) | Non-Government Money Market Funds. Sch D Pt 2 Sn 2 Col 6 Line 9399999 0.003 0
(18) | Total Common Stock Sch D, Summary, Col 1, Line 25
(19) | Affiliated Common Stock Sch D, Summary, Col 1, Line 24
(20) [ Other Unaffiiated Common Stock L(18) - L(16) - L(17) - L{19) 0.150 .0
(21) | Total Unaffiliated Common Stock LOABY +LAT) + L{20). .o ssssssssssssssesssssesessessececensecccenseceees 0
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PROPERTY & EQUIPMENT ASSETS
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Bookl/:djusled Rgc
Annual Statement Source Carrying Value Factor Requirement

(1) | Properties occupied by the company. Page 2, Col 3, Line 4.1.......coenervuneee 0.100 | oo viseesesns oo
(2) |Encumbrances (Property occupied by the company)................... Page 2, Line 4.1, inside amount 0.100 | oo
(3) | Properties held for the production of income...............cccesrecesecre Page 2, Col 3, Line 4.2 0.100

{4) |Encumbrances (Property held for production of incomey............ Page 2, Line 4.2, inSide 8MOUNL...........oocc.rercoccrcriemisenisescnsessiscesssesseanisase | svessneconne 0.100 0
(5) |Properties held for sale Page 2, Col 3, Lin@ 4.3........ooviircrccir e 0.100 0
(6) |Encumbrances (Property held for sale) Page 2, Line 4.3, inside amount..............c.c.cc..... 0.100

(7y  |Furniture and equipment........ L(7.1) + L(7.2) {should equal Page 2, Col 3, Line 21) 0

(7.1) HC delivery subject to statutory acct depreciation limits.......... Company Records... OO FOT O EOUROUUOUTUTY FOVPENUEOPSUsOTUPTUTUTRUOT USRI [FVSUOTUTOVEOO 0,400 [ oo
(7.2) All other furniture and equUIPMENt.............ccoeeeerirrercceerinncenreces | COMPANY RECOTAS......covvevmvri vttt sesss st ssssnssssss | stssssssssssisss s sssnssssssssmsssssssnns | sotssssssssssimsssmsssssmssssssssansss 0.100

(8) |EDP equipment and SORWAE...........ccccocccommvessiricsiricrcrrrennennnnennnnens | PAGE 2, Col 3, Line 20..... ....0.100 0
(9) | Total Property & Equipment...........ccnensscnccconnecnnscsceoneenenees | L1} +L{2) + L(3) + L(4) + L(E) +L(6) + LT +LF.2) +L(8)....coovvvvvrrvvcionic | v, 0 0
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RBC Statement as of December 31, 2014 ofthe OO Funeral Directors Association Benefit Trust

ASSET CONCENTRATION

Book/Adjusted2Carrying Value Factor Additioial RBC
ISSUER NAME #1......cccrvvvceernrcenrciesenssscnsssesnsssnsssisnnss
(1) [ NAIC D2 UNGHIIBIEA BONGS.........ccovveeeemsieeseseeesesensaereees eesaasseonsieeresessssssmsmmsssies s s sisssssssssss s s bbb s | s 0.0100
(2) [ NAIC 03 UNAfIALT BONMS...........oouieeeeiireicsiieitiisiins crveirnissiecsisiesissses s s ssar s a8 8 sS850 8 1484188881 1 RS RRS R R R8RS 0.0200 | ..ovorreneeceirecriennrenenene e
(3) | NAIC 04 UNGSFIIALEA BOMAS...........oovervevenerienmmeevereconseniess coverensasssessssessssssssessssssssomssssssssssssssseess s s ssssssssssssssisessssosessssseesses s ssessises | oveees 0.0450
{4) | NAIC 05 Unaffiiated Bonds.............ccooccercuvceeucemsensnnrnene ....0.1000

(5) | Collateral Loans...............

(6) | Mortgages

(7) | NAIC 02 Preferred Stock.......

................................. 0.0500

0.0100

(8) |NAIC 03 Preferred Stock.......

(9) | NAIC 04 Preferred Stock

0.0200 | ...

0.0450

{10) | NAIC 05 PrEfRrTeA SIOCK........occevermrrererereceeressesscseesmanees  rimeesmmmivesssesesssossssssesssessisossssssisssssmsmissasssssssssssssissesossssssis s ssosoass 0.1000 | -oooeneerrcrirererreceereenmsennanee
{11) [ NAIC 02 HYDHAS SBLUMHES. ....cousierervevssamsmrvescansmsoriens orevsisassissns s s st b ks s b s 0.0100 0
(12) | NAIC 03 HYDIAS SEOUMMES.......ccvvveeruveameresiaseeseesisiess oreseeeresesesceseesssessssssesssssssssessasesesese e o et kR0 e et e ere e | it esase e sssssssssesssnsssennns | soesesseseesteressssssssessseserend 0.0200 | .ecoirnnereeeensees e enis e
(13) | NAIC 04 Hybrids SECURLIES.........cocomeemmmmerrreccrreerericccreces cvvsirismsnsicsnisee: v l0.0450 | oot
(14) | NAIC 05 Hybrids SECURLES.........ccoooormmnrinrnsrrmnnnrcrrinirines ceeeernesevsssssssssssssssnssssoses 0.1000 | ...

(15) | OthEr LONG-TEIMN IMVBSIEA ASSEIS.........ccovsreseemeermraneons covevvsesessssesssiessstsssssssssssssssssssss s s ssssssssoses s s sssssssssssensssnssnssseessssns | eosiesssssscvssssssssmmsssmnsosssssessissnss | srossssssins 0.1000

{16) | NAIC 02 Working Capital Finance Investments............ .cccoeeeeee, 0.0125 | ...

(17) | Federa! Guaranteed Low Income Housirg Tax Credits..................ccoorvvemnnrcmeccrcionnircsnninnans 0.0014 [ oo 0
(18) | Federal Non-Guaranteed Low Income HOUSIRG TaX Cretits..............ovivviveriiisieiritsisisns st st sssss s ssssssssessonssssenes | sessssssnmossssesissssensonsssssssassneonsonens | seeseess 0.0260 | ....oooovrcerrererrerererereneenn
(19) | State Guaranteed Low Income Housing Tax Credits..... ... incsssssines 20,0014 | LD
(20) | State Non-Guaranteed Low Income HOUSING Tax Credils..................oiierreieuusiiieeereeeenessiiee e st s sissns s st s asasasns D0.0260 | oo 0
(21) | All Other Low Income Housing Tax Credits..............ccoe rovveemonimirnemrricmmsesseecrcessessieenes s .0.0150 0
(22) | UNGITHAEA COMMON SEOCK.......ovccommrreenveversecsssssssermssenns ssssssmsssmssssasessssssssssasssssssssssssssssessssesssssssoss s snsssssssssssissssneseasssssssssssssssssesesesssmssmsssessanssessasoss | avsevsessesssessrs ..0.1500 0
(23) | Total of Issuer = Lings (1) through (22).........covvcimvciniices corecenieioniieimiesissmisisssiesessssssssi et secsss s sssis e sssss s sssssssessasssonssensesossrssesssssnsnasnsenssnnsess | vonscsssssssnmasecssos 0 e 0
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ASSET CONCENTRATION
1

2
Book/Adjusted Carrying Value

Factor

3
Additional RBC
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ISSUER NAME #2............cooommiriemincnccccmrirmnsssrsssssenns

(1) [ NAIC 02 Un@ffiliated BONS..........oovoeeveeemmsieniiccsiociceiiiis ot icessssssssssissssssssis e sene oo e ssssssccseeseseseeseseees e sesss s 0.0100 0
(2) | NAIC 03 Unaffiliated BONGS.............ccovemeeeresmmereenrnrrirs vorrvivrrernens 0.0200 [ covoevervcnecrrrrresmrernssresesenend 0
(3) | NAIC 04 Unaffiliated Bonds, ..0.0450 | 0
(4) | NAIC 05 UNGIIHRIEH BOMMS......c.cconvrresscrsssovsnsoirsi avsiisssesiceeeesssssssss sssssess s s sasssesssoes e sesss s st sese e sessees | oeeesoeeesseeeeseeeeeseeeeeeeeeeees | o 0.1000 0
(5) | COMBEIAN LOBNS.......etviaievcsceiesesess e resssesiacs | cacosssmmsesessssesessessssssesess e s sssssssssess e sossseressess s e ees e ere e se e ee et e 0.0500 0
(B) | MOMGAGES. .. revrvecorsnre e s sse s s ss s i 281854855885 s e et et e eeeee e oo eeeeeeeeeeee oo 0.0500 0
(7) [ NAIC 02 PLEIBITEA SIOCK......o.ossssvereserieiescenriinsieies sitsssee s eesses e eceesesess e ssee s ers s 888385185 st e smene oo oo | oo e oeeeeeeseeeeeeeeeeee oo oo 00100 | e 0
(8) | NAIC 03 Preferred StOCK...........mmrmmnrreriienneieiees oo sesssrseonns 0.0200 0
(9) | NAIC 04 Preferred Stock 0.0450 0
(10) [ NAIC 05 PrEfErTed SOCK.............oovvceeocveeericcveicvvcicneiiiens eevveessssssssssssssssssese e e s sssssses st sesem s s ssetese s sssesss s e 0.1000 0
{11) [ NAIC 02 HYDIIAS SEOUTHES......occooscvrscvnsernoressvssanss ceeeessoesssssssesres st sesssessseesssessesssseeseessssess oo 0.0100 0
(12) | NAIC 03 Hybrids Securities......cc...ccovccomersserrsrmerrrrnnerones Rt AR R ARS8 SRt e et et .0.0200 | ... 0
(13) | NAIC 04 HYDIAS SECUMES..........oooccveresvsssssssseisiinss  eovcessseseesssissss s sesessessssesssseesssssss s msssesessssssossessesesssssmssesseseseerssssssessssoeeseesseseeossoeeeoes oo | oeeosooeoeeeoeeeeooeeee 0.0450 |. 0
(14) | NAIC 05 HYDRAS SECUMMES.....ovsecvvvrvensssivnrr e siissies cevsvesesecesaesesssss s eess s csssssssssssssssssss et e es e sceensreseeesseesereesssaeesenssseseo 0.1000 -0
(15) | Other Long-Term INVESE ASSELS.............eemmmmmimmmsriiiens  ceovsvesnesossesssssseenssecesesesssseeesrenes 0.1000 | ..cooooveeeerrrrrrrrcerecenniennn0
(16) | NAIC 02 Working Capital Finance Investments.........c.. wo..cceeererevvveennroeneninnes 0.0125 0
(17) | Federal Guaranteed Low INCOME HOUSING TaX CIEAILS...............cc..cccovccerreesimrmrsssmeenssssenesisssseesssmssssssesssseeesssesemssessnsessessssssemsesmseressssseeeessssesees oo | oo ..0.0014 0
{18) | Federal Non-Guaranteed Low Income Housing Tax Credits.................cccooooovveveereremnren 0.0260 0
{19) | State Guaranteed Low Income Housing Tax Credits..... .. 0.0014 0
(20) | State Non-Guaranteed Low Income Housing Tax Credils................ccooucrmrrernereens 0.0260 0
(21) | All Other Low Income Housing Tax Credits................... ... ....0.0150 0
(22) | Unaffliated Common Stock....................... 0.1500 0
(23) | Total of Issuer = Lines (1) through {22). 0 ]
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ASSET CONCENTRATION
1

BooklAdjustedzcarryim Value Factor Addi!io:al RBC
ISSUER NAME #3.......oovoeirnrcccnincciscceecsisnninnne

(1) INAIC 02 UNGINBIEA BONDS........ocucrmuenrrecrircerrireccsisiiias | erossisississsssssassssissasssss s 810855808 1 058RS RS s | sessssssssssssssssssssss s | sasssssssss 0.0100

{2) | NAIC 03 Unaffiliated Bonds.............ccoooervvemerisivsnscnennnns ..0.0200

(3) [ NAIC 04 UNBIIAIEA BONDS......cvoovevuemmeessresseseereierirennis eoeeeeeieessiessssiesssssssssssssssssssisnsssssss s s sss ssssssssssss st s sss s ss s s ssssssssssmssass s ssssssssssssssssssssssnass | sosssssssssssssessssssssssssssssssssssnsnssnnns. | sosssssssnssnnes 0.0450

(8) | NAIC 05 UNAFfIIBLEE BONGS........cooovveererecnrrcccrsssssssscissccns cevsrmssinsssssssssssssssssisssss s s 0.1000

(5) | COMBIETAI LOBNS.........ccommeecrvcevsiesscesisssisssssesessesesssesens sssssarsseessssssononessssasssases oo s RS 441348 RA L4 R 88044848 AR e R e sss | e bR Rs e e s e 0.0500 | ..o
(B) | MOTIGAGES......ccvveeeseceussimeceioeencsaveeascsenssssesimmssssiatsss ossesssstses b ss s AR 4888 502825448224 48585 R RS 5543415548058 043 5Bt | Stk s ....0.0500

(7) | NAIC 02 Preferred SIOCK...........oovewcevrvcesirececmicsssssnisnions ssvssssmsssssssssssssssss s ssssssssssssssssssssssses 00100 [
(8) | INAIC 03 PIEFEITEA SIOCK........c.coroevevreervervevseeemeeesmmsaaesens | aesssssmaessessseesereesessseeseoessesessoesssssemsas s bbb st | aonsssnmssinmasinsassssssessssssnssssnsssies | oo 0.0200

(9) |NAIC 04 Preferred Stock 0.0450

(10} | NAIC 05 Preferred SEOck............cwmmrrecemsiriemiineniiiinns covsmsssiisnsninnns 04000 [
(11) | NAIC 02 HyDHAS SEOUMHES......o. e vevreeericorccriimasiisiniss cvsmisissinisssisssisss st s sssss s ssssss s sss s ssssssssss s s ssses s ssses st s aasesssssss s ssssassessssssessossssnsssssnsases | sevssssssmssssssssenssssssssssssssssssssserens | sresenes 0.0100 | oo
{12) [ NAIC 03 HYDHAS SECUTHES...........covsecerrecereecerreravemmereenss evvresmmmssmsmssmsamsiamsssisiss st s s bssss s s b s b e 00200 | e

{13) [ NAIC 04 HYDIIOS SECUMHES...........ooeieersseensieeeesereerrieions eeessssesssessesessssssessssessssessenesseesesesecessssesessesssssssssasesssssesesscsesessessssesesssssssssssnsssssssassssrssessssssssesammnnn | evcoressevessessessosssserssessesesnssssassses | sveeeees 0.0450

(14) | NAIC 05 Hybrids SECUMHES.......cooerriecrrrrvrmiimrsiesmsiniens snensissiassiessesssssssssmsssies 0.1000 0
(15) | Other LONG-TEIM INVESIEA ASSEES.......c..rieiviveussriires  reeerrveess s pesssssss s s sss s R R [ s s ....0.1000

(16) | NAIC 02 Working Capital Finance INVESIMENLS............. ooeeevcueiiertin st sssssenes .....0.0125

(17) | Federal Guaranteed Low Income Housing Tax Credits 0.0014

(18) | Federal Non-Guaranteed Low INCOME HOUSING TAX CIEARS.................covvveriirererriieiss e isssss s s sssssssssss s e bbb s snsss s s | sbbssssst s sn s e e 0.0260 0
(19) | State Guaranteed Low Income Housing Tax Credits..... 0.0014 | oooeeeereeereceenciirecrenns 0
(20) | State Non-Guaranteed Low Income Housing Tax Credits 0.0260 | . 0
(21) | All Other Low Income Housing Tax Credils..........cccc.c. v sssssssssssssn s sssssssssssssnses 0.0150 0
(22) | Unaffitiated Common Stock 0.1500 | ..o ssssissnrisnenenn
(23) | Total of Issuer = LiNes {1) throUGh (22).......c..ciimiiiriieii it s st e rssms s s smssssns st sssmssneess | coosessomsessmsssssssssssnsssesnsisssssssad O s nsneesassreenanned 0
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ASSET CONCENTRATION

2
Book/Adjusted Carrying Value Factor Additio:al RBC
ISSUER NAME #4
(1) | NAIC 02 UNGHIBIEA BONGS........crnonrereeemrercrrriimissiinneess eeresissssisssssssssssisseess s sssss s s s st b bR 0 R e s ssssnns | oesssiamsssnsnssssssss s ss st e ....0.0100 0
(2) [ NAIC D3 UNQMfIIAEH BONGS........covveeummercenrmieearincniisiieises worssnsssssssssmissesssssssssassse osssssmssssssssssssssssssasassss st sssssssssss s s sasssssssssssssssssessssssssssmsmssasssssssssssossase | sossissssssssssmassssssssssssssssssssssssnnes. | seses ..0.0200 0
(3) | NAIC 04 UNGMFIIALEA BOMDS.........ovvvrverereenenrccererresemssiesses evsersssisessisarsssmsisssstosesssssssssssssssss s ssssssssssoss s sissssse s s ssssissssssssssesssssssensons | ovsssssisossssimmssssssssssssosssnnsssenssnss | soiee 0.0450 0
(4) |NAIC 05 Unaffiliated BONS..........coooccouieccecccniicniniiiins coerssmensseisscsssesenssesenns 0.1000 0
(5) | COBEIal LOANS..........coomrivveumsmasiscesrissisenscsssssiseneiss itsensssssssisssss s e aes 058 44814881508 ans s s a s snrnnns | einnsssessssnssnssssssssssnsnsssssssassans | srnans 0.0500 | ..oocormceerccrenrvenrcrmmeneneereranne 0
{B) | MOMGAEES. ......coevovcrmeeetiieasecccmsesssasasss s iasssssaas s assts s48esasestseees e est e 43544858 R RS54 AR AR5 ...0.0500 0
(7) | NAIC 02 PIEIEITEH SIOCK. .......ooecerreieemsesessiiviesisieeniiiess cvsssssoissessssssssenssessssssas s sssssss oo sssssss s st b st ek st s sbs e sssbisnastsnn | sbvisense 0.0100 [ oo 0
(8) | NAIC 03 PrEfEffet SIOCK..........orvrvrmveeemcccerimimsiienaniviins seiimssesssssiassismsssssssss msssssssssssssssae s sassssssssnssssessssis s sossssssssssonssssssssssssonsinsos 0.0200 | ...oooererrireerrrracnerccneiennienn0
{9) | NAIC 08 PTEfEITEH SIOCK....o...uuvrrermseeerecerermsiosimsscessiviss | sisumssanessessisasssss e sssssesss e s ssssssss e s sase e 8 R et bR ek bt st sasnas | snbscenss 0.0450 0
(10} | NAIC 05 Preferfed SIOCK........ccvvresrvesssrrseermsmesmmmmeenereees  wssessmmsscssnssevessacsssissssissssssssssssssmmisssssssssssassssssssise 0.1000 0
(11) [ NAIC 02 HYDIAS SBCUMES..........cocereerrecerereceemeenesassesass  evevesssssssssssssssamesssonssisesereesesssssssbessessssmsssmsssssss st e s msssaes oo s icsssmsmeanenann | soreseessseseeveee 0.0100 | ..o crrneccrrecrrreenerrnnen0
{12) | NAIC 03 HyDIIS SECUMHES......c.cecovsrmmmreermmrermrersermsmseers wonssssssssesssseesssssssssssssssssssmssssssssssssssessssssssssss s 0.0200 | oo 0
{13) [ NAIC 04 Hybrids SECUMHES...........evrceeeeeceeemsrerisiinississ creneceensrenns ....0.0450 0
(18) | NAIC 05 BYDIIAS SELUMLES.......cvvveeuveveenssveasmssseeesereiiers  nseeesersoeeesseeesseess e cessesessssessessssassssssensseseseesoesseessssesessssssssssssnssnsssssesessesevessesssessssessssnssssssssssossesess | esessssessssssmsnssinnssissessosssasessssesene | sovee 0.1000 w0
(15) | Other LONG-TEIM INVESIEA ASSEES.......c....cvvveemmeiimiriinis cormereisissiiiseens s ssssss e ssssssss st s s s st bbb s s sn s sassnnnnnns | iiseenssessisssssssessessasssnnssiinnsss | ieneseessssceniamsasseses s 0.1000 | ..oovercenrc e 0
(16) | NAIC 02 Working Capital Finance Investments............. ...0.0125 0
(17) | Federal Guaranteed Low Income Housing Tax Credits 00014 |0
(18) | Federal Non-Guaranteed Low IRCOME HOUSING TaX CrAIS..............coooororirrerecrevevrvvsssvesssssismsmianssenis s sssssssssssssssssssssssssssssss s ssesssssssssssssssssssssnssssnnes | stsssssssssssssssssssenssiesnsnsesennnscnencse | soesss 0.0260 0
(19) | State Guaranteed Low INCOME HOUSING TAX CrEAIS.... .....orrrrvooee ettt e sssss s sesss s ssssssss | srssssssssassissssssens 00014 | 0
(20) | State Non-Guaranteed Low Income Housing Tax Credils 0.0260 0
(21) | All Other Low IRCOME HOUSING TAX CFEAIS...........ccccins covermrraesiiecrsiceisissassees e cossssss e sessssesse s sssssse e s as et e bbb bR | s ban st st et csnssseseness | sriesen 0.0150 |. 0
(22) [ Unffliated COMMON SEOCK..........coccuumminiiivicuimminiinenis ervvesssessensessssssssssssissesessssss sseresessssasssssssons sesssse s s sssssssssssns ossssssssenasssssssssss oo s masssonssssssssssssonans | sossssosssssussenss 0.1500 0
(23) | Total of Issuer = Lines (1) through (22)..... 0 0
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ASSET CONCENTRATION
1

2
Book/Adjusted Carrying Value

Factor

3
Additional RBC

S LL0dX

Wd St-L¥'S S102/0£/€0

0!
@
3
@
)
()
M
8)
©)
(10)
(1
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
(20)
21
(22)

(23)

ISSUER NAME #5.

NAIC 02 Unaffiliated BONGS..........cccoerrrremreirerccniicines verecvenerenns

NAIC 03 Unaffiliated BONAS..........cccovveereremrcmnmciicinns v

NAIC 04 Unaffiliated BORGS...........ccooccoemrrereernemcrevcrrerns

0.0200

NAIC 05 Unaffiliated Bonds....

0.0450

Collateral Loans

Mortgages.

0.1000

....0.0500

0.0500

NAIC 02 Preferred Stock

NAIC 03 Preferred Stock...........ovvrrreveerecens

0.0100

NAIC 04 Preferred Stock...................

NAIC 05 Preferred Stock.......

NAIC 02 Hybrids Securiies................

NAIC 03 Hybrids Securiies..........

NAIC 04 Hybrids Securities

NAIC 05 Hybrids Securities........

Other Long-Term Invested ASSELS.........ccoovvveiiririinns orrivivviiersssiiinns

..0.0200

0.0450

0.1000

0.0100

....0.0200

0.1000

0.1000

NAIC 02 Working Capital Finance Investments

Federal Guaranteed Low Income Housing Tax Credits

0.0125 | ...

Federal Non-Guaranteed Low Income Housing Tax Credits...........cc.oecrececvmnsineinieniiscciseniiennns

State Guaranteed Low Income Housing Tax Credits.....

State Non-Guaranteed Low Income Housing Tax Credits

All Other Low Income Housing Tax Credits

Unaffitiated Common Stock

Total of Issuer = Lines (1) through {22).

0.0260

.0.0260

0.0150

0.1500
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RBC Statement as of December 31, 2014 ofthe. Ohi0 Funeral Directors Association Benefit Trust

ASSET CONCENTRATION
1
BooklAdjusledZCan'ying Value Factor Additio:al RBC
ISSUER NAME #6

(1) [ NAIC 02 UNGIHBIEA BONDS.........coocuemrirerimiveassenrierianiss | covisiseeisiasssiie s sssss s b s sss s8R 08 R8s | s0nssens 200100 |
(2) | NAIC 03 Unaffiliated BONDS..........oovecvrirvvcummiorninrersisiiins sisiinmnsssisssseseeiss s s sssst s ssssss s et s W0.0200 [ coooooeer e
(3) | INAIC 04 UNGIAAIE BOMAS. .......o.oovvevenvecenerreserseeessessonss | sovesssessesssesseseseesssssssssesssseseesssssssssessss s stssessssss:sssssssssasssssssss s ssssssesssass ot ssssssmssssssssasssssssnes | sssssssssssssssssossissssissssssessmsssesioce 20,0850 | oo ennreeissiaene
(8) |INAIC 05 UNGHBLEH BONMMS...........ocvrmeecrereversecissicassins seussmismsssssssssssinsassesassssessesesoseesessssssss18818143888 44 888 AR bR | s s ..0.1000

(5) | COMBIETAI LOBMS.........ccocveveceruesmeeesseassausesnnsressseestst st iss | 4244482248111 e A AR SRR848 1284115115043 58 1524144508 AR RS 8000 [ et s 00500 | e
(6) | MOMGAGES.......oonevrncremrecnmeriirrimeeersssnisecnnsssessiisnsssnssis sassssssesssssssasnes 0.0500 § ..oororeernenierecirsenneeeinenad
(7) | NAIC 02 PPEFRITEA SIOCK......ovveuevenueeenscereevenesrescvcesessesens  eeeeeeesesessesssssssssmssnsassoss oo b 4888 4458550881 AR AR e b s 0.0100

(8) [ NAIC 03 Preferred SOCK..........vrrrrreceemererrreesiicsiienes ecessssssasseniioens e0.0200 [ oo
(9) |NAIC 04 Preferred Stock .....0.0450

(10) [ NAIC 05 Preferr@d SLOCK..........ovrecomeverecvsveisessmesmreecsscces sesmmmssereeresissssisonisesis 01000 | e
(11) | NAIC 02 HYDIIAS SECURHES........cccoccmvrvrrersccsiervernsesiins omimsssseeeressssissssssseessssssassssesssessssss s ssssssssss s sssssssssass s 0.0100

(12) | NAIC 03 Hybrids Securities........ .....0.0200

(13) | INAIC 08 HYDIIAS SEOUMHES.........vverveveemseecrnscossissssissins  seveesssessessess st ssnssssssssasesssseons 40051151844 R AR | S0t s s ....0.0450 0
{14) | NAIC 05 HYDFIGS SECUMES......coovveumseeumseuammaesiesiesisiesiss  wassiistiesesie st s s s s sesssss 5881215190141 58 ARS8 0815 SRR SRR RS 5pn0| Brss st sss s ssnnnses | sses 0.1000 | oo 0
{15) | Other LORG-TEN INVESIEA ASSEES...........crrevvvieemmiorics  corimeririemisises e scsisisssss s sisss st 0.1000 0
(16) | NAIC 02 Working Capital Finance INVESIMENES............. covceevuwreeumsinsoee s sesss s essssssssssssss s sss s ssssnss ....0.0125 0
(17) | Federal Guaranteed Low Income Housing Tax Credits............cccoooovvoiriiiiinencceciensis e ...0.0014 0
(18) | Federal Non-Guaranteed Low Income HOUSING Tax CREAIS...............ccooerrevcivvieierecscricsenssnssniss s sssss s ssssssss s ssssssssssssssssssssssssssnsss | stssssssssssssssssssssssssssssssssssnsensesss | sseees 0.0260 0
(19) | State Guaranteed Low Income Housing Tax Credits..... ....ccoomrveivciiiinnnniieininns 0.0014 0
{20) | State Non-Guaranteed Low Income Housing Tax Credits 0.0260 0
(21) | All Other Low Income Housing Tax Credits. .....0.0150 0
{22) L UNGHTIBLEA COMMON SEOCK........vcuvcvreveeereeeesvesssusssssesssies  sessssesssassssssssssssssssessasere eeseseesesesceses e e et sesssens s s e s et res | sesessesane s erscesassesensenen s ....0.1500 0
(23) | Total of Issuer = Lines (1) hrough (22).......cooccvmmconvoninice vt sttt ....0 0
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RBC Statement as of December 31, 2014 of he. O Ni0 Funeral Directors Association Benefit Trust

ASSET CONCENTRATION
1

2
Book/Adjusted Carrying Value Factor Addiljo:al RBC
ISSUER NAME #7.....
(1) [NAIC 02 UNAMIAEEA BONGS...........oouomueriisirnieinsieeniiciicis e seceeissessasie oo e e bRk 25 o 8 ...0.0100 0
(2) | INAIC 03 UNMHAIE BONRDS...........ooueeoencescrersirerireciees oreereneceensevessssessssssasssssesesssse s s o bttt stsssssssssssnns | cosseessesesessesersesemmsemmassmmanmensrerenn | sovsooe 0.0200 0
(3) | INAIC 04 UNGFHIAtEO BONGS...........couvmumriiiiieiniicieisccciris icennieennes e sceensasiaesssssmsess st s st ssssssssssssssnss s sesnsssseesssrscsnsnens | vossessresossessseesesseresereeemmmsssmmenmnnes | soeeren 0.0450 0
(4) | NAIC 05 Unaffiliated Bonds AR e R R e 0.1000 | .coooocrcrcrircrnnecrrrecarsensnennd 0
(5) | CONBLEIAl LOBNS...........crveemmmrcrmrmeremeeermcrmsnessesmsccsnns essenesesmmiesessissessasssssesesasstsssssiesessssssssssssssssssassssssasssssssnsssses 0.0500 0
(B) [ MOMGAGES.........oooii it cssses | soots et oss s8R R8BS 4R R e ks | istesee st s et sttt eeere oo 0.0500 | .oooovvenriieeeneccnrrcenmrenne 0
(7) | NAIC 02 Preferred Stock e e s snesane st e sennnens | serenes 20,0100 | 0
(8) | NAIC 03 Prefrfet SOCK..........ccoocvvvricermecrirsiricimonnees evvvevemmismrsesessssssssecssssssnsssse e sesssssnssssrsssassssasssssssnssesssssssssesssssssssssssssssvesssssmssssossseensssssssssssne | evevemsemsmesseseresmmssssmssossssssssseeseess | sossores 0.0200 0
(9) | NAIC 04 Preferred SIOCK..............oocomiicriivcricinicceiis eivsimsesennscesassisesssesass e e cesstems s sess s ssssss s sassssssssas n0.0850 [ e 0
(10) | NAIC 05 Preferred SIOCK..........coevvceurerriemecriromnncerenns seveemnsesssasoserieassessessseresssinssssesssssssssssssssssssssessssssssssssssonns 01000 | o 0
(11) | NAIC 02 Hybrids Securities........ Rk e e 0.0100 0
(12) | NAIC 03 Hybrids Securities............ccccooucvmnmmsninsiccnninces o 0.0200 | ..coovccrrnrnianns .0
(13) | NAIC 04 Hybrids Securities. Ceeeiiiees eeeiieesiReeess e AR RS SRR AR et e £ b ekttt neans s rsensaranns | stensessaeeest oo neoesenon 0.0450 0
(14) [ NAIC 05 Hybrids SECUTHES.........cureuerevereeemriniccencrmenens coeereenereraesnneone e et ar s s s rsnninn | e svess e e astae s s 0.1000 0
(15) | Other LoNG-TerM INVESIEE ASSEIS...........ooceoevve it ettt seres s esabe b et et o0 0.1000 D
(16) | NAIC 02 Working Capital FINanCe INVESIMENES............ ....ooviocticssscisicssis s cesss s s sssie s ssssssss s ssssssssssees s s sssssnst e sesssse s snssssmss | ssssnssesssstseensesesses e seesseseeesenns ...0.0125 0
(17) | Federal Guaranteed Low Income Housing Tax Credits................... 0.0014 | ..o 0
(18) | Federal Non-Guaranteed Low Income Housing Tax Credits 0.0260 0
(19) | State Guaranteed Low Income Housing Tax Credits..... ....... ....0.0014 0
(20) | State Non-Guaranteed Low INCOME HOUSING TAX CTEAIS............cccccciicuvivvnrsreerericscemseesmaseseneseessssesssesssssasssssssessssssssssssssssssssssessasssssessssssessssssssssamsssmssns | evsssssssesessesessessssseesssssessesensrere 0.0260 0
(21) | All Other Low Income Housing Tax Credits. 00150 [ e 0
(22) | Unaffitiated Common Stock 0.1500 [ oo 0
(23) | Total of Issuer = Lines (1) through (22)............... ol e 0
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RBC Statement as of December 31, 2014 ofthe ONiO Funeral Directors Association Benefit Trust

ASSET CONCENTRATION

2
Book/Adjusted Carrying Value

Factor

3
Additional RBC

(1)
@
(3)
)
(5)
(6)
M
®)
)
(10)
(1)
(12
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22

(23)

ISSUER NAME #8

NAIC 02 UNGFIHALEA BOMMS.........c.cvvveverueriecriiiciiniieciies corieussiesiencrecassssessessasessessasse s ssssssmssnasssssss s ssssssssssansr sessssssnne e sessssssassesssssssssassessossssesnsessssemmsmesses | cossossessssssseeesmssseesssssssmssmsseeeseeses | ooveresmesoons 0.0100

NAIC 03 Unaffiliated BORDS.............cccemmerereemmvermnieneis corenissenseisensscsesmssecsssssssssssssessssesssssssessssssssssssnes 0.0200 |.

NAIC 04 UNGHHAE BORGS..........ooovvovveivvvsisssssmisssiiecones cooaemeiasensseeee e cesessesessesessesessesstss s s ebesssssssms s e bebss st sn s sesessseessesomnes | meemeneenensssesessseessseeseseeseseesssessenns 0.0450

NAIC 05 UNGIfIlIAIEA BORGS.........ccoosievceveetiriesicecicriiiiis cvvessssi e ssass b sssssssis e e ssses 48 £ 4t S5 es e bt ans st s | astssenassessssmmmeassreee 0.1000

Collateral Loans..... eeen0.0500 | e
MOMGAGES. .......cooevecemccemii e cccsmms b ccni e asees | cessneneressese et ea s 4818048819884 E 84S 2885 0S4 R s RS e st e e s et en e 200500 | e
INAIC 02 PLOFEITEA SIOCK...........oooouemrereicivicsmscciririccuse | weooeereseessssasecessesss s ssesss s e esbe s st e8RS B8 8t et s e eeeenes ....0.0100 | .

INAIC 03 PrEferfet SI0CK..............coricvcrecrmmieiircnminin ceuomenresesessisssecsssssssmsassesesssessssssssssssesessssasesssssssan sosssssssassnssssssemmsnsssssesseseoameneon 0.0200

NAIC 04 PrEfRiT@ SOCK.............covcvrrerreersrcesisammsmiasnions eiosssssssssssssssssssesesesse oot senssssassssssassssss s sesssssssesossosoeess oot sessssssssmsesesseoeensessrensssssesesessees | eosssssmsssssessossmesemseeseesessrsssssssess | srome 0.0450

NAIC 05 Preferred SIOCK.............cvveermmrcrriervemmisereriiins eveviinmmsscissseseesmneerssossnssssmsssensssees ....0.1000

NAIC 02 HybridS SECUTILIES..........covvverrerrieeseeecciiinnriiines eevisiens s sessesesssss s ssssases s ns s sss s oo s eeses e esess e 0.0100 | ..ccovrrerrea

NAIC 03 Hybrids SECUMItIEs...............coooomimmmricrrirniccniics eecivcmrsscnseriecnnas (101711 O
NAIC 04 HYDIIAS SECUIIIES...........coooceemremererecerrmriererires cevermsmasesseeesss e sessesssssassasssesssssss s e o ssses e 588884588ttt ne e oees e 0.0450

NAIC 05 Hybrids SECUrIties..................oconvereneccereirrmreese ceveens .....0.1000

Other LoNg-Term IVESIE ASSS. ...t s ssssene st sest s ess s sssss s s bt s ettt e sesnnsemesesssesenons | eonenesssesessemmeeseesesessssmssreseesesenns | ssomns 0.1000

NAIC 02 Working Capital Finance Investments............ .ccoeorneienrcens

Federal Guaranteed Low Income Housing Tax Credits.

Federal Non-Guaranteed Low Income Housing Tax Credits

00125 | L

0.0014

0.0260

State Guaranteed Low Income Housing Tax Credits..... ...c.o.ccooevommrroonereensreeerrerres

State Non-Guaranteed Low Income Housing Tax Credits...

0.0014

All Other Low Income Housing Tax Credits

Unaffiliated Common Stock.................

Total of Issuer = Lines (1) through (22).

0.0260

0.0150

..0.1500
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RBC Statement as of December 31, 2014 ofhe OO0 Funeral Directors Association Benefit Trust

ASSET CONCENTRATION
1

BooklAdjustedZCarrying Value Factor Addilior::al RBC
ISSUER NAME #9

(1) [ NAIC 02 UN@Mliated BONDS...........ccovmvieumccvricmmminniinss eeverssseseiesssssmsssssssssssssssssinsenns 0.0100 | .oocoonrirnnrriirrn. 0
(2) | NAIC 03 UNGHIAEH BONGS....vrrcrsccrsssseseerereeressressesses  eesesmsseseseesessesesstsssassssessssssisssssssasssssssssssssssssossssssossoss sosessss s smsssssssassasssssessesossssss s s s | sosssssssssssssssssssssssssssssss s | sssssssssssssiene 0.0200

(3) | NAIC 04 Unaffiliated Bonds..............ccccoomeuviamnriivmirieens 0.0450 0
(8) | NAIC 05 Unaffiliated BONDS.............cccmmmmeciirirminirinsiriinis crvssessieinniesssssssssssssssssiones 0.1000 0
(5) | Collateral LOans..............ocowvveuesimmnessimnnssimsssssnis sssssesnessssssssssssissssssssens 0.0500 | ..oooveereenenne 0
{B) | MOMGAGES.......ooorveveeeenecccmimmasmeresmiessn s seesiasissesniss | siesssssssasss e s s b 0.0500 | ...oovcevereenirnencenieennenenrennec
(7) | NAIC 02 Preferfed SIOCK........cccrvmveemmmniiceimiiisiirnnnriiins aovieesssssssssssssesssssessonns 0.0100 | oo 0
(8) | NAIC 03 PrEfefff SHOCK..........covccueuueecniriremsiienscciciriess asssiiinssvssst s bassssss e bs AR ARS8 AR s e [ s e 0.0200 0
{9) [ INALC D4 PrEfEITe SIOCK.........ccevveeeemeeeuesmsamasesemsssecoriies orsteriee e L1 b4 L Ak 48kt 0118104484800 5 R84485 R0 480 R0 | o 0.0450 | ..o 0
{10) | NAIC D5 PLEIEITEA SEOCK. ..o eeeerreesereessseeessseserse | eeesseesrssssseessesss e s s e o ks ens e s cess | oetssiseessasmseessssinsenssssmnsoessinnes | stsisesessimeosesreseseeri 0.1000 | .oooooecnriccemrscecnencriceenieeneennnc0
{11) [ NAIC 02 HybIAS SECUHES...........cccccrrvcvvrvcvmvvivsmasianssiss cosmsssisssissinsinmrsssnsisssss s sssssssssssassssass s s ssssiees ....0.0100 | ... 0
{12) | NAIC 03 HYDIIAS SEOUMHES........vevcecerrecesersesssreerssmmsssnmee sesrisssessiesisessssesse s e sssssss8888 1585085545 ARS8 s | s e ....0.0200 | ... 0
{13) | INAIC 04 HYDIAS SECUTIHES...........ouoceoeceeseccceesicressiissssies  sevsssssessssesssssssssssssssssss e oo 4144 R AL ARS8 901400 2801 SRR | 0800 e e R0 0.0450 0
(14) [ NAIC 05 Hybrids Securities.. 0.1000 | ..orrcerneeenneenn 0
(15) | Other LONG-TEMM INVESIE ASSELS.............o.viirirrirmiriins coiisnisicmss e iris st ssess s st s e e e R b 00 0.1000 0
(16) | NAIC 02 Working Capital Finance Investments. ....0.0125 0
(17) | Federal Guaranteed Low Income Housing Tax Credits..............cccooorrrvriviiee et s s ssssass s s | ssssiss s sssssss s sssssss | sosssssssssssssssss s 0.0014 0
(18) | Federal Non-Guaranteed Low Income Housing Tax Credits............oovvveuucenisensiececciinrssnneens 0.0260 0
(19) | State Guaranteed Low Income Housing Tax Credits..... ........coericrmiinninnsresis et s sssss s s s 0.0014 | oo careesarienene 0
{20) | State Non-Guaranteed Low INCOME HOUSING TaX CrEUHS............o.oooorioummmiseescicsiisinsts s ssi s st snsssssnnss | sesssss s sisssssesssss s | sesssssssssiess 0.0260 | ....covreeercecericcnrccrrcnnrecnnnn0
(21) | All Other Low IRCOME HOUSING TaX CIEAIS..........oovovrirs correerscisiississssssessseseeee s s esss s bssssss s s bs i nb  sssins | mssssssssennsssss sttt | ssssssssssenns 0.0150 | .oooooeeceeecenerreeneremsecsrecnmeens 0
(22) | Unaffiliated COMMON SLOCK.......c...reveeerrvicricrimianiniiinns srcasisscissssissssssssses s st ssssmssss st assss s ssvsss s ssssssssasss s 0.1500 0
(23) | Total of Issuer = LINeS (1) thrOUGN (22)........ciiuiiiiiiiiis i ettt eas st sttt sssps st smtes | berssett st e 0 0
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RBC Statement as of December 31, 2014 oftie OhiO Funeral Directors Association Benefit Trust

ASSET CONCENTRATION
1
mooig_.:m_mawogﬁzu Value Factor >&=_.owm_ RBC
ISSUER NAME #10
(1) [ INAIC 02 UNGFHBIEH BORES.....rccvevevevesseveesnsrsesereceeeces wosamiaiiiessonsses s sssssssssssssasssssses s e e 5888540888850 s s | s 0.0100 [ ..o
(2) [NAIC 03 Unaffiliated BONGS........cccmweeeemmmeemmmeersisiccrirrsiens vmsissssssinns 0.0200 | ..oocverrceericereecnsienneenmmeseneen
(3) | NAIC 04 Unaffiliated BORGS...........coeccccumrecrrivmnrinnnrnces 0.0450
(4) | NAIC 05 UNGFFHIALEA BONGS...........ccuvmeecrrcccummeeaniicemiisni sovsssmsaseecssssssssssasseresssssssses s sssssssss s sssssssss e bsssss s sssss s 0.1000
(5) | COMALEIAI LOANS..........ccoommmeieceusmmmsunieseanisasrt e risssinss sesssssiees b se s 8588 18RRS44 8RR b e 0.0500 | ..oovveeeceenenn.
{B) | MOTGAGES........cceueereerreerrcamsrieenssi st st sisss s assrssains | oesbsiessesas b s R e RS 483582448 4441584484814 4 SRR 4R R 8RR ennes | SRS e n R e 0.0500
(7) [ INAIC D2 PrEfErmet SIOCK..........orooceeerreceveeeemmmueeenssesssssens esmsssmssmsssssssssssesesssoeees oo oessossssssss 020101505484 AR AR RS RR1 10008 |00 bbb 00 0.0100
(8) | NAIC 03 PrefEITBA SIOCK......ovvveeuusrrrreressssesessreenessoseiiss  sesssissssessssiessssesssssssess st ssssssesssscssssssss s s st sssess s sessssnsos s ssssssssnsons sesss e ssssssss s sonssssasssnsssssssns | sosesssssnsssosnsssissmsssssssssssssssenioos 0.0200 | ..ooeeercereereerenercemiseneeeenceonne
(9) [ INAIC D8 PrEfITBA SIOCK...........uoeeeerereeecreeceeereeesiaiesasnis  sersssissssssssssssssssassssssssss s 44542888 RRR 85888585282 b | 12800 s 0.0450
(10) | NAIC 05 PIRITEA SLOCK.......c.ccccerrecesersuermreeuemermsmirecrenss  wssseeessseseeeosseesessssssss st ass sss2sss 4248 AR s | esesvsss st s 0.1000
(11) | NAIC 02 HybrOS SECUMHES...c.vccveseecrrreveieeeeisesismisssiiss crevrisissmsess e ssssnsis s sssissees s seast s e s ss s b ss bbb ss s e weeneeer0.0100
(12) | NAIC 03 HyDAUS SECUMHES.........ovvevveerivvereeesnereererrreerenss  oeeecnsseessteossesssisssssmssssssssssssssasssssssssssssossssesssssessssssmassssssssssssssserasessss oo cene.0.0200
(13) | NAIC 04 HYDIAS SBOURNES.......coonvviussuscessevcenssisssssssssonss  sesssssessesssesssissssisssisssssssssss oo s s e severessssesensenenssrssssennsn 0.0450
{14) | NAIC 05 HYDIAS SECUTES.....ovvvecrsseerrevcrrsscssnsevessesssss | sosississsssessssssssssseessssssssssssoes s ssssss e s oo 8588105000 s ks | b s s 0.1000
(15) | Other Long-Term Invested Assets...........c...cccorvererrrunnnee ceereeenn0.1000 0
(16) | NAIC 02 Working Capital Finance Investments. OO TPV OT VOO UIORPUOTOOTPIUUTPIUOIN FOVPRIO rerrreeneinesneenennn0.0128 0
(17) | Federal Guaranteed Low Income Housing Tax Credits..............ooo..comriviiniiiiiinnniiiiessesescsess s 0.0014 0
(18) | Federal Non-Guaranteed Low Income Housing Tax Credits..... 0.0260 0
(19) | State Guaranteed Low INcome HOUSING TaX CrEMitS..... ...t sisssssssssisssasss s ssssssssss s s s sssss s | stsessns 0.0014 0
(20) | State Non-Guaranteed Low InCome HOUSING TaXx CreTHS..............cooovorrrirrrviicsiiiecevsicetcsosssssas s ssssssssast s s s sssss s | stsssess 0.0260 0
(21) | All Other Low Income HOUSING TaX CIEdits.........ccocucers  wonnncrecrmmmmnnsssemmmssen e ssimssnssss s ssinsssssassessanssnessssosssssse oo 0.0150 .0
{22) | Unaffiliated Common StOCK..........ccverccericcmmenivinriiinnns o 0.1500 0
(23) | Total of Issuer = Lines (1) through (22) 0
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ASSET CONCENTRATION
1 2
Book/Adjusted Carrying Value Factor >%ao”m_ RBC
ISSUER NAME GRAND TOTAL........ccoocvvvcrecrrnrreensrnennes [ GRAND TOTAL

(1) | NAIC 02 UNBIFHAE BONGS.........ooveeverenererrrererrreresssssssess | serisssssssssessssossssssssiosesssssessssssssssssassssssessessssss s ssmsssssssssssssassessossesssseo D | . 0.0100 .0
(2) | NAIC 03 UNGIFBIEH BONGS........covvvevererecceerecereerecessecsains | siissessinicsssessssmssssssssssssssssssssssosstsossssssssssssssssssssssmssmssssssssssssssasssesssssssss s sssssnssmsssssssssssases | sossssens -0 0.0200 | ...ooovveemmmernrcenrcerneresrerenrened 0
(3) [ NAIC 04 Unaffiliated BONDS..........coonoorireisumiiniciiimininns arosincssismssens s sssssss s sissss s sssss s sssss s s st s s snsss s ssssssssssssessnnss | snnes 0 0.0450 0
(4) [NAIC 05 Unaffiliated Bonds. .0 0.1000

(5) | COBLEIAI LOBNS. .....ccceorceevreeemsensereessereesmseressmseoeenisss | sobssssisssssisssssssnssssasssss esss s s8es oA AR R RR SRS m e RRSS s bR 0t e san s bn s transnsnssnan e nen | sbbne 0 0.0500 .0
(B) | MOMGAGES.......cooeeeereeeecrevecenessenssssemsseesess e sreesssssssss  eessssssssssesaseseseass s e sesemens s e R b e s bRt snnnns | i 0 0.0500 0
(7) [NAIC 02 PrEfeffed SIOCK.............ooovvorrrvererrescseresssssssieass cosssesssesssoaseesessoscessssssessseses s cesssessssseesiseasecsenesmesenesecsonssasassisesererecsos 0 0.0100 0
(8) | NAIC 03 PrEfErfet SIOCK.........coucermeencerreimermcamrcasiiins sisssssisssassisssssasssssasssissssss s ssssss s ssasess s assssers 4 sss e sss s sassssesssssnssssssesssasssnssssssnssssssassssssssnssssssssnns | svens 0 ....0.0200

(9) |NAIC 04 Preferred Stock..... w0 | 0.0450 0
{10) [ NAIC 05 Prefermet SIOCK.......oocovvevevrrvevermrieeeummmeasmiaamminns | esvvvemmsiemsmmsaasissess s sssssssssssssossssssssasssssssssnsanissossssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssssssenes | covns 0 ....0.1000 0
{11} | NAIC 02 HYDHAS SECUTNES. .. e erseceversreemenerecnmrrensseers  svessesestseasissesssesssssisssssssssssssssasssssss s s s s ssssssssssssssssssss s s e s ssssmssssssssssssnses | sosssisssen 0 0.0100 0
(12) | NAIC 03 BYDIAS SECURBES......vcovveeeerreemsiierecescennicrersnens iiniieeniessssssssssssssssssssssssssssss s sesss s ssssssessssssssssssss s secones .0 0.0200 0
(13) | NAIC 08 HYDIAS SEOUMES. .....ccvuveverseresmsserieneerrererrers iscerireoneeeeesvesessssssssass st s 88 it s s a5 SRt ssnsnsns | s 0 0.0450 0
(14) | NAIC 05 FYDIIAS SBEURMIES.......ccooveeermeersrseccreriecenereesnees oresreesseeeeeeseeesssesssssesssssesessssessseesessostssess oot sassesmssnsosss s e et ses st sesessonsssrie | sevessteesebeceeesessesessnensasaansnesee 0 0.1000 [ ..ooveemeermmenerrreccrrernecemmnornecnd 0
(15) | Other LoNG-Term IVESIEA ASSEES........oo.ovvovvoiiiiiiiis ittt s ssssnss [ e ..0 0.1600 | .coooiieriicnires 0
{16) | NAIC 02 Working Capital FINance INVESIMENLS............. cviiccuriinrrimesmseeres s sssssss s nessssss s sessssssssssessssissasssessessssssssisorssissssssnssssssssssosminss | svensossssssssnsossssssassanssssossssenso 0 0.0125 0
(17) | Federal Guaranteed Low Income HOUSIRG TaX Credits..........c.cc.co.irimmiicciis s ssssmssssssass s sssssssssssssssssssssssasmsssssssssssssss | soees .0 0.0014 0
(18) | Federal Non-Guaranteed Low Income Housing Tax Cregits...................ocowvvevevevevvevevemmmmsnsaneinsssssins 0 0.0260 | ..ooooreeerreeeree s 0
(19) | State Guaranteed Low Income HousINg Tax Credits...........o s s sssnsssssssssss s sssssssssssssssssssssssees | ssoes 0 0.0014 0
{20) | State Non-Guaranteed Low Income HOUSING Tax Credils............vimmiiiciiiiin it 0 0.0260 0
(21) | All Other Low Income HOUSING TaX Credits.............uu it issssissess s ssass s isssssssss s sissnss s ssssssssssssssessssssnsssonsssones 0 0.0150 0
(22) | Unaffitiated COMMON SHOCK..........cccuuiriccimmimiiniines covemsmsisseresssssssssssssserssiasssseen s esssssstss e s s sessss s s hssbs e st s ssssssnsssssssssssssssesssses | onens 0 e 0. 1500 0
(23) [ Total of Issuer = Lines (1) through (22). 0 0
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* This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.
*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.

UNDERWRITING RISK
Experience Fluctuation Risk
1 2 3 4 5 6
Comprehensive Medicare Stand-Alone Medicare
Line of Business Medical Supplement Dental & Vision Part D Coverage Other TOTAL
(1) ] PIBMIUM.....covooervreececrireccrensirnciasssss s ssss e ss s sss st ssnsstssssss s | usessssssississens 4,509,099 4,509,099
(D)1 | Title XV« MBAICATE......cccvveceereereecrsrernssvsccsiermmmicmsssensassssinssrsesssssssssssssssssssssssssssssssssss | sosssssssssssssssssssssnssssssssssens | soie XXX..... XXX 4.4 CRURITIUNN ISIIORD. o, ¢, SRR IV 0
(3) T | Tithe XIX - MBAICAIA........cccovmvvermececnmricimeccnssicsmmissssssssisissnesssssssissssssssssmssserssssssssssmnses | sosssssissesisissmsassonessssssssnnes | o XXX... XXX XXX . XXX 0
(#)1 | Other Health Risk REVERUE...............ccnriniirirnnctessise s ).9.¢ S 0
(5 Underwriting Risk Revenue = L(1) + L{2) + L(3} + L{8)......cvvvereerrereeerrecennercommseecnirinenes | sosensieenceecnnns 4,509,099 0 SO 0 0 veonnn.$,500,099
(6) T | NEtINCUITEH CIRIMS.............ccommmmecermseencnensisemsisssrsessissassssssssssssssnssssssssssasssssssssssssasnns | soveeesoessisisnson B389,905 | .....ooovvevcerrrenmerrces [ eeererseemseennisenseseessiesnees [ oreerereeseseesmsiesssssnsssisesons | seessssnsissessessseessisesssesens 4,349,905
()T | FEETOr-SEIVICE OMSEL.....oovrseeevcvrrercsesicennrecsssssseseresesesssssmesmsssssssssssssnsssessssessssssnsssons | soeneesssssssrisesssssssssmsssseenns | csss XXX evvcereres [ reemensesemieennsscsssssmmsssenens | soseessecsosssemsssessssssssesenn 0
(8) Underwriting Risk Incurred Claims = L(6) - L(7). .....4,349,805 0 [ oo 0 0 [V [ 4,349,905
9 Underwriting Risk Claims Ratio = L(8) / L(5).. 0.965 0.000 0.000 0.000 4.0 R
(10) | Underwriting Risk Factor * 0.150 | .... 0.105 0.120 0.251 ) 4.9 S
(11) | Base Underwriting Risk RBC = L(5) X L{9) X L{10)........coevvvvomerceremccmmeecensierencicnsnisianas 852,692 | ... 0 SSUSOTTUROUURUION | 1 UOOUUOOTROT RO 0. cerreeeenen...052,692
(12) | Managed Care Discount Factor................. 1.000 | ... ....1.000 1.000 .1.000 |. XXX
(13) | RBC After Managed Care Discount = L{11) X L{12)........cccccoerrveremvmiemmmrcrermresemmrrncsrninanns | coreevevenens 652,692 0 0 1 2 IO 0 652,692
(14)t | Maximum Per-Individual Risk After Reinsurance.............. ... 175,000 XXX
; (15) | Alternate Risk Charge **...... wrreern350,000 | ........... 0 0f. 0 0 XXX
g (16) | Alternate Risk AdIUSIMENL..........ccecvvcivmieeii s esms s sssnsmeens s nnisies | ssseesssssissi s ssssiss e 0f... 0 0 e 0 0 XXX
i (17) | Net Aiternate Risk Charge *** 350,000 .0 0 0 w0 ] ... 350,000
(18) | Net Underwriting Risk RBC (Max{L(13), LUI7))).coccervercconovemmnrssmmensininnnsiicmiemsiissinins | cvsvemeisssnscvionsnecnd 652,692 | .......... [V [ 0 ] 00 | 1 [P 652,692
* TIERED RBC FACTORS
Comprehensive Medicare Stand-Alone Medicare
Medical Supplement Dental & Vision Part D Coverage Other
$0 - $3 MILLION 0.150 0.105 0.120 0.251 0.130
$3 - $25 MILLION 0.150 0.067 0.076 0.251 0.130
OVER $25 MILLION 0.090 0.067 0.076 0.151 0.130
S ** ALTERNATE RISK CHARGE
g “The Line (15) Alternate Risk Charge is calculated as follows:
§ $1,500,000 $50,000 $50,000 $150,000 $50,000
: LESSER OF: or or or or or
i‘, 2 x Maximum Individual | 2 x Maximum Individual | 2 x Maximum Individual | 6 x Maximum Individual | 2 x Maximum Individual
F= Risk Risk Risk Risk Risk
E t The Annual Statement Sources are found on Page XR013.
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UNDERWRITING RISK (FOR INFORMATIONAL PURPOSES ONLY)

Exp%rience Fluctuatiozn Risk
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3 4 S [
Comprehensive Medicare Stand-Alone Medicare
Line of Business Medical Supplement Dental & Vision Part D Coverage Other TOTAL
[§)] INAIVIAUT PIEMIUM.......c.oovcorimvieinisies s s sassscsssaseesssssssssssssssonssss st esssrsssnss | csseessosssssssassssesassssasssnsssens | 1oons XXX XXX XXX . 0
(2) SMall GIOUP PrEMIUM.........ocuvrermiccemmecemicemseenicmsmissinsssissessssssssssssssssssssssssnssssassssssness | sossssissssssssssnssssnssmsnssssenss | sones XXX XXX XXX... 0
(3) Large Group Premium XXX XXX XXX 0
(A)T [ TOWR) PIEMIUML......covmeerccmeeenreece i sessss st ssssi s ssssssisnsasnen | sissessssssssssssssssssinsssssssisns | cores 0
(5)t | Titie XVIli-Medicare... XXX.. XXX XXX...... XXX... 0
(6) T | Title XIX-MEAICRIU. ..ottt sib s [ anebisis ittt b XXX XXX XXX XXX... 0
(7)1 | Other Health Risk Revenue b.4.9 . 0
(8) Underwriting Risk Revenue L{4) + L(5) + L(6) + L(7). 0. .0 0 0 0
9) Individual Net INCUITEH CIAIMS..............evverisrrsesssnecsssessesssrecsssmssenssseraseseseessssnsssssnnns |eosescressneecssmnsesssensesinmsasees | seens ). &.¢. S, XXX XXX 0
(10) | Small Group Net IRCUMTEd CIAIMS.............cvemmeemeecerminrenreneemmeesenssonemsisnesssneresecnssensansion XXX XXX 0
(11) | Large Group Net Incurred CIaIMS...............vvevererccrnrreeceiniecresees s ssemesseseresoneeses . XXX XXX 0
(12) T | Total INCUITEd CIAIMS...........ccuurererermccrerenserecemmenersiniontnereeassecenssmscsasssacssmssis e ssn s | et ssssnsssssins | s s sisaeseesseennise | siees 0
(13)t | Fee-for-Service Offset FRUTRUIRIND o ¢, GNP DUROR SRRSO (ROTOTRRRORTTPRRRRRTN PR 0
(14) | Underwriting Risk Incurred Claims = L{12) - L(13).cc.....ccooevrrvrvrvvririvnenns WO 0 0 0 0
(15) | Individual Underwriting Risk Claims Ratio = L(9)/L(1) 0.000 0.000 XXX XXX XXX
(16) | Small Group Underwriting Risk Claims Ratio = L(10)L(2)... ....0.000 .0.000 XXX )40 SN R ) 9.0 S
(17) | Large Group Underwriting Risk Claims Ratio = L{11)L(3).................. 0000 (... 0.000 XXX XXX, XXX
(18) | Underwriting Risk Claims Ratio = L(14)/L(8) 0.000 0.000 | ..cooornenene. 0.000 0.000 XXX
(19) | Underwriting Risk Factor “..............occcorviuvmormcsnncriscsnnsicnnsssnsissssnns 0.150 | oo 0.905 | 0.120 .0.251 |. 0.130 XXX
(20) | Base Underwriting Risk RBC = L(8) x L(18) x L(19) (1 TOUOOPOUROOSIRNIN | J [DSOROR 0 0 0 .0
21) | Managed Care Discount Factor SO ROSTUSSOINY P 1.000 | . 1.000 1.000 1.000 XXX
(22) | RBC After Managed Care Discount = L(20) X L(21).......ccococuvvvvivvnmnrvriviiirerrricrmincene | cevvvninnssscrinanns 0. -} 0. 0 0
(23)1 | Maximum Per-Individual Risk After Reinsurance . I P XXX
{24) | Alternate Risk Charge **. werel | e {1 8 (OO 0 0 0 XXX
(25) | Alternate Risk Adjustment. 0 0 0 0 0 XXX cermeomeenens
(26) | Net Alternate Risk Charge ™ ............ccccoouvccemmmmnesrisinnsissccsss s sesensssssssssees .0 {1 N OO 0]. 0 0 0
(27) | Net Underwriting Risk RBC (Max(L(22), L(26))).....cccoeccconunnccnn 0 .0 0 0 0 0
Footnote 1a: If your company is unable to complete this schedule, please provide an explanation:
Footnote 1b: If your company aflocated Line (4) and (12) into Lines (1) through (3) and (9) through (11), describe the basis of the allocation:
Footnoteic: Does the allocation basis reflect estimated impacts of the ACA reinsurance, risk adjustments and risk corridor?.........Yes[ ] No[ ]
Explain:
Footnote 2: Please explain how your company defines small group for the purposes of this form and what is the source of your company's data:
TIERED RBC FACTORS *
Comprehensive Medicare Stand-Alone Medicare
Medical Supplement Dental & Vision Part D Coverage Qther
$0 - 33 MILLION 0.150 0.105 0.120 0.251 0.130
$3 - $25 MILLION 0.150 0.067 0.076 0.251 0.130
OVER $25 MILLION 0.090 0.067 0.076 0.151 0.130
ALTERNATE RISK CHARGE *
“The Line (24) Alternate Risk Charge is calculated as follows:
$1.500,000 $50,000 $50,000 $150,000 $50,000
LESSER OF: or o or or or
2 x Maximum Individual | 2 x Maximum Individual | 2 x Maximum ndividual | 6 x Maximum Individuai | 2 x Maximum Individual
Risk Risk Risk Risk Risk

t  The Annual Statement Sources are found on Page XR013A.

* This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.
*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.
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t Annual Statement Source
1 2 3 4 5 6
Comprehensive Medicare Stand-Alone Medicare

Line of Business Medical Supplement Dental & Vision Part D Coverage Other Total
(1) ]Premium P7,C2,L1+L2 P7,C3,L1+12 P7,C4&C5, L1+L2 Manual Input Manual Input
(2) | Title XVIIl - Medicare P7,C7, L1 +L2 XXX XXX XXX XXX P7,C7.L1+L2
(3)  [Title XIX - Medicaid P7,C8,L1+L2 XXX XXX XXX XXX P7,C8 L1 +L2
(4) | Other Health Risk Revenue P7,C2, L4 XXX P7,C4&C5, L4 Manual Input Manual Input
(6)  [NetIncurred Claims P7,C2 +C7 +C8, L17 P7,C3, L17 P7,C4&C5, L17 Manual Input Manual Input
(7} |Fee-for-Service Offset P7,C2,L3 XXX P7,C4 &C5,L3 Manual Input Manual Input
(14) | Maximum Per-Individual Risk After Reinsurance GenIntPt2531+532] GenintPt2533 Gen IntPt25.34 Manual Input Manual Input XXX
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1 Annual Statement Source
1 2 3 4 5 6
Comprehensive Medicare Stand-Alone Medicare
Line of Business Medical Supplement Dental & Vision Part D Coverage Other Total
{(4)  |Premium P7,C2,L1+L2 P7,C3, L1 +12 P7,CA&C5 L1+12 Manual Input Manual Input 0
{(5) _[Title XVIll - Medicare P7,C7,L1+L2 XXX XXX XXX XXX P7,C7,L1+12
{6) [Title XIX - Medicaid P7,C8, L1 +L2 XXX XXX XXX XXX P7,C8,L1+L2
(7) | Other Health Risk Revenue P7,.C2, L4 XXX P7,C4&C5, L4 Manual Input Manual Input 0
(12) | Net Incurred Claims P7,C2+C7+C8, L17 P7,C3, L17 P7,CA8&C5, L17 Manual Input Manual Input 0
(13) | Fee-for-Service Offset P7,C2,13 XXX P7,C4&C5,L3 Manual Input Manual Input 0
(23) | Maximum Per-Individual Risk After Reinsurance GenIntPt2531+532| Gen!ntPt25.33 Gen IntPt25.34 Manual Input Manual Input XXX
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UNDERWRITING RISK
1 2
Annual Statement Source Amount Factor RBC Reguirement
Other Underwriting Risk
(19) | Business with Rate Guarantees Between 15-36 Months -
DireCt Premim BAMEM...........oveeveeeeereeee e e veesssasisessessssssssssessessrasssnessssensssnssnses Gen IntPt2, Line9.21............coo...... 0.024 | .. 0
(20) |Business with Rate Guarantees Over 36 Months - Direct Premium Eamed.............. GenintPt2, Line9.22...........cco...... 0.064 | .. 0
{21) | FEHBP and TRICARE Claims Incurred UI P2, Col 6, Line 12.4.....eveveerccrrccenn, 0.020 | .. 0
(22) | Stop Loss and Minimum Premium... Company Records 0.250 0
(22.1)| Supplemental Benefits within Stand-Alone Medicare Part D Coverage..................... [ COMPANY RECOMES.........ouvvvveerrreerevscrnnsisnsesicsssisiniciinsnisccsnssnisiensseeesises 0.350 0
(22.2)| Total Other Underwriting Risk . | Sum of lines (19) through (22.1)..........coneveonriommricmmneeeniirenisesesesmesesiessecsessessmnssemsssemesemseeseee | | e 0
Disability Income Premium
(23) | Noncancellable Disability Income - Individual Morbidity...................ccccccoounvnrrennrrsce. | COMPENY RECOMS.......ovooeorrns
{23.1)] First $50 Million Earned Premium of L(23) et ueeesseessmsressnians | sesbeseesiresee st seeRbseeeh e i RS e s 1R S RS RR e S RS be bbb e 0.350 0
(23.2)] Over $50 MHIION EAMEA PrEMIUM OF L{23).......uuu..ueu.rerueummsumsusseesssiessesseessiesessississ | sotiiisssasssiss 884544212850 10 A 3 AR R 0.150 | oo 0
(23.3) Total Noncancellable Disability Income - Individual Morbidity...............ccoovvivveiri. £(23.1) +1(23.2)... .0
(24) | Other Disability Income - Individual Morbidity. COMPENY RECOTAS......c.voocrvvvaericrnirior e seiscesmssessn s iaees s sasssesntseesssassssssessessansaseresesessese
(24.1)| Eamed premium in L(24) [up to $50 million less premium in L(23.1)] 10.250 | e 0
(24.2)] Eamed Premium in L(24) Not Included in L(24.1) et e R RS R Rk R et e .0.070 0
{24.3) Total Other Disability Income - Individual MOrbidity.............cc...conesmenirremviceninsssereans L(28.1) 4+ L{24.2)......ooeeeeees ettt sisseinenassseessisessisensessoseinsnesmenenesess | | i 0
(25) | Disability Income - Credit Monthly Balance PIans..........ccccoumrnnerrevnreverereciervsssrenss | COMPANY RECOMS...ovvvevvvrvcvseoinis e rennecenmnecnssssns
(25.1)| First $50 Million Earned Premium Of L(25)............coocccmnimmmnecniiennnniccnssncnmiveinniinins v ctiesminsssnsssnsssssssss oo 0.200
(25.2)| Over $50 Million Earned Premium Of L(25)..........cccrvoimrrvvmicinmmsnnrericissnerinccinns s 0.030
(25.3) Total Disability Income - Credit Morbidity L{25.1) + L{25.2)...c.ccerreeermrieerecerseeeecemnrece s messereeensseeens
(26) | Disability Income - Group LORG-teM............ccovvveuinmrivnesiriinns v COMPENY RECOMS.........coveeerriniieeins s sttt ssss e ss s ss s sss s | ssensssensessesssessssnssnninns
(26.1)] Eamed Premium in L(26) [up to $50 million less premitm in L{25.1)).....cccovvvuveees [ reeereseieee sttt s s e 0150 {0
(26.2)] Eamed Premium in L(26) Not Included in L{26.1)........ ] e e R R bbb st 0.030 .0
(26.3)] Total Disability income - Group Long-term L(26 1) 4 L(26.2)...coeeeeee e i e et o ]
{27) | Disability Income - Credit Single Premium with Additional Reserves........................ COMPANY RECOTES.....oocvevererccrmrierernnesss e carmssssssas s sesin s sassssss s s sss s sass s s s
(27.1) Additional Reserves for Credit Disability Plans. Company Records
(27.2) Additional Reserves for Credit Disability Pians, prior year.... ...... | Company Records
(27.3) Subtotal Disability Income - Credit Single Premium with Addmonal Reserves ........ L(27) - L(27.1) + (L27.2).cc e
(27.4)] Eamed Premium in L(27.3) [up to $50 million less premium in L(25. 11#H{26.1)]....... | covriervrsseionsccsininisiiinnncrnnnre st ssessrecsssenee ,0.100 | . 0
(27.5)| Eamed Premium in L(27.3) Not Included in L(27.4)..... cetresseanssssssssees | eeeeresssi e ssAe eSS AR 20030 | e 0
{27.6)] Total Disability Income - Credit Single Premium with Addltlonal Reserves .............. L(27.8) # L(27.5).oooomcermrreceirsccmneemercreeasesesarmsesssiessesissecnsssesesonnansccsmssesesssonsecensssssnsisesescees | | s 0
(28) | Disability Income - Credit Single Premium without Additional Reserves.................... Company Records,
(28.1) Earned Premium in L(28) (up to $50 miltion less prem in L(25.1)H{26.1JH2T.8)].... | weevovveummriummiiiieieese e ssissssssssssasssssss st s s s e e s 0.150 | oo 0
(28.2)[ Earned Premium in L(28) not included in L(28.1).. . 0.030 .0
(28.3)| Total Disability Income - Credit Single Premium without Additional Reserves......... L(28.1) +{L28.2)........ .0
(29) | Disability Income - Group Short-term. Company RECOIDS............c..crvieevemrriiennrireriseseseressmscennns
(29.1)[ Eamed Premium in L(29) [up to $50 million less prem in Lines (25.1)+{(26.1)+
(T APHZBA) oo sss s s s 0.050 | coreeverrrnrrnrrenrne 0
(29.2) Earned Premium in L{29) not included in L{29.1) 0.030 0
(29.3)| Total Disability Income - Group Short-term. L{29.1) # L{29.2)......oecoeeiieee sttt ssssa st sbennesbssnesnesenens | b ] e 0
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RBC Statement as of December 31, 201 ofthe ONiO Funeral Directors Association Benefit Trust

UNDERWRITING RISK

Annual Statement Source Amlunt Factor RBC Re:uirement
Long-Term Care (LTC) Insurance Premium
(30) | Noncancellable LTC Premium - Rate RiSK...........c.o.ooriioomnivnrinnrciniecceniiineee COMPANY RECOTAS.........coovririaeciivicirnneisss s iss s sssssssessssssssssnssonss w0900 | 0
{31) | Al LTC Premium - Morbidity Risk (to $50 million). .| Line {34.1) Column (1) up to $50 miltion 0.100 0
(32) | LTC Premium (over $50 million) - Morbidity RisK.............c...ccccoccrrrisnsisssrenresecnn... | REMainder of Line (34.1) Column (1) over $50 million........ 0.030 [ .m0
(33) | Premium-based RBC Col (2), Line (30) + Line (31) + Line {32).......ccoooocormmnermrmsrsssssssssssss s sossmsscsnmmsssssssssssssssssssssssss | | b 0

1 2 3 4
Incurred Col. {2)/(1)

Annual Statement Source Premiums Claims Loss Ratio § RBC Requirement
Historical Loss Ratio Experience
(34.1)| Current Year. Company ReCOrds...........coccvucerueevniiscrmninnncinnns 0.000
(34.2)] Immediate Prior Year..............cccoovcreicmmnerrisnisnsn. . | Company Records 0.000
(34.3)| Average LoSS RAHO...........ccoc.ouriuirivnriie it sessssssssssss s s snnan If loss ratios are used, [Column (3), Line (34.1) + Line (34.2)/ 2,

otherwise zero) ....0.000
(35) |Adjusted LTC Claims for RBC..........ccooovirmmienrirenrinssrinisesnrienns If Column (3) Line (34.3) <> 0, then [Columns (1), Line (31} +

Line (32)] x Column (3), Line (34.3), else Column (2), Line (34.1)...ccccoeee. | | e
(35.1)| Claims (to $35 million) - Morbidity Risk...............ccoconeneee .| Lower of Col. (2), Line (35) and $35 MIlliON.......ccocvrccrmrcimmmmmrecimmnne || o) 0370 | ) 0
(35.2)| Claims (over $35 million) - Morbidity Risk.. Excess of Col. (2), Line (35) over $35 million.. w0420 | s 0
(36) |LTC Claims Reserves . | Company Records 0.050 0
(37) | Claims-based RBC ..| Col. (4), Line (35.1) + Line (35.2)....cervvcorrvevcmrermmmccrvrircssssecscicssisemmnenmne | | e 0
(38) [LTCRBC..........coooovovvrririenrnens .. | Col. (2), Line (33) + Col. (4), Line (36) +Line (37).coccocoevcnvcccnccorssvorncnn | |} e 0

*

T
1
§

The factor applies to all Noncancellable premium.

If Column (1), Line (34.1) is positive, then a factor of 0.250 is used. Otherwise, a higher factor of 0.370 is used.
If Column (1), Line (34.1) is positive, then a factor of 0.080 is used. Otherwise, a higher factor of 0.120 is used.
If Column (1), Line (34.1) or (34.2) are less than or equal to zero or if Column (2), Line (34.1) or (34.2) are less than zero, the loss ratios are not used and Column (3), Line (34.3) is set to zero.
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RBC Statement as of December 31, 2014 ofthe Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING RISK
Annual Statement Source Am1ount Factor RBC Recfuirement

Limited Benefit Pians (individual and Group Combined)

(39) | Hospita! Indemnity and Specified Disease................... Included in Page 7, Col 9, Line 1 and 2, in part 0.035 .0
(39.1)| 50,000 if L(39) is greater than zero .0
(39.2)| Total Hospital Indemnity and Specified Disease................oocwcevoorrricrcrisisnnsiesisiins L(39) +L(39.1)........... .0

(40) [Accidental Death & Dismemberment Included in Page 7, Col 9, Line 1 and 2, in part.........cc.c.covveceeemmrecrernee
{40.1)| First 10 Million Earned Premium of L{A0)..........occvcvvvvveiienriiinisisnneieiiissensisiisnsnns | cevessssssnssisenssnens 0]... 0.055 0
(40.2)] Over 10 MllIon EZMEA PIEMHUM Of L{AD)..........rvvcvevveeeeeummumseriseeiisireciceesseeseisisssasissas | shiiesseissssssssssssssss ossssss000040050 00080514854 E88 355585088840 88200 58 0 ..0.015 0
(40.3)| Maximum Retained Risk for any single claim. Company Records.....

{40.8)] TRIEE HMES L{A0.3) ..oeeoueererecemrrernsseesssssesissssssssmsseeeceassess e oissest s ssssssss s sbss | oreeebsuss s a8 b .0
(40.5)| Lesser of L(40.4) or $300,000...........ccocccorvsimmmiremmrrninnrincnns o
(40.6)| Total AD&D..........oooccovrrccnnnirinns | L(80.1) + L{80.2) #+ L{B0.5).......cooreevemimiecrrrccemmmaerreecce i cisesissesnscansseissssssesnses s ssssssnssisen .0

(41) | Other Accident......... Included in Page 7, Col 9, Line 1and 2, in Part...........cccocoovrimeemnvecmnenecrnencsneceercons 0.050 0

(42) | Premium Stabilization Reserves. Included in U&I, Part 2D, Col 1, LIN@ 4........c..ovoueriererieecesereieeececren e nisesne e ool [ (0.500) 0

(43) | Total, Other UNGEIWIItING RISK.........c.occwcwvccviverrrverremmeecmmveemmmmmmnsssnssssassssssssssssssssssssens L(22.2) + L(23.3) + L(24.3) + L(25.3) + L(26.3) +

L(27.6) +L(28.3) +L(29.3) + L(38) +
L(39.2) +L(40.6) + L(41) +L{42).....coocoovrrrrcerrirsnrmscemrcssssssmmssnsesssssssemnersmmssssssismssssspmrssmsnenssnnee || ] s 0

1t This s limited to the total Net Undenwriting RBC on XR012, Col (6), Line (18) less Col (4) and XR014, Col. (2), Lines (22.2), (23.3), (24.3), (25.3), (26.3), (27.6), (28.3),

(29.3), XR015 Col. (2), Line (33), and XR016 Col. (2), Line (39.2), (40.6) and (41).
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RBC Statement as of December 31, 2014 ofthe OO Funeral Directors Association Benefit Trust

UNDERWRITING RISK - MANAGED CARE CREDIT CALCULATION
1 2

3 4
Paid Weighted PartD
Managed Care Claims Payments Annual Statement Source Factor Claims Claims t Weighted Claims 1

(1) |Category 0 - Arrangements not Included in Other Categories............ccooccourverisneres Exhibit 7, Pt 1,Col 1, Line 5, in part §..........ooevcovevevevrrverecrecenncreneenisens [ e 0.000 0

(2) |Category 1- Payments Made According to Contractual Amangements................... | Exhibit 7, Pt 1,Col 1, Line 6, in part §............cccovevvvuniccriviiccniicciicccniniccnens 0.150 0

(3) |Category 2a- Subject to Withholds or Bonuses - Otherwise Category 0................. | Exhibit 7, Pt 1,Col 1, Line 7, in part § h 0.000 0

(4) |Category 2b - Subject to Withholds or Bonuses - Otherwise Category 1.................. Exhibit 7, Pt 1,Col 1, Line 8, in part §......... *. ....0.150 0

(5) |Category 3a- Capitated Payments Directly to Providers 0.600 0 0
(5.1)| Capitation Payments - Medical Group - Category 3a..................uucsceniscenecce. | EXNIDIL 7, Pt 1, COl 1, Line 1, i part §.cevvocccirrcsccscccncnee | e
(5.2)| Capitation Payments - All Other Providers - Category 3a Exhibit 7, Pt 1, Col 1, Line 3, in part §..cvoveve s | e sssseenniens

(6) |Category 3b- Capitated Payments to Regulated Intermediaries............................ Included in Exhibit 7, Pt 1, Col 1, LiN@ 2 §...cccovvvvervcerccrmcrecerecniccenne ....0.600 0

(7) |Category 3c- Capitated Payments to Non-Regulated Intermediaries...................... Included in Exhibit 7, Pt 1, Col 1, LIN@ 2 §.......couvevrccrcer e .....0.600 0

(8) |Category 4 - Medical & Hospital Expense Paid as Salary to Providers 0750 | e 0 ] .0
(8.1)| Non-contingent Salaries - Category 4.... | Exhibit 7, Pt 1, Col 1,Line 9, in part §......ccccooovevmccmmcinciircmncicieseee | e
(8.2)| Aggregate Cost Arrangements - Category 4..............oowcevuecceecemmmeennesvemmeccrereens Exhibit 7, Pt 1, Col 1, Line 10, i PaM §...ccovvovrececvrceriscsscrrssneene | e
(8.3)| Less Fee For Service revenue from ASC or ASO.........cccconvvecuee. Company RECOTS............cccorrueercecnirinecnsenineessessssesissemseenes | s

(9) | Sub-total Paid Claims........... Exhibit 7, Pt 1, Col 1, Line 13 - Line 11 - Line (8.3) - Line (12) - Line (13)... 0 0

Stand-Alone Medicare Part D Coverage Claims Payments

(10) | Category 0 - No Federal Reinsurance or Risk Corridor Protection...........c.cc....coconecee COMPANY RECOMMS..........oooecneomncrcrianrcercrereesesresameceesmteesserseseesnessnsees p. 4.4, SO DI XXX | e b 4.0 SR
(11) | Category 1 - Federal Reinsurance but no Risk Corridor Protection.......................... | Company Records b, 9.0 SRR PR XXX oo | e XXX
(12) | Category 2a - No Federal Reinsurance but Risk Corridor Protection...................... Company RECOTMS.............ccovvvcmermreermnrccermeramenerereens W0B67 [ | [ 0
(13) | Category 3a - Federal Reinsurance and Risk Corridor Protection Apply................... Company Records... 0.767 [ | | e 0
(14) | Sub-Total Paid Claims Sum of Lines (10) through (13)......cocncccrcninccnncninccsmmmsiessceseens | | e 01 e 0
(15) | Total Paid CIAIMS. .......covveerrcemrereerenssiecsreseeinseieesersiessimescesssssesasessssmesssssssisecssos Sum of Lines (9) and (14).....ccrrrorrccnrrrncrcnrimnsnosssmsrmsismsmsssssmsinnss | | eeserssessessensassssaesd 0

(16) | Weighted Average Managed Care DISCOUNt.............coovvvvevvnmmmmniivicsnniciie 0.000 .0.000
(17) | Weighted Average Managed Care Risk Adjustment Factor..........cccoooniiccecinnncee 1.000 ..1.000

t  This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.

Tt This column is for the Medicare Part D managed care discount factor.

§  Stand-Alone Medicare Part D Business reported in Lines (12) and (13) should be excluded from these amounts.

The factor is calculated on Page XR018.
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RBC Statement as of December 31, 2014 ofthe Ohi0 Funeral Directors Association Benefit Trust

UNDERWRITING RISK - MANAGED CARE CREDIT CALCULATION

* Calculation of Category 2 Managed Care Factor

1

Annual Statement Source Amount

{18) | Withhold & bonus payments, Pror YBA.............cvreeerrieemensseseesissessesssessssssesanns COMPEANY RECOMS........oovvuunsiiosiienneiecrereceereceesess s sesss e essas essssmsasns | sesssssssssssseses s sesssseresesmeneseassassesessescaseeseseesssoesessssessessssesssseessseseesseeseeee | oo
(19) |Withhold & bonuses available, Prior YEar..............ooccomecinecnrennscnnncenscrnnes Company Records....

(20) | MCC Muttiplier - average withhold retumed [L(IBYLI1I)]........ccvcevvevemmmmmmmmrreemmecmnmnieee | crmvemmminsnnnesisssmesessssssssessessssssssssessnssssones 0.000
(21) | Withholds & bonuses available, prior year. co | COMPANY RECOMS.......vvcouvuinniceeeveeoe s eeasssie st eeseseseeeeeseseeseses eeesseseseesesessesseesesseseseesees s eeeeeseens 0
(22) | Claims payments subject to withhold, prior year. Company Records

(23) | Average withhold rate, prior year [L{21ML{22))..........ccovccrevemeemccrnncemenernssssiesssine | cemvesmesisssssnssssssssssassssssssesssnnes 0.000
(24) |MCC Discount Factor, Category 2 Min{.25,[L{20) X L{23)]}........ccovconnismmierecmicssiines | coonrvnvsrsesnnnens .......0.000

*  The factor is pulled into Lines (3) and (4) on Page XR017.
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RBC Statement as of December 31, 2014 oftie. Ohi0 Funeral Directors Association Benefit Trust

CREDIT RISK

Annual Statement Source Amlunt Factor RBC Recfuirement

Reinsurance Ceded

(1) [Recoverables on Paid Losses - 100% Owned Affiliates.................... | Included in Sch S, Pt 2, Col 6, Line 1899999............cc...o.ocovvvrveeevrrreen

(2) |Recoverables on Paid Losses - Cther Affiliates................cccccccoenruueen. Included in Sch §, Pt 2, Col 6, Line 1899999, 0.005 0
(3) [Recoverables on Paid Losses - Non-Affiliates (excluding

ACA Reinsurance) ..|Included in Sch S, Pt 2, Col 6, Line 2199999..................

(4) |Recoverables on Paid Losses - Affordable Care Act............ccce Notes to Financial Statement 24E(2)D1.............coooooeioeninerneniniceer e ecsessssesnse | eossessesessssssesesseeens

(5) [Recoverables on Paid Losses - Non-Affiliates.............cc.cccooverrcennne. | LiNES (3) + (4)...... 0 0.005 | ... 0
(6) Tota! Recoverables on Paid Losses. Lines (1) +(2) + (5) (Sch S, Pt 2, Col 6, Line 2259999) (1 OO OO 0
(7) |Recoverables on Unpaid Losses - 100% Owned Affiliates................ | Included in Sch S, Pt 2, Col 7, Line 1899999.

{8) |Recoverables on Unpaid Losses - Other Affiliates Included in Sch S, Pt 2, Col 7, Ling 1898999.............c.ccoouveenurreermrreeemmmeemsassssssssssseseness s ssssssss s sssssssss | cossssmssmsenmnesemmessesosesessereen 0.005 0
(9) |Recoverables on Unpaid Losses - Non-Affiliates (excluding

ACA Reinsurance)...... Included in Sch S, Pt2, Col 7, Line 2189999.................oommmrreeerrreeeeeerieese oo eeseesseesseesssesseseenes | oossrerssmssnnns 24,484

(10) {Recoverables on Unpaid Losses - Affordable Care Act..................... | Notes to Financial Statement 24E(2)b2.... e s b e s ettt rrsen | ceressseent e et

(11) | Recoverables on Unpaid Losses - Non-Affiliates...............cccoevcreee. | LINES (3) # (10)..eec oo 24,484 0005 [ 122
(12) | Total Recoverables on Unpaid Losses Line (7) +(8) +(11) (Sch S, Pt 2, Col 7, Line 2299999) 122
(13) | Uneamed premiums - 100% Owned Affiliates.................cccooourrveumnenn. Included in Sch S, Pt 3, Sn 2, Col 9, Line 0799999 + Line 1899999 + Line 2999999

(14) | Uneamed premiums - Other Affiliates. .| Included in Sch S, Pt 3, Sn 2, Col 9, Line 0799999 + Line 1899999 + Line 2999999........ 0.005 0
(15) | Uneamed premiums - Non-Affiliates . |Included in Sch S, Pt 3, Sn 2, Col 9, Line 1099999 + Line 2199999 + Line 3299999........................|..... 0.005 0
(16) | Total uneamed premiums . | Lines (13) + (14} + (15) 01 e 0
(17) [ Other Reserve Credits - 100% Owned Affiiates.............................. [ Included in Sch S, Pt 3, Sn 2, Col 10, Line 0799999 + Line 1893999 + Line 2999999...........ooooooooo oo,

(18) | Other Reserve Credits - Other Affiliates Included in Sch S, Pt 3, Sn 2, Col 10, Line 0799999 + Line 1895999 + Line 2999999 0.005 0
(19) | Other Reserve Credits - Non-Affiliates Included in Sch S, Pt 3, Sn 2, Col 10, Line 1099999 + Line 2139999 + Line 3299999 w0005 [, 0
(20) | Total Other Reserve Credits. Lines (17) +(18) # (19)..c...ovvreeeeeereeeteeeses et sene e ene e .0 w0
(21) | Total Reinsurance RBC..........cccoomuermmmrnerccrmenemrerecenensssseenisnnns L(6) + L(12) + L(16) + L(20)...............
Capitations to Intermediaries

(22) | Total Capitations Paid Directly to Providers...............c.cccceerreeeerecnnes | XROTZ, COL2), LIRE (5).crvvvvvvermereireessieeseseerereeresseserscereneesones

(23) | Less Secured Capitations to Providers. < | COMPANY RECOES........ooooomeneivrvieesiieneccemreenmsmssseressessssssssscassssssmsssessssssasessssssssssss s sessssnnesssssssssson | eoreseeseseresoseresseemssssosrord 0

(24) | Capitation to Providers Subject to Credit Risk Charge... oo [ LINE (22) = LINE (23)..oceerrrieerececusemmnerensesessssnsnsssssssssseessssssssssesssstssssen s seesmsenesesesseseenamsenseesesssmsssees | seeees .0 0.020 | ........ ]
(25) | Total Capitations to Intermediaries XR017, Col (2) Line (6) + Line (7)..........

(26) | Less Secured Capitations to Intermediaries................cco.oeveeveerisees | COMPANY RECOMS.........vvoocvveroectieenn e eeeesesesesessessesssesssessssssssseesessesesssseesses s ses e es s ees e 0

(27) | Capitations to Intermediaries Subject to Credit Risk Charge............. Line (25) - Line (26) 0 0.040 0
(28) | Capitation Credit Risk RBC Ling (24) + LN (27)......ccossvvrrirsversssssesss s scsses s sessssesssssssesessssssssssesssssnsssss || L e 0
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RBC Statement as of December 31, 2014 of the

Ohio Funeral Directors Association Benefit Trust

CREDIT RISK
1
Annual Statement Source Amount Factor RBC Re:uirement

Other Receivables

{29) | Investment Income Receivable - [Page 2, Col 3, LING T4...........oooomceesrereceeersesesssssessmsssssnsesssessssesessssssssssssssesmsmssessmesssossessseseene | evesesessessesessesesssssesessmnnes | oo 0.010 | ... w0
(30) | Health Care Receivables | Exhibit 3, Col 7, Ling 0799999...........cccomrvemmmvrcemmmmecernrereessssssssssssssssssssssssssioemssssesesessssessssesesoesesessssoee 102,258

(30.1) Pharmaceutical Rebate Receivables... Exhibit 3, Col 7, Line 0199999...........cooevrvcenees cevierreenerenennne 1,990 ...0.050 2,600
(30.2)[ Claim Overpayment Receivables.............cooewevvreerrevvecenirieerericers Exhibit 3, Col 7, Line 0299999..............coooovvvrecrrenene. 0050 [ o 0
(30.3)t Loan and Advances to Providers..............coou..c... Exhibit 3, Col 7, L@ 0399999............commrevermrrrcenenrecerssseessssssssessssssmsssssssonemsseseessesesssssssssessessssessroen | cosossesesseeesseressssseesssessesson 0.050 | ..... 0
(30.4)| Capitation Arrangement Receivables. Exhibit 3, Col 7, Line 0499999...........cocccorimemmrrcrirn s sesssmeseesssecssssssensseere oo (107211 OO 0
(30.5)] Risk Sharing RECEIVADIES.............c.ccooorvcemmucerrecermrmamsenssssresssnsnnnens Exhibit 3, COl 7, Line 0599999............ccouveeeummmmmmmmsasmrn e sssssssssssssssesnssesssesssssosressssssssmmesammene | evesmesessesesoees 0.050 0
(30.6)] Other Health Care Receivables. Exhibit 3, Col 7, Ling 0899999..........ccvcvrreeerereeererrrees s esssissinoosocomeeeessssssessssosssssssessesssssees s semmrenes 50,268 0.050 | ........ 2,513
(31) | Amounts Receivable Relating to Uninsured A&H Plans.................... Included in Page 2, Col 3, Line 17................. 0.050 .0
(32) | Amounts Due From Parents, Subs and Affliates....................cccvuveewes [PBIE 2, COI3, LINE 23........ooooooevoocoveceee et eeessreesscemenmeenmmeeeeme e eeses e | oo 0.050 0
(33) | Aggregate Write-ins for other than invested @ssets..................cc. |PBIE 2, COI3, LIME 25.........coovvvvvvrrooeece oo onreesenesesesseseessseeseeessessesesssessssmssesessesesses | oo oo eeeee oo 0.050 0
(34} | Total Other Receivables RBC....... - | L(29) + Sum L(30.1) through L(33)........c.corcevcrrsecnrsvcsnmesssrsermrmssmesssssssessssssscsmsmmmsssmmseeee | L e 5,113
(35) | TOTAL CREDIT RBC....... L) ) T E R 5,235
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RBC Statement as of December 31, 2014 ofthe QO hi0 Funeral Directors Association Benefit Trust

BUSINESS RISK

Annual Statement Source Amlunt Factor RBC Re(fuiremenl
Administrative Expense Risk
(1) | Claims Adjustment EXpenSes.................ooveveericcnnivvvcrvveecemnsenscenrccecenecennnenes | PBYE A, COL2, LING 20.ccmmsiirieeceeeeveeeeeeeaecsesseseeseseeseeeseeeseseeessssssessssssesees | ooooeeooooeeeeeseessssemssoessoon 457,450
(2) |General Administrative Expenses........ ..|Page 4, Col 2, Line 21 w34, 763
(3) |Less the Net amount of ASC Revenue and Expenses
included in Line 1and 2.... Company Records.............................
(4) | Less the Net amount of ASO Revenue and Expenses
included in Line 1 and 2.. .. | Company Records. et e sttt st sbe s | anns s eaeear s sa e een e e eeresenn
(5) [Less Admin Expenses for Commission & Premium Taxes......c...........ccou.. Underwriting & Investment Exhibit Part 3, Line 3, in part
(6) |Administrative Expenses Base RBC..................coomeveeeereeccenneriesecnnseenenoens L{1) # L(2) - L{3) = L{AY = L{5)eevreveveecemeeemeermmssessseens oo eeeeeeeeeoseasseessesssons | evmeeessessremersesssssesessesens 492,213 |* 0.070 |.. J——< YL
(7) | Proration of Admin Expense to Experience Fluctuation Risk......................... L(6) * L(20) / (L(21) +L(22))
Non-Underwritten and Limited-Risk
(8) |Administrative expenses for ASC armangements..............cc.cveevcureernssceeeree | COMPANY RECOMTS.....vvvrvvveeesereeveeeerseeeeereeoeeseeese s seees oo 20,020 | e 0
() |Administrative expenses for ASO armangements....................ccccccccccovcvccercce | COMPANY RECOMAS...oovvvvv.oovovereoeee oo oo eseseseesseeeeeenereeeeens | aseessseeseeeeoeeees e w0020 | e
(10) | Medica! costs paid through ASC arrangements (Including
Fee-for-service received from other health entities)............................ COMPANY RECOTDS. ..ot sese e seses e | eveseeennnn 0.010 | oo, 0
(11) |Non-Underwritten and Limited Risk Business RBC..............ccooccerurmmneeccr | covvrvronrins 0 .0
Guaranty Fund Assessment Risk
(12) |Premiums Subject to Guaranty Fund ASSESSMeNt..................cc.o.eceerecrcennece | INCIUED N Sch T+ COMPANY RECOMAS.....cerrr e Do ....0.005 0
Excessive Growth Risk
(13) |Underwriting Risk Revenue, Prior YEar.............c.cccvmernmrvenmnrsinnsnsiaonnnens 2013 XR012 Col (6} Line (5) (manual entry). 5,340,138
{(14) |Underwriting Risk Revenue, Current Year. 2014 XRO12 Col {6) LINE (5).....cvvooreevveesrecerecermeersesreeeeeeeosessemserseeseseeeeeeos | sovvoseseoseseeseess oo 4,509,099
(15) | Net Underwriting Risk RBC, Prior Year. 2013 XR012 Col (6) Line (18) (manual entry).............. 688,077
{16) | Net Underwriting Risk RBC, Cumrent Year 2014 XRO12 Col (B) LINE (18)........rreeve oo eeevsesssvessssssssasssseesessessnreeenmnens | coeereeeeeseeeesssessesmmmnnennd 652,692
(17) | RBC Growth Safe Harbor....... [L{14) 7 L{13) + 0.10] * L{I5)...evevers e 0
(18) | Excess of RBC Growth Over Safe Harbor...............cccoooocovenneccrnrccemneeecnrnenns | MAX{0, L{18) - LUT)ce e 0
(19) | Excessive Growth Risk RBC 0.5 % L{1B).covrccrer s ssesss s s cnss s secnaencensseescenseree s 0
* The factor for the Administrative Expenses Base RBC is calculated as a weighted average, based on premium volume from XR012.
Weighted
Premium Weight Premium
(20) |Experience Fluctuation Risk Revenue XR012, Col (6), Line (5) ....4,509,099
(21) | Premiums Earned Page 4, Col 2, Line2 +3 ..4,509,099
(22) |Risk Revenue.... Page 4, COl2, LINE 5.......ocrecernrrccvnnicenmmeeensisssss s ssssss s | comeoeesseesssessessseseseessssssssssssrsmmmnns
(23) | Tier 1- $0 to $25 Mllion OF LINE {20)........c.c.cerccccvvenrrcereererenssasssssssssssssminnns | svvneesiererssssssssssssesessesesesesessesesesessesssessssssssseseemssmmmsmsssssssoesseeeseeeseeese oo eeeeeeseoeoes | oo 4,509,099 0.070 | covoeoies 315,637
(24) | Tier 2 - Amount over $25 Million of Line (20). Lt kR bt e et e e 0f... coeverererree 0080 | 0
(25) | Total Experience Fluctuation Risk REVENUE.................cocvverccrrccrrrssrrmsssesennes | L(23) + L(24)....... 4,509,099 rveeeeeereeeerenennen 315,637
(26) | Administrative Expenses Base RBC Factor. Col (2), Line (25) / Col (1), Line (25).
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RBC Statement as of December 31, 2014 ortie. OO0 Funeral Directors Association Benefit Trust

OPERATIONAL RISK (FOR INFORMATIONAL PURPOSES ONLY)
1

and Growth Charges.......ieecee-

C(2), L12) + C(2), L{14)...............

2
Reference Statement Value Factor RBC Requirement
(1) | Net Written Premium U&l, Part 1, Premiums, C4, L12 XXX XXX
{2) |NetClaim Liability Reserves U, Part 2A, Claims Liab. CY, C1, L4.4 XXX XXX
(3) |Base Operational Risk Charge. C(2) - Greater of L(1) or L(2) XXX
Growth Operational Risk:
(4) |Current Year Direct Premiums Written U&), Part 1, Premiums, C1, L12
{5) |Current Year Reinsurance Assumed from Affiliates. Sch. S, Part 1, Section 2, C7, L0799999 +
Life Supp. Sch. S, Part 1, Section 1, C9, L0799999 +
P&C Supp. Sch. F, Part 1, C5, L0893999.
(6) {Current Year Reinsurance Assumed from Non-Affiliates...........o.c.coomruemerenncns Sch. S, Part 1, Section 2, C7, L1099999 +
Life Supp. Sch. S, Part 1, Section 1, C9, L1099999 +
P&C Supp. Sch. F, Part 1, C5, L0993939
(7) |Current Year Gross Premiums Written Excluding Reinsurance
Assumed from Affiliates. C(1), L{d) +(6)
(8) | Prior Year Direct Premiums Witten. ..{PY U&I, Part 1, Premiums, C1, L12
(9) |Prior Year Reinsurance Assumed from Afffiates PY Sch. S, Part 1, Section 2, C7, L0799999 +
PY Life Supp. Sch. S, Part 1, Section 1, C8, L0799999 +
PY P&C Supp. Sch. F, Part 1, C5, L0899999
{10) |Prior Year Reinsurance Assumed from Non-Affiliates..................ccusssussnnneee |PY Sch. S, Part 1, Section 2, C7, 11099999 +
PY Life Supp. Sch. S, Part 1, Section 1, C9, L1099999 +
PY P&C Supp. Sch. F, Part 1, C5, L0999999
(11) | Prior Year Gross Premiums Written Exduding Reinsurance
Assumed from Affiliates C(1), L(8) +(10),
(12) | Gross Written Premium in Excess of 125% of Prior Year's
Gross Written premium C(1), L(7) - (1.25 x C(1), L(11)). XXX XXX
(13) |Operational Risk Charge (Tentatively as H5 - covariance treatment
to be determined later) C(2), L(12) + C{2), L(3) XXX
Alternate Base Operational Risk Charge - Capital Add-on Approach (tentatively as potential capital add-on after covariance)
(14) | RBC After Covariance. Page XR024, L(37) XXX XXX
(15} | Total Operational Risk Charge Based on Capital Add-on
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REC Statement as of December 31, 2014 ofhe OO0 Funeral Directors Association Benefit Trust

CALCULATION OF TOTAL RISK-BASED CAPITAL AFTER COVARIANCE

1
RBC Amount

HO - ASSET RISK - AFFILIATES WIRBC

(1) |Off-Balance Sheet Items. XR005, Off-Balance Sheet Page - L(21)
(2) | Directly Owned Insurer Subject to RBC XR003, Affiliates Page, L(1)
(3) |Indirectly Owned Insurer Subject to RBC. XR003, Affiliates Page, L(2)
(4) | Directly Owned MCO Subject to RBC XR003, Afflliates Page, L(3)
(5) |!ndirectly Owned MCO Subject to RBC XR003, Affiliates Page, L(4)
(6) |Directly Owned Alien Insurer XR003, Affiliates Page, L(7)
(7) |Indirectly Owned Alien tnsurer, XRO003, Afflliates Page, L(8)
(8) | Total HO. Sum L{1) through L(7). 0
H1 - ASSET RISK - OTHER
(9) [Investment Subsidiary. XR003, Affiliates Page, L(5)
(10) | Holding Company Excess of Subsidiaries XR003, Afflliates Page, L(6)
(11) | Investment in Parent XR003, Affiliates Page, L(9)
(12) { Other Afflliates. XR003, Affiliates Page, L(10).
(13) | Fair Value Excess Affiliate Common Stock XR003, Afflliates Page, L(11)
(14) | Fixed Income Assets. XR006, Off-Balance Sheet Collateral L{9)+L(19)+L(20)+L(21) + XR007, Fixed Income Assets Page, L(34) 3419
(15) | Reptication & Mandatory Convertible Securities XR008, Replication/MCS Page, L{9999999)
(16) | Unaffiliated Preferred Stock and Hybrid Securities. XR006, Off-Balance Sheet Collateral L(16) + XR009, Equity Assets Page, L(15)
(17) | Unaffiiated Common Stock XR006, Off-Balance Sheet Collateral L(17) + XR009, Equity Assets Page, L(21)
(18) | Property & Equipment XR006, Off-Balance Sheet Collateral L{18) + XR010, Prop/Equip Assets Page, L(3)).
(19) | Asset Concentration XR011, Grand Total, Asset Concentration Page, L(23).......
(20) | Total H1......cooooisnerencieesnnaaens Sum L(9) through L{19), J— Y |
H2 - UNDERWRITING RISK
(21) | Net Underwriting Risk XR012, Underwriting Risk Page, L(18) 652,692
(22) | Other Underwriting Risk XR014, Underwriting Risk Page, L(22.2)
(23) | Disability Income. XR014, Underwriting Risk Page, L(23.3)+L(24.3)+L(25.3}+L(26.3)+L(27.6)+L(28.3)+.(29.3)
(24) | Long-Term Care XR015, Undenwriting Risk Page, L{38)
(25) | Limited Benefit Pians. XR016, Underwriting Risk Page, L(39.2) +L(40.6) +L(41)
(26) | Premium Stabflization Reserve. XR016, Underwriting Risk Page, L{42)
{27) | Total H2 . 1 Sum L(21) through L(26).......coosovomniieccceres e, 652,692
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RBC Statement as of December 31, 2014 ofie OO0 Funeral Directors Association Benefit Trust

CALCULATION OF TOTAL RISK-BASED CAPITAL AFTER COVARIANCE

1

RBC Amount
H3 - CREDIT RISK
(28) | Total Reinsurance RBC XR019, Credit Risk Page, L(21) 122
(29) | Intermediaries Credit Risk RBC XR019, Credit Risk Page, L(28)
(30) | Total Other Receivables RBC XR020, Credit Risk Page, L(34). 5113
(31) | Total H3.................. Sum L(28) through L{30). 5,235
H4 - BUSINESS RISK
(32) | Administrative Expense RBC XR021, Business Risk Page, L(7) 32,124
(33) | Non-Undenwritten and Limited Risk Business RBC............o.cccovuuurmuessrsecerncnns XR021, Business Risk Page, L(11)
(34) [ Premiums Subject to Guaranty Fund ASSESSMENS...........cccoveenervvrccemmernnns XR021, Business Risk Page, L{12).
(35) | Excessive Growth RBC XR021, Business Risk Page, L(19)
(36) [ TOtal Ha. ..o sssbe s s s s ssnssssssssanasscsessasenaarins Sum L(32) through L{35). 32 124
(37) | RBC After Covariance. HO+Square Root of (H12+H22+H3?+H4?), 553,512
{38) | Authorized Control LeVel RBC....c.ueuircriuuneneessisiesess i 0.50 * RBC AFTER COVARIANCE... 326,756
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RBC Statement as of December 31, 2014 ofthe ONiO Funeral Directors Association Benefit Trust

CALCULATION OF TOTAL ADJUSTED CAPITAL
1

2
Annual Statement Source Amount Factor Adjusted Capital
Company Amounts
(1) | Capital and SUMIUS..........ccovvvevmcrerrimm e, . |Page 3, Col 3, Line 33 1,151,544 1.000 1,151,544
Subsidiary Adjustments
(2) |AVR - Life Subsidiaries Affifiate’s statement..........coooouncccienniccnniccenns ..1.000 0
(3) |Dividend Liability - Life Subsidiaries....................ccceereverrrren.... | Affiliate’s statement..........cooveerrvvivinnnnen, .....0.500 0
{4) |Tabular Discounts - P&C Subsidiaries... ... [ Affiliate’s statement.............coocoeovviiiinens (1.000) 0
(5) |Non-Tabular Discounts - P&C Subsidiaries.............ccouvrveene Affiliate’s statement............cccooverierreinirinnnn, (1.000) 0
(6) | Total Adjusted Capital, Post-Deferred TaX......oo.ocovcccensireneee e 1,151,544
Sensitivity Test
(7) | DTA Value for Company.............ccovereererieerneiennae . |Page 2, Col 3, Line 18.2 1.000 0
(8) |DTL Value for Company Page 3, Col 3, Line 10.2. 1.000 0
(9) |DTA Value for Insurance Subsidiaries... .... |Company Records. e 1000 | s 0
(10) [ DTL Value for Insurance Subsidiaries........ cvee | COMPRNY RECOMAS. ... oo eeeorere s esesstseenssesebsessesecsssaseasssne | seseessmasssssssessmesessssesesesessssscssssessessessens | sossesssmssssmassssessessnnserss 1,000 0
(11) | Total Adjusted Capital, Pre-Deferred Tax (Sensitivity)............ L(6) - L(7} +L(8) - L(9) + L{10). .o | b e 1,151,544
Ex DTA ACL RBC Ratio Sensitivity Test
(12) | Deferred Tax Asset..... . |Page 2 Column 3 Line 18.2.....ccccconvrvvcrnns 1.000 0
(13) | Total Adjusted Capital Less Deferred Tax Asset...................... | Line () less Line (12) ........1,151,544
(14) | Authorized Control Level RBC . | XR026 Comparison of Total Adjusted Capital to RBC Line (4).............. 326,756
(15) | Ex DTA ACL RBC Ratio. . |Line (13) / Line (14). 352.417
ACA Fee RBC Ratio Sensitivity Test
(16) | ACA Fee (Data Year Amount to be Paid in the Fee Year)..... [NOWE 22A............ooooiicorrorcecorcrceecemcme st | eeeisenss e ssssssssssssssssss s sssssssins | covisisssiisisssssssssrsssiseins 1.000 0
(17) | Total Adjusted Capital Less ACAFee............ccccoonrvrurrcrmrrnnnns Line (6) less LN (16).........covccevvrmerercrrrcemecrecersuernenns 1,151,544
(18) | Authorized Control Level RBC XR026 Comparison of Total Adjusted Capital to RBC Line (4).............. 326,756
(19) | ACA Fee RBC Ratio........ Ling (17) / Line (18)...covveuieecresnsicrsssere s seensssesmnecsesneenns 352.400
Federal ACA Risk Adjustment and Risk Corridor Sensitivity Test: %)) (2) (3) 4) (5) (6)
Annual Statement RBC Adjusted Annual Statement RBC Adjusted
(1-Senstivity %) | Factor Result Capital {1+Sensitive %) | Factor Result Capital
{20) | Premium Adjustment Receivable Due to ACA Risk Notes to Financial Statement 24E2a1 x
Adjustment Liability (0.75) = C(1)L(20) and Notes to Financial
Statement 24E2a1 x (1.25) = C(4)L(20)...........con..... SEOTSTRRRRRRRR I ) X111 I SN 0 0.500
(21) |Premium Adjustments Payable Oue to ACA Risk Notes to Financial Statement 24E2a3 x
Adjustment Operations (0.75) = C(1)L(21) and Notes to Financial
Statement 24E2a3 x (1.25) = C(4)L(21). 0500 [ i 0 . 10.500
(22) | Total ACA Risk Adjustments Payable less Receivable Line (21) - Line (20).
(23) | Accrued Retrospective Premium Due to ACA Risk Corridors | Notes to Financial Statement 24E2¢1 x
(0.75) = C(1)L(23) and Notes to Financial
Statement 24E2¢1 x (1.25) = C(AL(23)......covoeveveeres [ erveereieenreenennenn. | 0.500 0 0.500
(24) | Reserve for Rate Credits or Policy Experience Rating Notes to Financial Statement 24E2c2 x
Refunds Due to ACA Risk Corridors (0.75) = C(1)L(24) and Notes to Financial
Statement 24E2¢2 x (1.25) = C{A)L(28)....c..oeccerrecs | ecrivmrererroncccrmrceener 0.500 | .occcrrrcverirrerenncn0 0.500
(25) | Total ACA Risk Corridor Retrospective Premium and Rate
Credits or Policy Experience Rating Refunds (Net) Line (24) - Line (23).. . O L
{26) | Total Risk Adjustment and Risk Corridor Absolute Value of (Line (22) +Line (25))..cvecreee | 1 e (N I N I [FOO
(27) | Total Adjusted Capital, Post-deferred Tax Line (6) weeeen 1,151,544 s 1,151,544
(28) | Total Adjusted Capital Stressed for Risk Adjustments Line (27) - Line (26)......occcccemcccvvemmmercoommccremmneee | L 1,151,544 ......1,151,544
(29) |Authorized Control Level RBC XR026 Comparison of Total Adjusted Capital
to Risk-Based Capital Line (4).........oovcoorvermreurmnriennss ....326,756 s 326,756
(30) |ACA Risk Adjusted ACL RBC Ratio Line (28) / Line (29) e 352.400 ......362.400
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RBC Statement as of December 31, 2014 of e OiO Funeral Directors Association Benefit Trust

COMPARISON OF TOTAL ADJUSTED CAPITAL TO RISK-BASED CAPITAL

1

Abbreviation Amount
(1) | Total Adjusted Capital, Post-Tax 1,151,544
(2) | Company Action Level=200% of Authorized Control Level. CAL 653,512
(3) | Regulatory Action Level=150% of Authorized Control Level RAL 490,134
{4) | Authorized Control Level=100% of Authorized Control Level ACL 326,756
(5) | Mandatory Control Level=70% of Authorized Control Level MCL. 228,729
(6) | LEVE! Of ACKON, If ANY.......couuroseseseesuraressaenssesssssssszmasssmarsss sessses sossssesssessssessses smtseseass s dopes fases seaesseReASE R S8 AR AL EA S22 D28t e e ssspasssasesnsssasesassss | ssssssssssssssassapessssssensstass NONE
THE FOLLOWING NUMBERS MUST BE REPORTED IN THE FIVE YEAR HISTORY ON THE INDICATED LINE
Total Adjusted Capital on Line 14 of the Five Year Historical Data Page. 1,151,544
Authorized Control Level Risk-Based Capital on Line 15 of the Five Year Historical Data Page. 326,756
TREND TEST
S 1 2
Annual Statement Source Amount Result
(7) | Total Revenue. Page 4, Line 8 4,509,099
(8) | Underwriting Deductions Page 4, Line 23 4,808,815
(9) | Combined Ratio. Line (8)/Line (7). 106.600
(10} | RBC Ratio. Line (1)/Line (4). 352.400
(11) | Trend Test Result If Line (10) is between 200% and 300% and Line (9) > 105%,
then *Yes", otherwise "No® No.

(12)

Level of Action, if any, including Trend Test.

NONE
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RBC Statement as of December 31, 2014 of e OO0 Funeral Directors Association Benefit Trust
Pandemic and Biological Risk - Interrogatories
(For Informational Purposes ONLY)

In 2011, the Solvency Modernization Initiative Risk-Based Capital {E) Subgroup tasked the Health Risk-Based Capital (E) Working Group to
look at catastrophe risks (such as pandemic and biological risks) and consider the impact to a health insurer should a major health catasirophe
occur. The Working Group understands that some health insurers currently hold a certain amount of capital should such a catastrophic or tail
event occur. In order to evaluate these potential risks, the Health Risk-Based Capital (E) Working Group asks that health insurers complete the
interrogatory questions for informational purposes only.
Yes/No

Response
(1) Do you allocate a component of surplus for pandemic or bio risks? Yes or No. NO

(2.1) Do you use modeling for this? Yes or No.
(2.2) If yes, describe modeling.

(3.1) Do you have a computation for this? Yes or No.
(3.2) If yes, describe computation.




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 earned.

Estimates

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

Valuation of i men

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

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

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

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS None

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL None

NOTE 4 - DISCONTINUED OPERATIONS None

NOTE § - INVESTMENTS

The following table presents the fair values of the Plan's investments at December 31, 2014 and 2013 valued in accordance with footnote number 2.

2014 2013
Cash

JP Morgan Chase Bank - Checking $ 32,887 $ 298,383
Bank Midwest, NA 249,679 249,142
CAT Floating Rate Demand Note 0 60,300
Capital Bank 249,211 0
Columbus First Bank 0 249,373
Commerce National Bank 0 124,223
Everbank 249,383 249,512
GE Floating Rate Demand Note 0 60,354
Huntingten National Bank 0 62,739
Metro City Bank 0 248,505
Mid America Bank 8,267 0
Nationwide Bank 101,011 249,500
Plaza Bank 249,229 249,346
TD Bank 0 243482

Total cash $ 1139,727 $ 2345859

03/30/2015 5:42:50 PM



NOTES TO FINANCIAL STATEMENTS

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES None

NOTE 7 - INVESTMENT INCOME  No investment incom e excluded, no significant change

NOTE 8 - DERIVATIVE INSTRUMENTS None

NOTE 9 - INCOME TAXES

The trust established under the Plan is qualified pursuant to Section 501(c}(9) of the Intemal Revenue Code, and accordingly the Plan's net income is
exempt from income taxes. The Plan has obtained a favorable tax determination letter from the Intemal Revenue Service and the trustees believe that

the Plan, as amended, continues to qualify and to operate as designed.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES None

NOTE 11 - DEBT None

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

None

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS None

NOTE 14 - CONTINGENCIES None

NOTE 15 - LEASES None

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

None

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES None

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS None

NOTE 20 - FAIR VALUE MEASUREMENTS None

NOTE 21 - OTHER ITEMS None

03/30/2015 5:42:51 PM



NOTES TO FINANCIAL STATEMENTS

NOTE 22 - EVENTS SUBSEQUENT None

NOTE 23 - REINSURANCE

A stop loss insurance palicy is carried by the Plan for claims paid in excess of $175,000 annually. If a claim exceeds this amount the carrier reimburses the
Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries aggregate stop loss coverage. Aggregate coverage reimburses
the Plan if total claims exceed a specified amount

NOTE 24 - RETROSPECTIVELY RTED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The amount of incurred but unpaid claims reserve as of December 31, 2014 and 2013, was based on a study completed by the Plan’s actuary and includes
estimated loss adjustment expenses of $80,000 for 2014 and $88,900 for 2013.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS None

NOTE 27 - STRUCTURED SETTLEMENTS None

NOTE 28 - HEALTH CARE RECEIVABLES

Rx rebate receivables $ 51,990 (2014) $ 51,668 (2013)
NOTE 29 - PARTICIPATING POLICIES None
NOTE 30 - PREMIUM DEFICIENCY RESERVES None

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION None

03/30/2015 5:42:51 PM



stement as of December 31, 014 ot re. OO Funeral Directors Association Benefit Trust

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
[ Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending| Total
Reinvested (Col. 3+4)
| Categories Amount Percentage Amount Collateral Amount Amount Percentage |
1. Bonds.
1.1 US. treasury 0.0 0 00
1.2 U.S. govemment agency obligations (excluding mortgage-backed
securilies):
1.21 issued by US. g t ag 0.
1.22 issuedby U.S. g X d ag 01
1.3 Non-U.S. govemment (including Canada, excluding mortgage-
backed securities) .00 0 0.0
1.4 Securibes issued by states, temitories and possessions and polical
subdivisions in the U.S.
1.41 States, temitonies and ions general oblig: .00 0 0.0
1.42 Political subdivisions of states, teritories and p ions and
political subdivisions general obligations ...00 0 0.0
1.43 Revenue and obligation 00 o 00
1.44 Industrial development and similar obligations... 0.0 [, 0l....00
1.5 Mortgage-backed ites (indudk idential and ial MBS).
1.51 Pass-through secunties:
1.511 Issued or g d by GNMA 00 0 00
1.512 Issued or guaranteed by FNMA and FHLMC 0.0 0]......00
1.513 All other. ...00 0 0.0
1.52 CMOs and REMICs
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.......... .00
1.522 Issued by non-U.S. Gi tissuers and ¢ ized
by mortgage-based securities issued of g d
by agencies shown in Line 1.521 00 0 0.0
1523 All other. 0 0.0
2. Cther debt and cther fixed income securities (exchuding short-term):
2.1 Unaffilated domestic secunities (indudes credit tenant loans and
hybrid 0.0 0........00
2.2 Unaffiliated non-U.S. ities (including Canada) 0.0 (1 0.0
2.3 Affiliated iti 0.0 0 0.0
3. Equityinterests:
3.1 Investments in mutual unds.... ..o .00 0 00
3.2 Prefemmed stocks:
3.21 Affiliated ...0.0 0 0.0
3.22 Unaffiiated 0.0 0 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affilisted...........oooornnnen. 0 0.0
3.32 Unaffiiated 0 0.0
3.4 Other equity securities:
3.41 Affliated 0.0 000
3.42 Unaffiliated 0.0 0 0.0
3.5 Other equity interests including tangible p | property under lease:
3.51 Affiliated D00 s [ e | e 0 0.0
3.52 Unaffiliated 0.0 0 00
4, Mortgage loans:
41 G ion and land develop 0.0 0 00
42 Agricultural 0.0 0 0.0
43 Single family residential properties 0.0 | .0 00
4.4 Muliifamily residential PIOPEES. .............oo. v rrccrrerimnecsmmmsmennssesmssnssesesns L oovinsasssssssamsssrssess s 0.0 0 0.0
45 C ial loans. 0 00
4.6 Mezzanine real estate loans, 0 0.0
5. Real estate investments:
5.1 Property occupied by Y 0.0 0 0.0
5.2 Property held for production of income (inciuding . 0 of
property acquired in satisfaction of debt)........ 0.0 0 .....0.0
5.3 Property held for sale (including $.........0 property acquired in
isfaction of debt). 0.0
B, CONMACE IOBNS.......voocvcnrrcienccenmnsisscsstssssssssesssssss s ssssssesssesscssmmsssssstoes | covsmmmnessassssnsssessssssss [ conssennennd 0.0
T DOMIVAIVES.........ocoovenecerinersseriens s csss s sras s ssens s ssnss s s ssscnns | esissssssnmssssssssanore osens 0.0
8. Receivables for .00
9. Securives lending (Line 10, Asset Page rei d CONAEIA).......coorecrcrrrrerrre e | 0.0 e XXX
10. Cash, cash equivalents and short-lem i 1,138,727 |....... 100.0 B R 1,139,727
11. Otheri d assets. 0.0 0 0.0
12. Tolali d assets 1,139,727 |........ 100.0 o e A139727 | 1139727 ... 100.0
Slio1 03/30/2015 5:40:50 PM



suement as of Decembes 31, 2014 oine ORiO Funeral Directors Association Benefit Trust

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted camying value, December 31 of prior year.
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 6)
2.2 Additional invesiment made after acquisition (Part 2, Column 9).

3. Current year change in encumbrances:
3.1 Tolals, Part 1, Column 13
32 Totals, Part 3, Column 11

4. Total gain (loss) on disposals, Part 3, Coumn 18.
5. Deduct amounts received on disposals, Part 3, Column 15,
6.1 Totals, Part 1, Column 15,

d camying value: N N E
6.2 Totals, Part 3, Column 13,

6. Total foreign ge change in b

7. Deducl current year's other-than-lemporary impairment recognized:
7.1 Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10,

8. Deduct cument year's depreciation:
8.1 Totals, Part 1, Column 11
8.2 Tolals, Part 3, Column g

9. Book/adjusted camying value at end of cumrent period (Lines 1+2+3+4-5+6-7-8)
10. Deduct tota! itted e e R e e
11.  Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

1. Baok valuefrecorded i ding accrued interest, December 31 of prior year.

2. Cosl of acquired:
2.1 Actual cost at ime of acquisition (Part 2, Column 7).
2.2 Addtional investment made after acquisition (Part 2, Column 8)..... s

3. Capitalized deferred interest and other:
31 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

4. Acaual of d: t
5. Unrealized vahiation increase (d ).
5.1 Totals, Part 1, Column 9

5.2 Totals, Part 3, Column 8 B 0 N W N
Total gain (loss) on disposals, Part 3, Column 18.........cccoooooovvcevnercrcrenn . [ - X

Deduct amounts received on disposals, Part 3, COMN 15............cvviieiiiannccammimicisemsisiss
Deduct amortization of premium and mortgage interest points and itment fees

©w o N o

Total foreign exchange change in book valie/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13.
9.2 Tolals, PArt 3, COIUMM 13.........oocoiimercieemirnecremsecamessassseeses e eeeesenser s ossesssssssesisisssoens s eess st ssssissnsescssscsrsooss

10. Deduct current year's other-than-temporary impaiment recognized:
101 Totals, Part 1, COUMN 1 1..........euuueesiieceosesss oo sesassssssssssnes s ssssssesessnenmiassssseeeseressssees .
10.2 Totals, Part 3, Cotumn 10,

11.  Book value/recorded i iuding accrued interest at end of curent period {Lings 1+2+3+4+5+6-7-8+9-10)
12, Total valuati

13, Subtotal (Lire 11 plus Line 12).
14, Deduct total dmitted

15. Statement value at end of current period {Line 13 minus Line 14)

Sl102 03/30/2015 5:40:50 PM



sutement as of December 31, 2014 oime Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted camying value, December 31 of prior year.
2. Coslof acquired:
2.1 Actual cost at ime of acquisition (Part 2, Column 8)
2.2 Additional investment made afler acquisition {Part 2, Column 9)

3. Capitalized deferred interest and other:
31 TOM3IS, PAM 1, COIMN 16........oooocooooeeeeeeeecceaessses et sssas s e e ot s e
3.2 Totals, Part 3, Column 12.

4. Accrual of di
5. Unrealized valuation increase (decrease).
5.1 Totals, Part 1, Column 13.
52 Totals, Part3, Column 9

Total gain {loss) on disposals, Part 3, Column 19
Deduct amounts received on disposals, Part 3, Column 16
Deduct ization of premium and dep

1 Pl
4

o m N

Total foreign exch change in be
9.1 Totals, Part 1, Column 17
92 Totals, Part 3, Column 14

d camying value:

10. Deduct cument year's other-than.
101 Totals, Part 1, Column 15
102 Totals, PR 3, COMN 11t esses s e e sss s

porary impairment recognized:

11.  Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total dmitted
13. Statement value at end of current period (Line 11 minus Line 12).

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
Book/adjusted camying value, December 31 of prior year.

Cost of bonds and stocks acquired, Part 3, Coumn 7
Accrual of di

= o N

Unrealized valuation increase (decrease):
41 Part1, Column 12
4.2 Part 2, Section 1, Column 15,
43  Part 2, Section 2, Column 13
44  Part4, Column 11

Tolal gain (loss) on disposals, Part 4, Column 19

o N & o>

Total foreign g
8.1 Part1, Column 15
8.2 Part2, Section 1, Column 19,
8.3 Part2, Section 2, Column 15,
84 Partd4, Coumn 15 ettt ekt et e e

change in book/adjusted camying value:

Deduct consideration for bonds and stocks dispased of, Part 4, Column 7.qa ... ... -
v NONE —

9. Deduct current year's other-than-temporary impairment recognized:
91  Part1, Column 14
9.2 Part2, Section 1, Column 17
9.3  Part 2, Section 2, Column 14,
94 Part4 Column 13

10. Book/adjusted carmrying value al end of current period (Lines 1+2+3+4+5-6-7+3-9)
1. Deduct total dmitted amount
12. Statement value at end of current period {Line 10 minus Line 11)

Si03 03/30/2015 5:40:51 PM



Stztement as of December 31, 2014 oihe Ohi0 Funeral Directors Association Benefit Trust

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

1 2 3 4
Book/Adjusted Par Valie
Desaription Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States,
Govemmenls (Including all obkgations 2. Canada.
guaranteed by governments) 3. Other Countries
4. Totals 0 0 0
U.S. States, Territories and Possessions
(Direct and quaranteed) §. Tolals.
U.S. Political Subdivisions of States, Temitori
and Possessions {Direct and quaranteed) 6. Tolals
U.S. Special Revenue and Special Assessment
Obiigations and All Non-Guaranteed Obligati
of Agencies and ities of G
and Their Political Subdivisions 7. Totals
Industrial and Miscellaneous and Hybrid 8. United States
Securities (Unaffiiated)
0 0
Parent, Subsidiaries and Affiiates
13. Total Bonds. 0 0 0
PREFERRED STOCKS 14. United States.
Industrial and Miscellaneous (Unaffiliated) 15. Canada..................ccc.........
16._Other Countries
17. Totals. 0 0 0
Parent, Subsidiaries and Affilales 18. Totals
19. Total Preferred Stocks....... 0 0 0
COMMON STOCKS 20. United States
Industrial and Miscellaneous (Unaffiliated) 21. Canada,
22. Other Countries........
2. Tolals........ccooooooooie 0 (1] 0
Parent, Subsidiaries and Affilates 24 Tolals
25, Total Common Stocks....... (1) 0 0
26, Total Stocks. 0 ] 0
27. Total Bonds and Stocks.... 0 0 0

S04 03/30/2015 5:40:51 PM
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stement as of Decemver 31, 2014 oftie. OO0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At BookIAd)usted Carrylng Values By Major Types of Issues and NAIC Designations

1 3 8 9 10 1
1Year Over 1 Year Over 5 Years Over IO Years Over 20 Total Cdumn 6asa Total from Column % from Col. 7 Tola! Total
NAIC Designation or Less Through 6 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded | Privately Piaced (a
9. Total Bonds Current Year
9.1 NAIC 1 (d) 0 0 0 0 (VI [ 0 0.0 XXX XXX 0 0
9.2 NAIC2 (9). 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.3 NAIC 3. (d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.4 NAIC 4 () 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 NAIC 5, (d). 0 0 0 0 0] (c) 0 0.0 XXX XXX 0 0
96 NAIC6. | (d), 0 0 0 0 0| (c) 0 0.0 XXX, XXX 0 0
9.7 Totals. 0 0 0 0 0 [(b) 0 0.0 XXX XXX 0 0
98 Line9.7asa%ofCol.6 0.0 0.0 0.0 0.0 00].. ...0.0 XXX, XXX XXX, 0.0 0.0
10. Tota! Bonds Prior Year
10.1 NAIC 1 XXX 0 0.0
10.2 NAIC2............ XXX 0 0.0
10.3 NAIC 3. e XXX 0 0.0
104 NAIC4 XXX 0 00
10.5 NAIC 5, XXX (e} 0 0.0
10.6 NAIC 6 XXX, () 0 0.0
10.7 Totals 0 0 0 0 XXX (b). 0 0.0 0 0
10.8 Line 10.7 as a % of Col. 8 0.0 0.0 0.0 00 . XXX, 0.0 XXX, 0.0 0.0
11.  Total Publicly Traded Bonds F i
11.1 NAIC1 N 3 E 0 0.0 0 00 0 XXX
11.2 NAIC 2 L. . 0 0.0 0 00 0 XXX
11.3 NAIC3 0 0.0 0 0.0 0 XXX
11.4 NAICA 0 0.0 0 0.0 0 XXX,
11.5 NAICS. e 0 0.0 0 0.0 0 XXX
11.6 NAIC6. 0 0.0 0 0.0 0 XXX,
11.7 Totds 0 0 0 0 0 0 00 0 00 0 XXX
11.8 Line 11.7 as a % of Col. 6. 0.0 0.0 00 i 0.0 0.0 00 XXX XXX XXX 0.0 XXX
11.9 Line 11.7 asa % of Line 9.7. Col. 6. Section 9....................... 00 | i 0.0 0.0 0.0 0.0 0.0 XXX XXX. XXX. 0.0 XXX
12. Total Privately Placed Bonds
12.1 NAIC 1 0 0.0 0 0.0 XXX, 0
12.2 NAIC 2 0 0.0 0 00 XXX, 0
12.3 NAIC3 0 0.0 0 0.0 XXX 0
124 NAIC4 0 0.0 0 0.0 XXX 0
12.5 NAICS 0 0.0 0 0.0 XXX 0
12.6 NAIC6. 0 0.0 0 0.0 XXX, 0
12.7 Totals. 0 0 0 0 0 0 0.0 0 0.0 XXX 0
12.8 Line 12.7 asa % of Col. 6 00 00 0.0 0.0 0.0 0.0 XXX XXX XXX, XXX 0.0
12.9 Line 12.7 as a % of Line 9.7, Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX, XXX XXX. XXX 0.0
(a) Indudes$........0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Incudes$.........0 current year, $.........0 prior year of bonds with Z designations and §.........0 current year, $ 0 pnor year of bonds with 2* designations. The letter “Z* means the NAIC designation was not assigned by the

Securities Valualion Office (SVO) at the date of the statement. "2~ means the SVO could not evaluate the ob dures for the security class are under regulatory review.

(¢} Indudes$........0 cument year, $.........0 prior year of bonds with 5° designations and §......... 0 current year, $..0 prior year of bonds with 6° designations. °5*° means the NAIC designation was assigned by the SVO in reliance on
the insurer's ceﬂiﬁcaﬁon that the issuer is cuent in al principal and interest payments. ‘6* means the NAIC designation was assigned by the SVO due o inadequate certification of principal and interest payments.

{d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§........0; NAIC2S......0; NAIC3S...| 0; NAIC4S...0 NAICS5S....0; NAICBS...D0.
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Statement as of December 31, 2014 cfthe. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 2

onds Owned December 31, At Book/Adjusted Carrying Values By

Maturity Distribution of All B
1

Major Type and Subtype of Issues
7 8

2 3 4 5 6 9 10 1
1 Year Over 1 Year Qver § Years Over 10 Years QOver 20 Total Column 6 as a Total from Column % from Col. 7 Total Tota!
Distribution by Type or Less Through § Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privalely Placed

U.S. Governments

1.1 Issuer Obligati 0 0.0 0.0

1.2 Residential Mortgage-Backed Securiti 0 0.0 0.0

1.3 Commercia Mortgage-Backed Securitie: 0 0.0 0.0

1.4 Other Loan-Backed and dS 0 0.0 0.0 fuoio

1.5 Totals. 0 0 0 0 0 0 0.0 0 0.0 0 0

8 All Other Govemments

2.1 Issuer Obligati 0 0.0 (VX1

2.2 Residential Mortgage-Backed Securiti 0 0.0 111 D

23 Commercial Mortgage-Backed Securi 0 0.0 00

24 Other Loan-Backed and Structured SECUMBEs.............oo.c...cceenerrioeree fassoisimnissinsisinseninie e | 0 0.0 00 |,

2.5 Totds. .0 0 0 0 0 0.0 0 0.0 0 0
U.S. States, Territories and P ions, G

3.1 Issuer Obligati 0 0.0 0.0

3.2 Residential Mortgage-Backed S 0 0.0 0.0

3.3 Commercial Mortgage-Backed Securities. 0 0.0 0.0

3.4 Other Loan-Backed and Structured Securit i 0 0.0 0.0

3.5 Totals. 0 0 0 0 0 [l 0.0 0 0.0 0 0
U.S. Political Subdlvisions of States, Territories and
Possessions, Guaranteed

4.1 Issuer Obligati e 0 0.0 0.0

4.2 Residential Mortgage-Backed Securilies . .. 0 0.0 0.0

4.3 Commercial Mortgage-Backed Securities - - " - 0 00 0.0

4.4 Other Loan-Backed and Structured Securnities..............cccoorecoeeccoononcs fonie o o [V} 0.0 0.0

4.5 Totals. 0 0 0 (V)] [ 0 0 0.0 0 0.0 O 0
U.S. Special R & Special A Oblig etc.,
Non-Guaranteed

5.1 Issuer Obligation 0 0.0 0.0

5.2 Residential Mortgage-Backed Securili 0 0.0 0.0

5.3 Commercial Mortgage-Backed Securi 0 0.0 0.0

5.4 Other Loan-Backed and Structured Securitie: 0 0.0 0.0

5.5 Totals. 0 0 .0 0 0.0 O f i 0.0 0 0
industrial and Miscellaneous (unaffiliated)

6.1 Issuer Obligations. 0 0.0 0.0

6.2 Residential Mortgage-Backed Secunii 0 0.0 0.0

6.3 Commercial Mortgage-Backed Securitie: 0 0.0 0.0

6.4 Other Loan-Backed and Str d Securitie: 0 0.0 0.0

6.5 Totals. 0 0 0 0]. ...0 0 0.0 0 0.0 0 0
Hybrid Securities

7.1 Issuer Obligati 0 0.0 0.0

7.2 Residential Morigage-Backed Securiti 0 0.0 0.0

7.3 Commercial Mortgage-Backed S 0 0.0 0.0

7.4 Other Loan-Backed and Structured Securiti 0 0.0 0.0

7.5 Totals. 0 0 0 0 0 0 0.0 0 0.0 0 0
Parent, Subsidiaries and Affiliates

8.1 Issuer Obligati 0 0.0 0.0

8.2 Residential Morigage-Backed Securiti 0 0.0 0.0

8.3 Commercial Mortgege-Backed Si 0 0.0 0.0

8.4 Other Loan-Backed and Structured Securiti 0 0.0 0.0

85 Totals. 0 0 0 0 0 0 0.0 0 0.0 0 0
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statement as of December 31, 2014 ofe OO Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 10 1"
1Year Over 1 Year Over § Years Over 10 Years Over 20 Total Column6as a Total from Column Total Total
Distribution by Type orLess Through 5 Years | Through 10 Years | Through 20 Years Years Current Year %ofLine 9.5 6 Prior Year Publicly Traded Privately Placed
9. Tota! Bonds Current Year
9.1 Issuer Obligations. 0 0 0 0 0 0 0.0 XXX 0 0
9.2 Residential Mortgage-Backed Securiti 0 0 0 0 0 0 0.0 XXX 0 0
9.3 Commercial Morigage-Backed S 0 0 0 0 0 0 0.0 XXX 0 0
9.4 Other Loan-Backed and St d 0 0 0 0 0 0 0.0 XXX, 0 0
95 Totals 0 0 0 0 0 0 0.0 XXX 0 0
9.6 Line 9.5 asa % of Col. 6. 0.0 ....0.0 0 0.0 0.0 0 XXX, XXX 0.0 0.0
10. Tota! Bonds Prior Year
0.1 1SSUEE OBIGABONS..........coorssrrserennreencrnsncnsensosssesssssnts | eeesesssssses st | cosscvssssssssssesssssnss | eessssrsieesesessoeeesee | oo XXX XXX (]
10.2 Residential Mortgage-Backed Securit XXX XXX 0
10.3 Commescial Mortgage-Backed Securibe XXX, XXX 0
10.4 Other Loan-Backed and Str d Securitie: XXX, XXX e 0
10.5 Totals. 0 0 XXX )90 S (RSO 0 0
10.6 Line 10.5as 8 % of Col. 8 0.0 0.0 0.0 XXX XXX 0.0 0.0 0.0
11, Total Publicly Traded Bonds
11.1 Issuer Obligati 0.0 0 0
11.2 Residential Mortgage-Backed Securii 00 0 0
1.3 C ial Morlgage-Backed S 0.0 0 0
11.4 Other Loan-Backed and Structured S 0.0 0 0
11.5 Totals. 0 0 0 0 0.0 0 0
11.6 Line 11.5 asa % of Col. 6 0.0 0.0 00 0.0 XXX XXX 0.0
11.7 Line 11.5 as a % of Line 9.5, Col. 6, Section 0.0 0.0 ....00 00 ). 0.5 S - XXX 0.0
12. Tota! Privately Placed Bonds
121 1SSUBS OBIGBLONS.......c..ccccreeveeeeeareerecrcrssscccnninnrecenicsnmsiensssessessisssssssss | sesssssssssssssssssssnonissssisnns [ onnnennisissis s [ [ s 0.0 0 XXX 0
12.2 Residential M ge-Backed Securities. 0.0 0 XXX 0
123 C ial Mortgage-Backed S 0.0 0 XXX, 0
12.4 Other Loan-Backed and Structured Securit 0.0 0 XXX, 0
12.5 Totals 0 0 0 0 0.0 0 XXX 0
12.6 Line 125 asa % of Col. 6 0.0 0.0 0.0 0.0 XXX, XXX, XXX, 0.0
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9. 0.0 0.0 0.0 0.0 XXX, XXX. XXX, 0.0
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Statement as of December 31, 2014 ot Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 H
Other Short-term Investments in
s red o P
1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of short-term investments acquired 0
3. Accrual of di 0
4. Unrealized valuation i {d ) 0
5. Tolal gain {ioss) on disposal N NE
6. Deduct consideration received on disposal 0
7. Deduct amortization of p 0
8. Total foreign exchange change in book/adjusted carrying value. 0
9. Deduct current year's other-than-temporary impairment recognized. 0
10. Book/adjusted camying value al end of current period (Lines 1+2+3+4+5-6-7+8-9) 0
11, Deduct total nonadmitted 0
12._Statement value at end of current period (Line 10 minus Line 11), 0

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




statement as of December 31, 014 ofie. Ohi0 Funeral Directors Association Benefit Trust
SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS
Options, Caps, Floors, Collars, Swaps and Forwards
1. Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year).

2. Cost paid/{consideration received) on additions:
21 Current year paid/(consideration received) at time of acquisition, still spen, Section 1, Column 12
2.2 Cument year paid/(consideration received) at time of acquisition, terminated, Section 2, Column 14............occovvveerriecsssseesrsioeennns

3. Unrealized valuation i Ha
3.1 Section 1, Column 12
3.2 Section 2, Column 19

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

5. Considerations received/{paid) on terminations, Section 2, Column 15.......... NNE
6. Amortization:

6.1 Section 1, Column 19.
6.2 Section 2, Column 21

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

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

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

10. Deduct nonadmitted asselts.

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

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

1. Book/Adjusted Camying Value, December 31, prior year {Line 6 prior year)

2. Cumulative cash change {Section 1, Broker Name/Net Cash Deposils Foolrote - Cumulative Cash Change Column)

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

32 Add
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date MinUS.................cccoooveeeeeremrrnes

3.22 Section 1, Column 17, prior year. . 0
Change in amount recognized:
3.23 Section 1, Column 19, cumrent year to dale MINUS. ... cccvemrreeersarirees

3.24 Section 1, Column 19, prior year. [\ 0

3.3 Subtotal (Line 3.1 mirus Line 3.2).

4.1 Cumulative variation margin on terminated contracts during the year (Section 2, Column 15)...........ccceenveens

42 Less:
421 Amount used to adjust basis of hedged item {Section 2, Column 17),
4.22 Amount recognized (Section 2, Column 16)

4.3 Subtotal (Line 4.1 minus Line 4.2).

5. Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for terminations in prior year.
5.2 Tolal gain (loss) adjusted into the hedged item(s) for terminations in prior year.

6. Book/Adjusted Camying Value at end of cument period (Lines 1 +2+3.3-4.3-5.1-5.2)

7. Deduct nonadmitted assets.

8. Statement value at end of current period {Line & minus Line 7).
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staement as of December 31, 2014 ctie. OO Funeral Directors Association Benefit Trust
SCHEDULE DB - PART C - SECTION 2

Replication (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
Total Replication Tolal Replication Total Replication Tota! Replication Tota! Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number {Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning Inventory. 0 0 .0 0
Add:  Opened or Acquired Tr i NNE 0
Add: Increases in Replication (Synthetic Asset)
T ions Statement Value XXX XXX XXX XXX XXX,
Less: Closed or DispoSed Of TEANSACHONS.............currureceerumnee | revrevemmemmmmsecemsmasiesassssssssses [ ssmsssssmssssmssssrssionsssiesoronencs 0
Less: Positions Disposed of for
Fating Effect; Criteria
Less: D in Replication (Synthetic Asset)
Transactions St Value. XXX, XXX D ., Y SRR XXX, XXX
Ending inventory. 0 0 0 0 0 [\




sutement as of December 31, 2014 ofhe. QD0 Funeral Directors Association Benefit Trust

10.
i

12.

13.
14,
15.
16.

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

Book/Adjusted Carrying Value Check
Part A, Section 1, Column 14,

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote-Total Ending Cash Balance...........cc.coivvvveenriii v conssvcemssossssssennns

Subtotal (Line 1 plus Line 2)

Part D, Section 1, Column 5.

Part D, Section 1, Column 6.

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

Fair Value Check
Part A, Section 1, Column 16. NONI .

Part B, Section 1, Column 13,

Total (Line 7 plus Line 8)

Part D, Section 1, Cotumn 8

Part D, Section 1, Column 9.

Total {Line 9 minus Line 10 minus Line 11).

Potential Exposure Check
Part A, Section 1, Column 21

Part B, Secton 1, Column 20.

Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minus LNe 15).....c....co..oceverccriiinriies i onssessssseessesoncsieeeensensece

Si14 03/30/2015 5:40:54 PM



Suatement as of December 31, 2014 otne. OO Funeral Directors Association Benefit Trust

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

T<:tal Bonzds 0&@)
1. Book/adjusted camying value, December 31 of prior year......... . 0
2. Cosl of cash equIVIENIS BOGUIFEU.................cooroocccererrrinccmrrssorrrennsss e 0
3. Acerual of discount 0
4. Unrealized vak @ 0
5. Total gain (I0SS) 0N BISPOSALS...........ureeerrecrerriverrrssnssse s sses e s o — — 0
S NONE .
7. Deduct amortization of p 0
8. Total foreign exchange change in book/adjusted carrying value. 0
9. Deduct current year's other-thar porary impai recognized 0
10. Book/adjusted carrying value at end of current period {Lines 1+2+3+4+56-7+8-9) 0 0
11. Dedud total dmitted 0
12, Stat value at end of current period (Line 10 minus Line 11) 0 0

a) Indicate the category of such investments, for example, joint ventures, transportation equipment......

—_
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