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Annual Statement for the year 2014 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....cvvvvvvrererciririreiee it essseesssenisssssessssessssensns | cvesneesesesens 85,414,873 | ..oovverreceeerrriinenns | e 65,414,873 | ....ccvvvveene. 60,690,446
2. Stocks (Schedule D):
2.1 PrEferred STOCKS.......c..ciiiiici s | s | s s | e (U O
2.2 COMMON SLOCKS. ...cveuuverereerresserireeisesiesessssise s sese s esssssesssseninas | resssnesssenees 1,041,265 | ..oooveorreceieerirnecinenns | v 1,041,265 | ...coooverirerernn 839,523
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. ..o | e | s | bbb (U O
3.2 Other than firSEIENS. ..o | s | seonssess s ssssnes | sesnssenss s (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......c.cvieiveiisiieiie ettt bbbt b bt besnsesnas | sensesessesessssesesnas 7,950 [ i | e 7,950 | oo, 7,950
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES)......c.vuiuitiireieiee ettt be sttt s st s s s bbb besseaesnas | netebessssessssssessssssessssesesss | sbessesessssesesssssessssesessnnes | sebesessesesisssessssesesnaens 0 [
4.3  Properties held for sale (less $.......... 0 ENCUMDBTANCES)......coveeveereieesieeseiieieniens | eevessssssssesisssssesesiesens | eressesssssessssssssssssssssesies | orssssesessssessessssssssns (01 U
5. Cash ($.....197,136, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....12,468,627, Schedule DA)......... | .cc.coovuee..e. 12,665,763 | ...oovveerereriereieeeeens [ e 12,665,763 |................ 15,501,063
6. Contract loans (including $.......... 0 PremMiUuM NOES)....cucvuveerereerreeereeseesreeeisseeeseseseesnes | ereseesessesensasees 161,359 | .eeeeeeeereesreeninees [ e 161,359 | .o 156,421
7. Derivatives (SCREAUIE DB).........coiuriiirierrieiireire et ieesssese st sessessssssssesssssss | sessssssssssessassssssesssssnsssns | sessesssessessssssessessassnssases | sessssssessessassssssessessnnens (01
8.  Otherinvested assets (SChedule BA).........c.cc.cuiuieieiiireieieceeesseesssesessessssensens | evesessessenans 2,082,619 [ ..o [ e 2,082,619 | ...ccoevenene. 2,082,619
9. RECEIVADIES fOr SECUMES........couuiveuiiiniiiiiiiiisie st eniss | sebiesiesisesbessesbeessienbis | soesiesisesses s asnees | sebnssnsssnsanesnsiesienes [0 O
10. Securities lending reinvested collateral assets (SChEAUIE DL).........curirerienririrnieneiees | eereireinineineisiesissensiins | ereeeeesssessesessessssssseses | esenssessessnssessessessssens (01 TN
11, Aggregate write-ins fOr iNVEStEd @SSELS.........vrurrerueeiiireieirceeee et sieeiseiessseiees | csntesessessns s sensnssnenes {01 (01 (01 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cveevvireieieicerieecseieseens | e 81,373,829 | ..o (0] 81,373,829 |.....ccc.c..... 79,278,022
13. Title plants less §.......... 0 charged off (for Title iNSUIETS ONIY).......ccvveveviiriieieieieeieiens | errereieiese s sssssseseiess | eesessessessssessesesessssassens | oevesssssessesssssssesesssenss (01 TN
14.  Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ............ | .oveevevriieieicicisieieiens [t essisniens | e (01 TN
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccceeee | covrerrerriereriennn, 3,659 | [ e 3,659 | o 4,684
15.3  Accrued retroSPECtive PrEMIUMS. ..........ccvuiueiueireiriieieisiessssessesssssssessessessssessesses | sessessessssessessssssessessessnss | ossessessessssessessessssssessess | sesssssssessesssssssessesssenns (01 TN
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS.............ccuuiiiieiiiieisirieissinsinns | e sisesiens | ceesesssessessssssssiesssesses | oessssssesssssssisesesesesseas (01 O
16.2 Funds held by or deposited with reinsured companies...
16.3 Other amounts receivable under reinsurance contracts..........c.c.coccveivererciennen.
17. Amounts receivable relating to UNINSUIEd PIANS.........cccvcviirieicieisesee s | seressessssssesessssessessesesns | sesssssssessssssessesssssssessesss | soessessesesssssssessesssssnse (0 T
18.1 Current federal and foreign income tax recoverable and interest thereoN...........cccovcvves [ ovrerieieeineisieeeinns [ | e (01 T
18.2 Net defermed taX @SSEL..........ciuiiiiriiieieie e | sesiesb bt ssi s | ceresbieni st | et [0 RN
19, Guaranty funds receivable Or ON AEPOSIL...........cciuiieieieiirieseesese i | ceressessssssesiessssessessesess | sesssssssessssssessessessssessenss | sressessesesssssssessesssnneen (0 TN
20. Electronic data processing equipment and SOfWAre..............cccuvvcveeiireiieesiecrceeeeeiens | e 1,295 | oo | e 1,295 | oo 3,884
21.  Furniture and equipment, including health care delivery assets ($.......... 0).rrrierrirerieiies [ e sesresenees | s sntens | e enes (01 T
22. Net adjustment in assets and liabilities due to foreign exchange rates.........c.coeiviieis [ cerereiresisieeeeees | e | e (0 O
23. Receivables from parent, subsidiaries and affliates..............cccvvereiiieiiieiiieiieies | e | e ererens | crrrereres e 0 [
24. Health care (§.......... 0) and other amounts receivable............ccccoueviveuereiceeniceceeeens e 86,687 [ ..oocvieereeeeeieeeeieens | e 86,687 | ..cooverriirerne, 65,071
25. Aggregate write-ins for other than invested assets............ccoccevieeiceiieceecceerecees | e, 289,928 |.....cccevennne. 289,928 |.....ccooevieiiiirenne, {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......cevurermeeerecereeeseressesesseeessessesesssessssessssessssssssssssnns | sonesssseeesnns 82,828,231 | .ovvverrrrrrreenne 289,928 | ....covvevrnn 82,538,303 | ...ccorvvrenne. 80,390,146
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c... | coreererrerrernrenrernirnesnsinees [ cereeereeessnsensisnesessnsssnesns | seseesssssssssssnsessessssnsen (01
28, TOTALS (LINES 26 QNG 27)...c..verurverrcermerereeeseesseeesssesesseesssessssssssesssssssssssssssssssssssnne | somesssssssnns 82,828,231 | .ovvverrrrirerennne 289,928 | ....covvverne 82,538,303 | ...ccoorvvrenne. 80,390,146
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........c.cccocovevvvvrrevnnee.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......ccerurrerrrerrersiensessisisissnenes

2501. Retirement Funds

2502, DEPOSIE. ..rvrvreeeeereeseeseeseeeesessse e ssessse st sesse st s st ssess s sss st essssestessnes | stessessessessnsnssensenns [ D | nevsessssesesssesseseessees 75

2503, bbb | Sbrn bbbt ens | eestent sttt et nnies | bbbt [0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cocoveueeneereinnenees | covvrneeneinsineneieeseenns (0 (0 ST (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........ccocueveevercrerirsrrsisienes | worreriersressnians 289,928 |....cccovvernnnn 289,928 |...coovvvereirercian, (0] 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

-~

10.
.
12.

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

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

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including §.......... 0 Modco Reserve)........ccoueuenn.
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve).........ccu....
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOdCO RESEIVE)......cvereereeereirrieireieeisrieenas
Contract claims:

4.1 Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @Nd 11).........c.ceururirivereirereeesceeeieee e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)
Refunds due and unpaid (Exhibit 4, Line 10)
Provision for refunds payable in following calendar year-estimated amounts:
6.1 Apportioned for payment....
6.2 Not yet apportioned

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

Contract liabilities not included elsewhere:

8.1  Surrender values on canceled contracts
8.2  Other amounts payable on reinsurance including $
8.3  Interest Maintenance RESEIVE (IMR, LINE B)..........cuorururiiniirririncieieis st ssessssss st st sssssessessssssessesssnssessens

Commissions to fieldworkers due or accrued-life and annuity contracts §.......... 0 ; accident and health §........... 0
and deposit-type contract funds §.......... Dttt b bbb bbb s bbbt et en s

Commissions and expense allowances payable 0N reinSUraNCe @SSUMEM.............cccveruivivereieieieie et seesesns
General expenses due or accrued (Exhibit 2, LINE 12, COL. 7)....uviuivieieierieeee et ssessss s s sesss s ssssnes

Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense allowances
TECOGNIZEM IN TESEIVES).....eurerveirneereiseeseteeseesestseesesseesee e esessess et s R8s s E bR £ R bR £ R bbb en st

Taxes, licenses and fees due or accrued (Exhibit 3, LINE 8, COL. 6).........ccuvvuerercrreeieieiieisee ettt
Unearned investment income
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and items not allocated
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §......... 0 and interest thereon §.......... Oureeeeeeieeene
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL 7).....cvuiiiviiieeiceetsete ettt
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. .....ovvorererirrresieisesssseesesssssessesssss e ssessssssssesssnsssssessensans
21.3 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) FEINSUIETS.......ooeveiiecieiseieseie e
21.4 Payable to subsidiaries and affiliates
21.5 Drafts outstanding

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable fOr SECUMHES. .......cvvevreviveiseie ettt ettt bbbt s bbbt s bbbt
21.9 Payable fOr SECUMHIES IBNAING. ......vurvrrrerererrieiierisiesiesiss ettt ss sttt
Aggregate WHte-iNS fOr IADIHIES............ccvviiveireicieieie ettt bbbttt ans
Total liabilities excluding Separate Accounts business (LINES 110 22).........ccierririnrnnieineississeesiseese s ssessessessens
From Separate ACCOUNES STAIEMENL. ..ottt es
Total liabilities (LINES 23 GNA 24).........vureereeiieeireee ettt sss s sse st ss st f st en s srees
Aggregate write-ins for other than liabilities and SUIPIUS fUNDS.........cccceveriierieieee s
SUIPIUS NOES..cervvvvveeresreseessesseseesesessessesssssseessesssesee st st st e s s st ee s s s s E e E s 8 eeEeEess e en s s en st
Aggregate Wite-ins fOr SUMPIUS FUNGAS........c..cviuiiiieiiciiiciee et bbbt s st
UNGSSIGNEA FUNGS.....cvvervrieriiseie ittt sttt st
Total (Lines 26 through 29) (Page 4, Line 47) (including $.. 0 in Separate Accounts statement).
Totals (Lines 25 + 30) (Page 2, LINE 28, COL. 3)......ovurerirerrreeierireeeesiissese et sese sttt essessss e ssessssssessessassssssnssone

.................... 63,229,614

......................... 433,780

.................... 61,749,294

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

.................... 74,448,577

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

...................... 7,361,061
...7,361,061

80,390,146

2201.
2202.
2203.
2298.
2299.

SChOIAISNID FUNG.......cviiiiitiitiieteee ettt bbb bbbt s bbbttt bbb bbb b s b b st b s st s et b nantetas
PaYIOI WIthNOIAINGS. ... veveeeririeeee ettt
Summary of remaining write-ins for Line 22 from OVEMIOW PAGE.........uriieruririinrireieceseiseieeisseees sttt sssesssssseenes
Totals (Lines 2201 thru 2203 plus 2298) (LINE 22 @DOVE)..........cccoucuiiieiiericiiiiciesicte ettt besrs et ssaebesssbesss s s ssaebenssbessnsnas

2601.
2602. .
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from oOVErfloW PAJE.........cccceeviiiririiesere e as

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

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 @DOVE).........ccciucuiiieiieiiieitiesi ettt ettt benssaenensnas
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SUMMARY OF OPERATIONS

Currer11t Year PriorzYear

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1) ...2,249,483 ..2,724,969
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance Reserve (IMR, Line 5)........ ...25,491 ...21,885
5. Separate Accounts net gain from operations excluding Unrealized GaINS OF IOSSES.........ccvveviiireiriieie ettt esebesss s | seebetessesessssssesssssbesesess | eebessssesesisssessssesesssseses
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, COL 1).......cceieiiveieieieieieeiseresesiesieiesiens | cevvesessesiessssessssssssssees | eevessesissssssssssssssssseses
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate ACCOUNtS......... | ciccvecvevieeiiiciiiieies | e

8.2 Charges and fees for dePOSIt-tYPE CONMTACES...........ewurureiireeeireeereee it ee et sttt ettt b st st

8.3 Aggregate write-ins for MISCEIIANEOUS INCOME...........civieriicreeece ettt bbb bbbttt bbb s bt b e
9. TOtAIS (LINES 110 8.3).. .ottt sttt
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure ENAOWMENTS)..........c..euururirririerererreereisee e ses sttt sasssesan
12. Annuity benefits
13. Disability benefits and benefits under accident and health contracts, including premiums waived $.......... (0SSOSR DUSPUUT O TP FUSUTRT TP
14.  Surrender benefits and withdrawals for life CONraCtS...........cocuviririrriniesene s | e 1,844 | 84,345
15. Interest and adjustments on contract or deposit-type CONraCts FUNDS...........covureierrirrirereirrierceretese e eessssseesssssnesssenssessssenes | cresseeeneeensneen 288,078 | woveereernrereenns 294,034

16. Payments on supplementary contracts with life contingencies
17. Increase in aggregate reserve for life and accident and health contracts

1,480,320 1,536,283

18. Totals (Lines 10 to 17) 4,929,472 5,355,157

19.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, Line 31, Col. 1 less Col. 5)
20. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1 less Col. 5)..
21. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
22. Insurance taxes, licenses and fees (Exhibit 3, Line 6, Cols. 1, 2, 3 and 5)
23. Increase in loading on deferred and uncollected premiums
24, Net transfers to or (from) Separate ACCOUNtS NEE OF FEBINSUIANCE..........c.cviveiieieicisiie ettt ss sttt ssents | sebssessessessssessessssntenss | seebessessesnssssessessnsensenas
25. Aggregate write-ins for deductions

26. Totals (Lines 18 to 25)

27. Net gain from operations before refunds to members (Ling 9 MINUS LINE 26)...........ccvueveveirieeeieiieeeieeeses st sessssssssssssssens | evsssssessesnsas 725497 | oo 585,892
28. Refunds to members (Exhibit 4, Line 17, Cols. 1 + 2)

29. Net gain from operations after refunds to members and before realized capital gains (losses) (Line 27 minus Line 28)

30. Net realized capital gains (losses) less capital gains tax of §.......... 0 (excluding $.....74,829 transferred to the IMR)...........c..ccocoerrrrrrnncn.
31, NEtINCOME (LINES 29 F 30)......cuiveiieicteieie ettt s st s sttt se s bt s e bbb s s b b s s bbb s s s bt st s st bt en s ban s saen
SURPLUS ACCOUNT
32. Surplus, December 31, previous year (Page 3, LiNe 30, COL. 2)......cccucuiieieieiseeieieiessssse sttt esse s sssssssssssssnss | sessesssissenns 7,361,058 | ... 6,266,380
33, Netincome from OPEFatioNS (LINE 371)........cceiiieviiiieieiieisetetce ettt sttt s st sae st s s s saesnssssessesntns | seesisbessessesenes 759,736 | .ovvvvverernen. 678,149
34. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0reee e sssessessssssensenns | seenssesensesnenens 1218 | vrverierieriiinns 117,046
35. Change in net unrealized foreign exchange Capital GAIN (I0SS).........ceviriieiericiieieie ettt seb st s b es s ssasss | sestessssassssssssessesnssstenes | sessessessssnssssesssssssesseses
36.  Change in NONAAMILEEA ASSELS..........ccivuiiiiiieieicstie ettt bbb s s bt ntess st sntenss | sbsesstassesnssstesessstensans | eosssessessessntessessssensensens
37. Change in liability for reinsurance in unauthorized and certified COMPEANIES...........ccoeuveriverriiicieie ettt es et ssssses | sestessssassssssssessesssssteses | sersessssssssssssesssssnsesseses

38. Change in reserve on account of change in valuation basis, (increase) or decrease
39. Change in asset valuation reserve

40. Surplus (contributed to) withdrawn from Separate Accounts during period..
41. Other changes in surplus in Separate ACCOUNtS STALEMENL............cccvrurirririirinirrrsiesse ettt
42. Change in surplus notes
43. Cumulative effect of changes in accounting principles..
44, Change in surplus as a result of reinsurance

45.  Aggregate write-ins for gains and losses in surplus

46. Net change in surplus for the year (Lines 33 through 45) 728,668
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LN 30).......ovrurrimrnririnrirrseiesississssesssssesssssssssesssssssssessessssssssssssessassssssnses | sessessessssans 8,089,726
08.301.

08.302.

08.303. ettt R RS E RS R £ £ SRR £ RS R £ eER £ ReREE S R £ e £ AR £ EeR ARt

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

2501.
2502.
2503.
2598.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

4501. 2003 Audit Adjustment
4502.  Codification Adjustment

4503.  Prior period DONG JUSIMENL..........c.cc.ocvireieicicice ettt bbbt bbb bbbt a bbb stensnnns | sbnsessesses st estes st benaens | eressesseset st es et en e saens
4598.  Summary of remaining write-ins for Ling 45 from OVEIIOW PAGE........c..cvcviveieieicisceeieeeteees e es st sse st ses s ssssssasssesaes | eevessessessssssssssessnsnea [0 TR 7,950
4599.  Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE)......u.vererurereareisiseesssessessessseseessssssssesssssessnssesssssnessssesssnssssesssnsssssesssnsssssssses | sessssssssesssssssssenssnssnes [ P 7,950
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CASH FLOW

1
Current Year

2
Prior Year

—_

© ®© N o g B~ w D
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- o
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N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
NEt INVESIMENTINCOME. ......cveietiiiet et
MISCEIIANEOUS INCOME. ... eeeerceereeettieese ettt sttt r s
TOtal (LINES 1 HATOUGN 3).....uviviieisiiete ettt bbbttt
Benefit and 10SS related PAYMENLS...........cuuriieriricieie ettt sent s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccccveverecvricreieceiieeenenes
Commissions, expenses paid and aggregate write-ing for AedUCHONS............ccureierirririerereiess e
Dividends paid to policyholders

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

Total (LINES 5 ATOUGN 9)....eovviveitetete ettt ettt sttt s sttt en sttt s e sae s nenes

Net cash from operations (Line 4 MINUS LINE 10)........c.ruirreinrinrireinrinsieeseiseie st ss s ssssssssssssssssssessessssssessnes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS. ...ttt

12.2 Stocks..

12.3 Mortgage loans....

124 REAIESIALE. ... eerereeceei ettt

12,5 Other INVESIEA BSSEES.......vvureuirueitsieeeieeietise bbb bbb

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

12.7  MiISCEIIANEOUS PrOCEEAS........c.vuivcviecreviiieisicte sttt bbb s bbb es bbb b s bbb st s s s s naas

12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuiuiiieieieieeeie ettt st enans

Cost of investments acquired (long-term only):

1301 BONGAS ettt bR £ RS EE £ RERR £ ESE e RR R R

132 SHOCKS. vvureureureseeti ettt

13.3 MOMGAGE I0BNS.........oocvieiicti et bbbt bbb bt bbb bbbt

1314 REAIESIALE. ...

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.110 13.6)......c.cvieiiiiriieiceese ettt

Net increase (decrease) in contract 10ans and PremMIUM NOLES..........ccrurirrenrurisrririeissisess st essss e ssensees

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccviueieieiireieieiesssse et

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccccceecvuerrnns

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccocvvnrerrereirneenne

SUIPIUS NOES, CAPIHAI NOLES.......cuiecircicieie ittt sns
Capital and paid in SUrPIUS, €SS trEASUNY SEOCK..........rurerrererisiinrieirsseseese ettt ssssesnssssnns
BOITOWEA FUNGS. ...ttt
Net deposits on deposit-type contracts and other insurance liabilities
DivIAENdS 10 STOCKNOIABTS.........vuueririeieieii ittt
Other cash provided (APPHEA). ........evrerrrererrirrirreeirerese st ss sttt es st ssensnes

Cash, cash equivalents and short-term investments:
19,1 BEGINMING OF VBN ...eureuetceeieiieci ittt sttt nen

19.2 End of year (LiNe 18 PIUS LINE 19.1).......cuvvvirerirriiereeieiieeiseeseesssisseseessseseesssseseessssessssssessessesssessessesssnssessensssssessenssnssecs

........................... 742,857
...50,686

........................ 4,170,644
........................ 2,180,503

........................ 4,093,701
........................ 2,571,426

2,274,440
646,491

........................ 1,299,839

........................ 6,007,840
........................... 225,710

........................ 2,920,931

........................ 5,381,003
........................... 124,276

........................ 6,233,550 | ..ovrrsrssnsennn5,505,279
............................... 4,938 | oo (18,537)
....................... (4,938,649) | oo (2,565,811)

............................ (TTA58) | oo (283,403)
............................ (T7158) | oo (283,403)
....................... (2,835,300) | oo (277,788)
...................... 15,501,063 | voovorrorrrn 15,778,851
...................... 12,665,763 | vooororsen 15,501,083

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

[ 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense

1. Premiums and annuity considerations for life and accident and health CONtrACES...........cc.cveivivcieicieeesccc e esaenes | evvessessseesans 2,249,482 | ..o 84,321 | ........... 2,165,181 [ oo [ ceeereineineenineiseiens [ creessiesineineneeens | e 2,249,482 | ... | et
2. Considerations for supplementary contracts with life CONINGENCIES...........c.eveiveiecieieiee ettt ettt | e | rereee e | seneenssens e ennienenes | cnneenennsenennnnnns | rensenennensennenen0 | e
3. Netinvestment income . ..3,206,727 |.. 242,946 | ..
4. Amortization of interest maintenance reServe (IMR)..........c.ocvcveveverireieeeseeeeecessseesesssessesessssssssssssssssssssssssssssssssessssssnssssssessessnes | seeesensenensnsenres D891 | i 3,385 | 22,148 | s | | cnrensersnesinsenenes | ernreerenreneenn 2,897 [,
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments 0N reiNSUTANCE CEABM..........vuririrrrrririsrisreiseseis sttt s sttt sttt nen
8. Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts....

8.2 Charges and fees for depoSIt-lyPe COMTACES..........o.riiiie bbb ..

8.3 Aggregate write-ins for miscellaneous income... . 24,213
9. TOtAlS (LINES 110 8.3)...euuieiiciiciiciieiie ittt bbbttt sttt ettt sttt enstesstenstenstnstenssenssnssnssenssenssenssenssenssns | sessssssensnness:0,405,056 | coiiiiiiininns 768,976
10, DEALN DENERLS........cocveciecicice ettt bbbt bbb sses s sssssnsssssessessensssssnssessssssnsessens | srenseesessnsenens 100,934 | teiiiiiiiians 189,934
11.  Matured endowments (excluding guaranteed annual pure endowments).. 11,500 |.
12, ANNUIEY DENEFIS......ooocreercriricirierisecsi sttt ssssse s sssssssssssssssssssssesssnssssssssssesssssesssns | seeseneensnsgQ T TI8 [,

13. Disability benefits and benefits under accident and health contracts, including premiums waived $
14.  Surrender benefits and withdrawals for life contracts
15. Interest and adjustments on contract or deposit-type contract funds
16.  Payments on supplementary contracts with life CONtINGENCIES............c.oevueiieiieiiieieie st
17. Increase in aggregate reserve for life and accident and health certificates and contracts.

41,844 | ...
201,600

..1,415,540 |..

18. Totals (Lines 10 to 17).... ..4,491,077

19.  Commissions on premiums and annuity considerations and deposit-type funds (direct business only).............ccceeevevereereereervercververeenes | cevereereereereenieneen 1,930 | o985 | o 6,945 |..
20. Commissions and expense allowances on reiNSUTANCE ASSUMEM............c..cuueucuerireiiesicie st sses b ses s b s sttt

21. General insurance eXpenses and fraternal EXPENSES...........c.covuruieiuiieieseseie ettt bbbt es bbb sbes s saenans | seesssssessessssanes 723,116 | v 271,776 294,872
22. Insurance taxes, licenses and fees .20,180

23. Increase in loading on deferred and UNCONIECIE PrEMIUMS.........c.uiuuiiuiimiiireiineiie it
24. Net transfers to or (from) Separate Accounts net of reinsurance
25.  Aggregate write-ins for deductions

26. TOtalS (LINES 1810 25).....veuurirrreirrrieeereresesssnsesssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssssssssssnsssssssnsssassssnsssnnsssanssss | osssrsessnnesss ;080,400 | ovvvvrrnreern634,530 | covernrens 4,802,984 | ....ccoocovvvvinnennn0 |0 0 5,437,514

................ 725,496
...50,687 | ...

27. Net gain from operations before refunds to members (Line 9 MINUS LINE 26)..........vvcrreerreerreemeerneeenresnesesneesseessesssesssssssssssssssseseee | veesseeesssessseeee [ 20,898 | v 134,446 | oo 591,050
28, REfUNAS 10 MEIMDETS. ..ottt bbbt

29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28).. 674,809

.398.  Summary of remaining write-ins for Item 8.3 from overflow page...
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above).

2598.  Summary of remaining write-ins for ltem 25 from overflow page...
2599. Totals (Lines 2501 thru 2503 plus 2598 AbOVE) (LINE 25 @DOVE)........c.ucvuiieirieiiisiis ittt
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. RESEIVE DECEMDET 31, PIIOT YBAI.......c..ecveveiiieieietcte ettt s e se b s s s s s e s b e st et s e s s s et esessnsesesanses | sssesessssesessssnsesessesessssnsetessnsesessnsnsesans 61,749,294 | ..o T779,202 | oo 53,970,002 | ..oovoiceiee e
2. Tabular net premiums OF CONSIAEIALIONS..........c..ccviiireieiieice ettt sttt s bbb st s s st ss e s s s sbenas | ebsssessssssesesnsesesssssbe b e s b e s s et b s st e s s ene 2,242,326 | ..o s TTABL | oo 2,165,162 [ ..ot
3. Present value of disability ClAIMS INCUITE..........cooeieiiiiiieieiesieesse ettt bbb s st s e sants | essssessessesnsessessesanse st s et es s s b s s s b s sn s sses et ent 0 [ ettt bttt | Setet et et s ettt s et enae | ebnsentes et st et tenee XXX ot
L I o101 T (=TT OO O 2,405,357 | oot 307,977 | oo 2,097,386 | ..ottt
5. Tabular [esS aCtual FESEIVE FEIEASEU.............ruurieriiirir s | bbb 70,789 | oo | e 70,789 | oo

6. Increase in reserve on account of change in valuation basis....

7. O INCIEASES (NEL)..eurvurereerereereeseiseeeseeseesesteeese et ees et se st s et e e bbbt een

8. Totals (Lines 1to 7)

9. TADUIAI COSE.....ooe s
10.  ReServes relased DY AEaN...........ouii e
11.  Reserves released by other terminations (NEL)...........cceveiiiiiiice e
12. Annuity, supplementary contract and disability payments involving life contingencies............cccocevervevesieniciniiennes
13.  Net transfers to or (from) SEPArate ACCOUNLS...........c.erererrirriereerreeesereee sttt sensnes
14, Total deductions (LINES 910 13).......cuiiiiieiiiciece ettt ettt s

15. ReServe DECEMDET 31, CUMENE VBT .......cvuiviieeictiiies ettt ettt ettt ettt bttt ettt st s s en s nsneses

....................................................................... 0 ettt | LR ereE e | 4eEE LR
66,467,766 | ..oooovvonrieriinninin s 8,164,337
............................................................ 187,730 | oo 187,730 [ | s KKK s
.............................................................. 93,132 | e 93,132 e XX s | XK s
......................................................... 2,957,291 | v 9494 | e 91T 797 |
....................................................................... L O OO OO
....................................................................... 0 ettt | R | SeEE R
......................................................... 3,238,153 | .ovvviinriisniisniinisssnssninniinnn320,8396 | i@y Q17797 | 0
....................................................... 63,229,613 | ..o [5843,981 | iiiisiisnni000000088,385,632 | 0
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EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.

3. Mortgage loans....
Real estate..
Contract loans.....
Cash, cash equivalents and short-term investments...
Derivative inStruments...........coevevenieereinennnn,

© N o ok~

............................... 514,731

................................... 565,275
3,427,145

OhET INVESIEA ASSELS........vviriicieiieieie ettt sttt entensenns | 2o
9. Aggregate write-ins for iINVESIMENEINCOME............coviveiiieie ettt sssbesssesenns | svesseressnesssssseressssessssnsessnserersssld | ereresesesssiesessssesesssesessnassessssenan 0
10.  Total gross investment income 4.172,797
11, INVESIMENE EXPENSES......cocviictiiiicist ettt sttt b b bbbt b b se b sss b et s st s s et bessebenssesennsetennsesessnsesensnsesensnsessssnsessnserens | (O )oervereresenreresnsesnsinsesanns 62,140

12.  Investment taxes, licenses and fees, excluding federal income taxes.
13, INtEreSt EXPENSE.......cvcviviverieeee et
14.  Depreciation on real estate and other invested assets....
15.  Aggregate write-ins for deductions from investment income...
16. Total deductions (Lines 11 through 15)...........
17.  Net investment income (Line 10 minus Line 16

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

—
ST ®

—
e

Includes $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

—_
@D

s=es

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

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

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government BONGS..........cevererurreenrenrereeneeneiseeseeseese s
1.1 Bonds exempt from U.S. taX.....ccovrrerrermenreneireineinereneeseeseeeeeene
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)............cccreerrerrirneneneiieinninees
2.11 Preferred stocks of affiliates.............ccceevveveiereeisiecsisiene
Common stocks (unaffiliated)...........coerrererrenrereeneenereieenereies
Common stocks of affiliates. ..........evreerrerrerreneenerriee e
MOMGAGE I08NS.........ucveevieiieieieeee s
Real 8StAtE.........cveieeiecce s
CONract [0aNS.......cocvevieeeceee e
Cash, cash equivalents and short-term investments....................
Derivative INSIUMENLS...........cocviuieeiecciee s
Other invested @SSEtS..........cceviiieirieiee e
Aggregate write-ins for capital gains (I0SS€S).........ccccevercvrirnnens

)
© o N oW O
NN

—
=

Total capital gains (I0SSES)........c.ervrivererereieieieisieieeesieae

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
1

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

o o W=

©oe N

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed...
3.3 Reinsurance ceded....
3.4 Net (Line 1 + Line 2)..
Advance................
Line 3.4 - Line4....
Collected during year:

6.1 DIFECL......veeviecvctee e
6.2 Reinsurance assUmed.............cocveveieevcuireveeeseessieisesssienenas
6.3 Reinsurance Ceded.........ccovvuiriiuriveriereieieeseieeesseeeins

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

First year premiums and considerations:
9.1 DIFECL..vvvetereee e
9.2 Reinsurance assumed
9.3 Reinsurance ceded....
9.4 Net (Line 7 - Line 8)
SINGLE
Single premiums and considerations:
101 DIFECL. ..ot
10.2 Reinsurance assumed
10.3 Reinsurance ceded..

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
13.1 Direct
13.2 Reinsurance assumed.
13.3 Reinsurance ceded......
13.4 Net (Line 11 + Line 12
AGVANCE. ..ot
Line 13.4 - LiN€ 14 ..o e
Collected during year:
16.1 DIMECL.....eieeicvcteie et
16.2 Reinsurance assumed.
16.3 Reinsurance ceded..

Line 15+ LiN€ 16.4. ...
Prior year (uncollected + deferred and accrued - advance
Renewal premiums and considerations:
191 DIFECL...oee e
19.2 Reinsurance assumed.
19.3 Reinsurance ceded......
19.4 Net (Line 17 - Line 18).....
TOTA
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed.
20.3 Reinsurance ceded..........
20.4 Net(Lines 9.4 +104 +19.4).......

0

..123,037 |.
..123,037 |.
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

D (direct business only)

ALLOWANCES AND COMMISSIONS INCURRE
1

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

REFUNDS APPLIED (included in Part 1)
21, To pay renewal PreMIiUMS..........ccccuurerrereeereiseesreeeeeessseessessessessesesessessessesssessessesens

22, AlLONEL ...ttt

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 ReiNSUranCe CEAEM...........ouuiiiiiiiiicisesesee s
23.2 ReiNSUranCe @SSUME........c..cvururireererereerieiesieesssssesseese st neesens
23.3 Net ceded 655 @SSUME...........ccvriiriiriii s
24, Single:
24.1 ReiNSUraNCe CEUBM...........cuvreeieiereie et
24.2 Reinsurance assumed
24.3 Net ceded €SS @SSUME...........riurieriiiiiiee s
25. Renewal:
25.1 Reinsurance ceded
25.2 ReiNSUranCe aSSUMEM...........vuuuieurieiiieiiriieiieeisesisssi s
25.3 Net ceded 18SS aSSUME..........ocveeeiercriecineieresesi e
26. Totals:
26.1 Reinsurance ceded (Page 6, LiNe B)..........covruereereeerneeneineieeseeneeseeseseeeeneeens

26.2 ReiNSUrANCe @SSUMEM..........ccvireveirieieiisciessssse st sssess e ssssssessssessssnsenes

26.3 Net ceded 1eSS aSSUME........ccviiiriiriiiiriieeisse et

COMMISSIONS INCURRED (direct business only)
27.
28.
29.
30. Deposit-type CONtract fuNAS...........ccoeviveieiiiiieieceie e

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

Insurance 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total

1.

2. Salaries and wages.............c........

3.11  Insured benefit plans for employees.

3.12 Insured benefit plans for fieldworkers
3.21  Uninsured benefit plans for employees
3.22  Uninsured benefit plans for fieldworkers...
3.31  Other employee welfare
3.32  Other fieldworker welfare
4.1 Legal fees and expenses,
4.2 Medical examination fees.
4.3 Inspection report fees
44  Fees of public accountants and consulting actuaries.
45 Expense of investigation and settiement of certificate claims.........
5.1  Traveling expenses...
5.2 Advertising
5.3 Postage, express, telegraph and telephone.
5.4  Printing and stationery.
5.5  Cost or depreciation of furniture and equipment..
5.6 Rental of eqUIPMENt.......ccoiveviiieiereseeeieis
5.7  Cost or depreciation of EDP equipment and software..
5.8 Lodge supplies less $..........0 from sales.
6.1 Books and periodicals...............cccounne.

6.2 Bureau and association dues...
6.3 Insurance, except on real estate...
6.4  Miscellaneous losses....
6.5 Collection and bank service charges
6.6  Sundry general expenses.............
7.1 Field expense allowanCe...........cccovvrveereerevniineineinneneinens
7.2 Fieldworkers' balances charged off (less $...
7.3 Field conferences other than local meetings...........cc.ce......
8.1 Official publications.........cccervvrrerrerennn.
8.2  Expense of Supreme Lodge Meetings..
9.1 Real estate expenses
9.2 Investment expenses not included elsewhere
9.3 Aggregate write-ins for expenses

).

10.  General Expenses Incurred..................
11, General expenses unpaid December 31, prior year.
12.  General expenses unpaid December 31, current year....................

13.  General expenses paid during year (Lines 10 + 11 =12 )...cocoveves | covvrne. 558,230 | .overererreenc0 | e

DETAILS OF WRITE-INS

09.301 Fund and Scholarships = NEL...........cccoueririeiniinniisnee e | e
09.302 Branch Sharing
09.303 P DIBM....couiriiiirircicirireieiesiessei st
09.398 Summary of remaining write-ins for Line 9.3 from overflow page... | .....c.cccccoeunn. 0

66,662

09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)...... .66,662
(@) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §$...
5. Religious §.......... 0; 6. Membership§.......... 0; 7. Other
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 5 6
1 2 3
Aggregate of
Accident | All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fees................
3. Other state taxes, including $.......... 0 for employee benefits...
4, U.S. SOCial SECUNLY tXES......veviveireiriiiieieisiesse et
5. All other taxes
6.  Taxes, licenses and fees Incurred....
7. Taxes, licenses and fees unpaid December 31, prior year..
8.  Taxes, licenses and fees unpaid December 31, current year.. . ..4,187
9.  Taxes, licenses and fees paid during year (Lines 6+ 7 = 8)......ccoccoeeieveenceiaieiins | eereeeeeenni0,499 [ viiiiieienennnd o0 [ 3,829 |0 e 24,328
1 2

Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying PEHOM. .......c..cviuiuiiueiiiriieieieeeeie sttt sanas | ebsessssessesss b es s s bes b s sse s s ssenas
3. Applied to provide paid-up additions.............ccccoerrrerrereunns
4. Applied to provide PaId-UP GNNUIIES. ..........cc.cciviieieicici ettt bbbt s bt es s ses | eebsstessesses st st es st et st s sensesnsnsenais
5. Total (Lines 1to 4)
6.  Paid-in cash
7. Lefton deposit.
8. Aggregate write-ins for dividend or refund..
9. Total (LineS5t08)....ccevvververerirnne.
10.  Amount due and unpai

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

15.  Total (Lines 10 through 14)
16.  Total from prior year.

Total dividends or refunds (LINE 9+ 15 = 16)......cccviviveicicisieeeee ettt

11
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

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

0100001. 1902-1947 AE 3.5% & 4%  AE 2.5% & 3%...oeveeeeeeerereererereeeseeveeeeeesees | eveveienis 146,295 | ..o | e 146,295 | ...oooeeeeeeeeeeeeeeee | eveeveereesee s
0100002, 1948-1966  AM 2.5%.....cecvuivirieericierieieieseiese et sssse s sssssnees | evsesssinsnd 685,800 | ..oovvoereereeeerereeiennns | crereeeieniend 685,800

0100003. 1958-1965 41 CSI 3% ...13,053 |.. .13,053

0100004, 1985-1988 58 CSO 2.5%.....cucvucrirereerrieeriieieeiieisstese s essssseseesssssssessssessssssnnns | sossessesssssssssssesens 0

0100005. 1966-1988 58 CSO 3%......uvuiverreeierereieieieesseiesessssssies s sessesse s sssssssssssssssnses | evsesaesens 2,005,621 | ..ovoeeeeeereeeereereens | cevernnin 2,005,621

0100006. 2006-2008 80 CSO 4.00%.. ....190,814

0100007. 1995-2005 80 CSO 4.50%.......cevverrerrererrererieisiresieieisssesesessssessseesssessssssssees | evseseesens 1,964,012 | oo | e 1,964,012

0100008. 1987-1994 80 CSO 4.75%.....covvevereereereieiereeisieesieieissiese s ssssesssssssnees | evsesaesas Y AT 1 £ T O IS 2,373,175

0100009. 1993-1994 80 CSO 5%....... 32,699 | oo | s 32,699

0100010. 1987-1992 80 CSO 5.5%.... 280,472 | oo ....280,472

0100011. 2009-2012 01 CS0O 4.0%.... 96,757 | oovereiereresiereeens | e 96,757

0100012. 2012- 01CS0 3.5%.... 39,017 | ..39,017

0100013, MEMDBEIS ONIY.....eieirieieereieeseeeesesses s snes e sess s eesens et ens s st sessensenes | eossssssssssssssssensanens {01 OO PO

0199997. TOtAIS (GrOSS)......cvvrverererieiisiesessesisise st sessss s sssssss s stesss s ssesssssssssesssssnns | sesssessenes 7,827,715 | o (V10 7,827,715

0199998. REINSUrANCE CEABM........cvueveirieieciiiiisiieietetes et ssaeses b essessssssnssnsenses | sossessesssssnsaseesas 904 [ | e 904 [ | et
0199999, TOtAIS (NEE)......rvereereerierierissiesessssssssessess s s sss s s st s ses st enssssessansssssessanssnssnns | sossssssnes 7,826,811 | oo 0 [ e, 7,826,811 | oo (1 P 0

Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% GUAT).........c.ccreurererrererersieeieisisssesesssssssesesssesssnses | evsereens 35,150,447 |.......... 0.0 G 35,150,447 |.......... D00 SO OO
0200002. FPDA (accumulation) (3.0% GUAT)........cccoeurveceueeeereesereeeseeeesesssessssssssssessssseens | sesveeeens 18,274,033 |.......... 0.0 G 18,274,033 |.......... D00 SO OO
0200003. FPDA (accumulation) (1.5% Guar) ....684,071

0200004. FPDA Rider (accumulation) (4.5% Guar)

0200005. SPIA '83a (
0200006. SPIA '83a
0200007. SPIA '83a
0200008. SPIA '83a
0200009. SPIA '83a
0200010. SPIA '83a
0200011. SPIA '83a

setback 1 yr) MIF 8%

setback 1 yr) M/F 7.5%.

setback 1 yr) MIF 7%

SELHACK 1 Y1) MIF 6.5%.......oveeeeereciceeeeiieeieeeieese et

)
)
)
sethack 1 yr)
)
)
)

M/F 6.25%....
setback 1 yr) M/F 6.00%....
setback 1 yr) M/F 4.50%....

............... 180,756

0200012. SPIA '83a (sethack 1 Yr) MIF 2.50%........ccruerereeirresessiessessiesisessssessssisssssseneans

0299997, TOtAIS (GrOSS)....vuvrurerererserssssessssssssssssassssssessessassssssessassssssessesssnsssssessanssssessassnssens | sosssesens 55,385,633 |.......... XXX oovreees | onvienens 55,385,633 |.......... DS N [P 0

0299999, TOtalS (NEL)........cvereeicriieieicitts ettt sttt snesnsenaes | tevseseses 55,385,633 |.......... XXX overens | e 55,385,633 |......... DS N [ 0
Accidental Death Benefits:

0400001, Interco DI With 41CS0 2.5%.....cecvucverieireereerereeesee s sesssssssssssseens | serssssesssissenes 1,078 [ cooeeeeeeeeeeeeeeienns | eeeeveereeniseinns 1,078 [ cooeeeeeeeereeeereens | eeveeveesesee s

0400002. 59 ADB & 58 CSO 3%0......curverrrieieisessesiessesssssssssssessssssssessssssesssssssssssssssssssssiess | sosssessssssssessnes K12 A TN IO 397 | | e

0400003. Dismemberment BENEMItS. ........corereririisississiisisssesssssssssssssssesssssssssessesssssssssesssnss | sossessassssseses 6,273 | oo | e 6,273 | .o | cnneieinsnenessisneas

0499997. TOtAIS (GIOSS)......cvurerecierrereesaesssssessssssessssssessssssssscsssssssssssessensssssssasssssssssssensanes | sessasssssssssanees T748 | o) (V1) I TT48 | o) [ I 0

0499999, TOHaIS (NER)........cvieeieieiie sttt ettt ssssssssnsessnsnsenas | sosssssesesnsnes TT48 | o) [V I TT48 | o) (1) I 0
Disability - Active Lives:

0500001. 52 Disability Study, per 4, Ben 5 W/ 58 CSO 3%......cverrrrrrsrrierieresissiisresisniinns | orresissessienes LY Nl [N Y [Nl DT
0599997, TOLaIS (GrOSS)......oueveereerieiieeieicteeesee sttt besse s ssssesaessnsssesans | sessessessesssones 2,262 | o (18 2,262 | o (010 0
0599998. REINSUIANCE CEABM.......uovuriiririieisiiiiiesietieietesiesstss st esses s sntessesssssssnsensesssssnsenses | sisssssessessssssasaens (<Y RIS [PV (<Y RS DOTOR RN
0599999, TOtAIS (NEE).....crvurerereireierssssssesssessssssesssssessssssessanssnssessassssssessassensssssessassssssessansnsnss | sonssessasssnsanees 2,200 |t (V1 [P 2,200 | i (1 P 0
Miscellaneous Reserves:

0700001, NON-DEAUCHON. ........cveeieereciecieiteieie sttt ettt sssssstssenes | sessassssssessaeses 2,976 | oo | e 2,976 | oo | e
0700002. Rated Premiums = %2 ANNUAL ........ccoviviriisieieiscieseie st seessissiessssnsesssnsssenss | cosesssesesissnes 4,246 | oo | e 4248 | oo [
0799997. TOtAIS (GrOSS)...euvsurerrerruserssressmsaesseeseesanssseseesassssssessassssssessesssssssssensssssessassanssssssssans

0799999. Totals (Net).....

9999999. Totals (Net) - Page 3, Line 1
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

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

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

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

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

4.2 Amount of reserve:

4.3  Basis of reserve:

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

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

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

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

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

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

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

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

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

9.2  State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

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

Valuation Basis

2 3
Changed From Changed To

Description of Valuation Class

4
Increase in Actuarial
Reserve Due To Change

NONE

13
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D HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AN
1 2

Other Individual Contracts
3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium rESEIVES........cvueercrereunernesemeenees | vereeernsenessneens 0 [ orreeeererrerrereeneene | e [ e | e | e | s
2. Additional contract reSErVES (8)........ooreueereerrnerrnennines | eovereeeereennenenennd 0 [ o | e [ e | consreseensnnenees | e | s
3. Additional actuarial reserves-Asset/Liability analysis...... | ...ccocovvirinennnd 0 [ o | e [ e | e | e | s
4. Reserve for future contingent benefits...........cccoevevvrveens | covvrreineniininnnnd 0 [ o | e [ e | e | e | s
5. Aggregate write-ins for reSErVeS.........cooveurrreeincneninins | woveeeeereinenenennd (0 (11 O (0 S {11 O (01 [0 TN 0
8. TOtAIS (GrOSS)..eveereecrrereieinereireiseiseseeseereeseteeseeneeseseses | erveseessesessnseeeend [0 S (11 O (01 S (11 IO (01 (O 0
7. Reinsurance Ceded...........cocuvrmurinrnirrrererneineiernrnes | corereeenisenreenes 0 [ eoreeererrerenierines | errereeenienireieniens | rerieseesiennssniees | cerinerneesinnneenes | seresessene s | ceerenenesennenneas
IR Y () Y [\ — ] —— [\ [\ I | P [\ 0
CLAIM RESERVE
9. Present value of amounts not yet due on claims..........c.. | voverrrerinnenad 0 [ o | e [ e | e | e | s
10.  Additional actuarial reserves-Asset/Liability analysis...... | ..cccccorevvineennee. 0 [ e | e [ e | e | e | s
11.  Reserve for future contingent benefits............ccooevcvenc | vevveneininincnns 0 [ o | e [ e | e | e | s
12. Aggregate write-ins for reSErVes..........oovvviveerenenerees | veveeneircnens (0 S (11 O (0 S (11 IO (01 (O 0
13, TOtalS (GrOSS)....ccvrevueeerrrreierereereereineineerneinesnenneennennns | serveennennensnenens0 | eovenenneneennen0 | 0 | 0] oo (01 [0 0
14.  Reinsurance ceded...........ccoovcvccnrnerinicnrnencinicnnncnes | cevvnrcvcece N - I B B | e s | s
15, TS (NEE)....ovverrrrrresescsecceerenessesssesssccerrsenesssssssssssiens | evesririirrerennee | O P 0M N Wy | [ [\ [\ 0
16, TOTAL (NEt)...o oo | snesneenssssisssenees [ I {1 I [ I {1 I (1) I (O 0
17. TABULAR FUND INTEREST........cccotrvrererneninciens | e, 0 [ o v e | | | e
DETAILS OF WRITE-INS
0507, ot | e 0 [ e | e [ e | e | e | e
0502, oo | e 0 [ e | e [ e | e | e | s
0503, ot | e 0 [ e | e [ e | e
0598. Summary of remaining write-ins for Line 5
from OVErflOW PAGE........cevirieeirieieiieesie s | cerrveieieieeenad [0 I {1 [0 I {1 [0 I [0 TN 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) | ..ocoovnivnnnnad [ I (U [P [ I (U I [ I (O 0
12071, s | et 0 [ e | e [ e | e | e | e
1202, s | et 0 [ e | e [ e | e | e | s
1203, s | et 0 [ e | e [ e | e
1298. Summary of remaining write-ins for Line 12
from OVEIflOW PAGE.......cvuveerrcrerineirreeesreerensenrienes | serreesineineienen (O 0 | e [V (V10 RN [V (U SR 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | ...cccocovvrrnsrceencd (V] [P (O I (V] IR (O I (V] [P (0] IS 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEPO1$IT TYP2E CONTI?ACTS : 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental | Accumulations | Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance............ccocoeveveveinns | covvernens 8,630,075 | .......... 3,187,795 | .......... 1,035,212 | .......... 3,269,974 | ............. 831,235 | oo 305,859
2. Deposits received during the year..............coeceveevveeeceesseeseseeniens | ceieeeenend35,710 | v 191,902 193192 | 135,230 | coovevvvcrne 8,900 | ..ocovernnen 6,486
3. Investment earnings credited to the account...........ccccceevveevivceeccveeies | e 286,125 | o 86,478 | ....cove 42429 | ... 115,312 | oo 33,163 | oo 8,743
4. Other net Change iN TESEIVES.........c.cveueeeveeieieeeeeseeseetese s sessssesssessnsens | evsesessissessesessnes 0 [ [ e | e | oo | e
5. Fees and other charges assessed...........cccoureicuiiieereieesieesceenies | esveresssesssissesnnnd 0 [ [ e | e | e | e
6. SUITENAEr ChaIGES.......coovuiveviecreiieieee et ssssbe s | oevevissssesissesesinan 0 [ [ e | e | oo | e
7. Net surrender or withdrawal payments.............ccccceeeveeeveveeeeeseeeninns | e 1,048,116 | ............. 269,547 | .............385,552 | ............. 336,458 | .o 44323 | ... 12,236
8.  Other net transfers to or (from) Separate ACCOUNtS.........ccccevvevevivererieies | ceervieeiiceinnd 0 [ eoreerieerrieeeiieies | e | e | s | oo
9. Balance at the end of the current year before reinsurance
(LiNes 142+ 3+4-5-6-7-8)ccceirrrererrrereinerirenessesenesssesssenens | seeeeions 8,403,794 | ......... 3,196,628 | ........... 885,281 | ......... 3,184,058 | ............. 828,975 | .ovvvernn 308,852
10.  Reinsurance balance at the beginning of the year..........cccooeeevcneinens | covrveireinsnsiiennnd [0 SR RSSRR PSRRIV PUPPRIUURTRPRTIRUTI DOVIPSRRRURTRRTIES DUSTRIRRR R
11. Net change in reinsurance assUMed............cccoveevriirererieeiiieeeeerenies | seeveresieesssissesnnd 0 [ [ e | e | oo | oo
12. Net change in reinSUrance CEAEM. ... | ceveseeeessssssenneen 0 [ e | e | s | e
13.  Reinsurance balance at the end of the year (Lines 10 + 11 -12)....c.ccccc. | coevververresrcerennnnd [0 I [0 I [0 (0 I [0 0
14.  Net balance at the end of current year after reinsurance (Lines 9+ 13).. | .......... 8,403,794 | ......... 3,196,628 | ............. 885,281 | .......... 3,184,058 | ............. 828,975 | ..cccnu 308,852
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

Sl

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 "
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
11 DIFEC. ettt ettt nes | cbsetsees st st 0 [ eerrereereieeeenninenieennes [ eererreeirsisissssisisesenes | stseeessestess et estest st | steeeessessest et eeessentenens | steetaetsessest st st sessestente | fsestestneestestestantsessentas | Srestentaneessess st entesentes | festessasteesessestentsnsentes | fessessentent et entententntrns | eeeeesestentansess e eneaneas
1.2 ReiNSUranCe aSSUME...........cuuuivuiiiiieiinnisisissississiienies | s 0 | s [ | s | s | s | s | s | s | s | e
1.3 ReinSUranCe Ceded..........cocuriiiniiiiniininisnsssineins | e 0 |t | e | e | e ens | resi st ens | sttt rens | esb et | et s | et | e
T N L s | eeeeee et [0 R [0 R [0 R [0 R [0 RN [0 R [0 R (0 (0 (0 0
2. Incourse of settlement:
2.1 Resisted:
210 DIFECE ettt nnens | sreeesentes et es e neeeees 0 [ rrerereirerreinerrseneine | ceereeneeeeisnseense s | seeenetsssesenssssssesessntens | stesseeetessesesnsssssesnennts | retessesesessessesesssssesesns | sessessssesesensesesssssseses | setesessesessesesnssesessesans | sesetesessessssessessesansessess | oessesessesesnssassesesastene | eeessesessesnesnnsansesesanees
2.12 ReinSurance assUmed...........c.rrierieriemienniinninnisnsisneiiees | seveesiesessecsscsesnens 0 |t | v | et | e | s ens | resb et ens | s s | e | e | e
2.13 ReiNSUranCe CeAed..........cuumiririririerireriesireniesienienes. | seveeriesieseeseeseenens 0 [ eerrereereireeenninenieeenes [ eererieeirnisiessstsi s | steeesiestess s estestenteens | steeeessessest s es st entenens | steetaetsessessestantsessestante | Srestestneessestest st essentas | £restestaneestessantentesantes | festessastaensessastentansestes | fessessentent et estententnnins | feeteesentensantest s entaneas
R TS D [ T 0 (D)oo () (N 0 (D)oo () [\ [\ [\ [\ 0
2.2 Other:
220 DIFEC. .. vvvecevnrereeeteeeseeeeeeseenessessseessseesssessessssssssesessssssns | sesssssssnseens 1,494,720 | oo | e 79,931 | T4, | oo | reeeinsesisseissesnsssnnees | oneessesssnesssssssssssasess | onsessssssnssssssssesssaness | coseessssssnessesssnestansss | oseesseesseeesteessseestensss | freeesseesss st eest s
2.22 Reinsurance assumed...........cvirierineniininnininsineiens | cevsesiessssssssssesnens 0 | [ || s | s | s | e | s | s | e
2.23 Reinsurance Ceded...........cuiiiniiiineiinerieiiesiesienienes. | ceriesiesinesiesienienens 0 |t | v | et | resi st ens | resi ettt ens | fesb ettt ens | st ens | s | et | i
L ST 1494720 | oo AR —— 79,931 | (0. 1,414,789 | e 0 (D)oo () (N VT N V() T V() T 0
3. Incurred but unreported:
31 DITECE ettt | e nent s 12,000 | coooeernrereeerennmereennes | eereerneeeneeis 12,000 | coouceeeermreeesneesneeesnees | erreeeseesseesssesseessssees | eeeesesseess st seesaees | ssseeeseess ettt ens | ehtseees sttt eestens | ehteees st ettt s | £etsees st s sttt ens | eetaeess sttt

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

PART 2 - Incurred During the Year

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

Settlements during the year:
1.1 Direct

Liability December 31, current year from Part 1:
2.1 Direct

2.2 Reinsurance assumed

Amounts recoverable from reinsurers Dec. 31, current year..........
Liability December 31, prior year:

4.1 DIFECL....coceecre et
4.2 Reinsurance assumed
4.3 Reinsurance ceded..

Amounts recoverable from reinsurers December 31, prior year....
Incurred benefits:

6.1 Direct
6.2 Reinsurance assumed.
6.3 Reinsurance ceded..

..1,506,720
..... .0

................ 1,434,747
.0
.0
1,434,747

....3,119,230
.0

0

0

3,119,230

0

(
(
(c
(

)
)
)
)

a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $
b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $
Including matured endowments (but not guaranteed annual pure endowments) amounting to $
d) Includes §.......... 0 premiums waived under total and permanent disability benefits.

0inline 6.4.
0inline 6.4.
Oinline 6.4.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© o© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

27.
28.

BONAS (SChEAUIE D).....ooereeeiceieeeieieee ettt
Stocks (Schedule D):

2.1 Prefermed SIOCKS. ...
2.2 COMMON STOCKS.......couuiiieaiiiieitii i
Mortgage loans on real estate (Schedule B):

31
3.2 Other than firStHENS.........cvveriecccrcrrere s
Real estate (Schedule A):

4.1

FIFSEIENS. ..ttt

Properties occupied by the COMPaNY...........coouerrririnrinereneseeeseeeeeeese s
4.2 Properties held for the production of INCOME...........ccceeivieiiiveeeiccee e
4.3 Properties held for SAlE..........cocoruririerrrrrree et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........cvrinrreenreeese et eeeeeeees

CONTACE I0ANS.......vveveeerrereiseri ettt
Derivatives (SChedule DB)............ociiureieeireineisesseeees i st ssessssens
Other invested assets (SChEUIE BA)............cvreieiieieceeeies et sess s
ReCEIVabIES fOr SECUNHIES. ........veuererciricce s
Securities lending reinvested collateral assets (Schedule DL)..........ccccevvevrveeiieiiereienne

Aggregate write-ins for INVESIEd @SSELS.........c.vrrurriereiirieirene e

Subtotals, cash and invested assets (LINES 110 11).....cuvvevvvrereereeieireeeee e
Title plants (for Title INSUIErS ONIY).......c.ccviveieieiiese e
Investment income due and 8CCTUE............ccuuivririiriiniiises i
Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection.....................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEt AUE........c.cviviveieicece i

15.3 Accrued retroSpective Premilms...........cccicuevieecreriieeeniee s e
Reinsurance:

16.1  Amounts recoverable from FeINSUTETS..........c..ccrririeieinerierieriessessisssesc e
16.2 Funds held by or deposited with reinsured companies...........c.ccccoceeerererisierenenne
16.3 Other amounts receivable under reinsurance CONracts...........c.ovevrerenerercreeenerencnens
Amounts receivable relating to UniNSUred Plans...........c.cceveieieiriisieesesese e
Current federal and foreign income tax recoverable and interest thereon.............cc.ceveveene.
Net deferred tax @SSEt.........cociririiiirrr e
Guaranty funds receivable Or 0N AEPOSIt..........ovrvrrerrrerrernirnrirrernesreseee e
Electronic data processing equipment and SOfWare...........ccceivierereinieieieeeeseisiennes
Furniture and equipment, including health care delivery assets.........cccoovovvieicesnceinnnns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoovevrerreiriiinns
Receivables from parent, subsidiaries and affiliates............ccccevverivevereeceieeceee
Health care and other amounts receivable..............c.cocniiiiincini e

Aggregate write-ins for other than invested aSSetS.........ourerrrrirrinenrrenresere s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cueverurimeenreneneeneersisseseissseesseeesssseseeessssesseeees

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....................
TOTALS (LINES 26 @NA 27)......euverereirrereerneseesneeseesesessseesessessssssssessssssessessessssssesssssessesssens

DETAILS OF

1101.

102, 1 eeeeeeeese et
1103, ettt
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1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......crverreererrenisrersiieessresrsseessnesnens

2501.

REHIEMENE FUNAS.......couiiieieicicsi et

2502, DEPOSIL. ..o erveeereereeseeseteee sttt es bbbttt
2503, bbb

2598. Summary of remaining write-ins for Line 25 from overflow page............cocoevreeeeneireernieneenns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8b0Ve)..........cccevererrirsisrrsiereeisererenes
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NOTES TO FINANCIAL STATEMENTS

NOTE 1. - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices
State of
Domicile 2014 2013
NET INCOME
(1) Alliance Of Transylvanian Saxons state basis (Page 4, Line 31, Columns 1 &
2) OH 759,736 678,149
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) OH 759,736 678,149
SURPLUS
(5) Alliance Of Transylvanian Saxons state basis (Page 3, line 30, Columns 1 &
2) OH 8,089,724 7,361,061
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) OH 8,089,724 7,361,061

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

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

C. Accounting Policy

Asset values are generally stated as follows:

1.

NN

9.

10.
1.
12.

Short-term investments -- Accounted for in the same manner as similar long-term investments.

Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC Valuations of Securities manual.
Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.

Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.
Mortgage Loans -- Aggregate unpaid balances.

The Society does not have any loan-backed bonds or structured securities.

The Society has no subsidiaries.

The Society does not have minor ownership interests in joint ventures.

There are no derivatives.

The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
The Society does not issue accident and health contracts.

The Society has not modified its capitalization policy from the prior period.

NOTE 2. - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS NONE

NOTE 3. - BUSINESS COMBINATIONS AND GOODWILL: NONE

NOTE 4. - DISCONTINUED OPERATIONS: NONE

NOTE 5. - INVESTMENTS

A.  Mortgage Loans, including Mezzanine Real Estate Loans

1.
3.
4.

mmo oW

Maximum and minimum lending rates during 2014 were: N/A

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

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

Debt Restructuring: NONE
Reverse Mortgages: NONE
Loan-Backed Securities: NONE
Repurchase Agreements; NONE
Real Estate: NONE

NOTE 6. - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES: NONE

NOTE 7. - INVESTMENT INCOME

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

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

NOTE 8. - DERIVATIVE INSTRUMENTS: NONE
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NOTES TO FINANCIAL STATEMENTS

NOTE 9. - INCOME TAXES: NONE
NOTE 10. - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES: NONE
NOTE 11. - DEBT: NONE

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

A. Defined Benefit Plan. NONE

B. Defined Contribution Plans: NONE

C.  Multiemployer Plans: NONE

D. Consolidated/Holding Company Plans: NONE

E. Postemployment Benefits and Compensated Absences: NONE

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

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

NOTE 15. - LEASES: NONE

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

NOTE 17. - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES: NONE
NOTE 18. — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS: NONE
NOTE 19. - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS: NONE
NOTE 20. - FAIR VALUE MEASUREMENTS: NONE
NOTE 21. - OTHER ITEMS: NONE
NOTE 22. - EVENTS SUBSEQUENT: NONE
NOTE 23. - REINSURANCE
A.  Ceded Reinsurance Report: NONE
B.  Uncollectable Reinsurance: NONE
C.  Commutation of Reinsurance Reflected in Income and Expenses: NONE
NOTE 24. - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION: NONE
NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES: NONE
NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS: NONE
NOTE 27. -STRUCTURED SETTLEMENTS: NONE
NOTE 28. -HEALTH CARE RECEIVABLES: NONE
NOTE 29. - PARTICIPATING POLICIES: NONE
NOTE 30. - PREMIUM DEFICIENCY RESERVES: NONE
NOTE 31. - RESERVES FOR LIFE CONTRACTS AND ANNUITY CONRACTS
(1)  The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the final premium beyond the
date of death. A reserve has been included in Exhibit 5 in the amount of $2,976. Surrender values are not promised in excess of the legally
computed reserves. The following exception is noted: NONE.
(2) Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve for the plan at the rated
age and holding, in addition, one-half (1/2) of the extra annual premium. $4,246.
(3) As of December 31, 2014, the Society had $0 of insurance in force for which the gross premiums are less than the net premiums according to
the standard of valuation set by the State of Ohio.
(4) The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The Tabular Less Actual
Reserve Released (Page 7, Line 5) has been determined by formula as described in the instructions for Page 7. The Tabular Cost (Page 7, Line

9) has been determined by formula as described in the instructions for Page 7.
(5) The Tabular Interest on Funds Not Involving Life Contingencies in Exhibit 7 are determined as the ending reserve plus funds withdrawan less

funds added less beginning reserve. The resulting tabular interest is tested for reasonableness.
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NOTES TO FINANCIAL STATEMENTS

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

A Subject to Discretionary Withdrawal: Separate Separate
General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total
(1) | With fair value adjustment 0.000
(2) | Atbook value less current surrender
charge of 5% or more 740,293 740,293 1.161
(3) | Atfair value 0.000
(4) | Total with adjustment or at fair value
(total of 1 through 3) 740,293 740,293 1.161
(5) | Atbook value without adjustment
(minimal or no charge or adjustment) 61,952,805 61,952,805 97.121
B. Not subject to discretionary withdrawal 1,096,326 1,096,326 1.719
C. Total (gross: direct + assumed) 63,789,424 63,789,424 100.000
D. Reinsurance ceded
E. Total (net (C) - (D) 63,789,424 63,789,424
F. Life and Accident & Health Annual Statement:
(1 Exhibit 5, Annuities, Total (net) 55,385,633
(2) Exhibit 5, Supplementary contracts with life contingencies, Total (net)
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1 8,403,794
(4) Subtotal 63,789,427
Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2
(6) Exhibit 3, Line 0399999, Column 2
(7) Policyholder dividend and coupon accumulations
(8) Policyholder premiums
9) Guaranteed interest contracts
(10) Other contract deposit funds
(11) Subtotal
(12 Combined Total 63,789,427
NOTE 33. -PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED
A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2014 were:
Gross Net of Loading
(1 Industrial
(2) Ordinary new business 297 104
(3) Ordinary renewal 4,307 3,555
(4) Credit life
(5) Group life
(6) Group annuity
(7 Totals 4,604 3,699

NOTE 34. - SEPARATE ACCOUNTS: NONE

NOTE 35. - LOSS/CLAIM ADJUSTMENT EXPENSES: NONE
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3.1
3.2
3.3

34

35

3.6
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5.1
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6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NAI[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 05/17/2014
State as of what date the latest financial examination of the reporting entity was made or is being made. 05/23/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 07/12/2013
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ 1 NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St., Garfield Heights, OH 44125

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NATJ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Heidorn Consulting, Inc. 9950 W. Lawerence Ave, Suite 305, Schiller Park, IL 60176
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

1212 Number of parcelsinvolved s
12.13 Total book/adjusted carryingvalue s
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

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

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;

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

. Accountability for adherence to the code.

the response to 14.1 is no, please explain:

P a0 o

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

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

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

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

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

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

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers B 0
20.12  To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ 1] No[X]

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22  Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses

2223 Otheramountspaid s
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.02 If no, give full and complete information relating thereto.

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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ 1 NA[X]
24,05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

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

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

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

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

24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

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

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

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

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subiject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital 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

2532 Other e
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

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

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

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

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

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

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

US Bank 425 East Walnut St. CN-WN-06TC Cincinnati, OH 45202
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

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

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
[ 1 2 3
Central Registration Depository Number(s) Name Address

l

29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
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31.1
31.2

313

32.1
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

1 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) or Fair Value over
Value Statement (+)

30.1 77,883,500
30.2  Preferred StOCKS. .. ..iiiiiieiiei e | eneensesseisne et snaes
30.3  TotalS....cocierereriererissieierisnias 77,883,500

30.4 Describe the sources or methods utilized in determining the fair values:

Custodian/Broker statements

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

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

Yes[X] No|

Yes[X] No|

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Yes[X] NoJ

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 7,225
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Fraternal Alliance 7,100
Amount of payments for legal expenses, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

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

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

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

Yes[ ] No[X]

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

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

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Does this reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with this Department?

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts
statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

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

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

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

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

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

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

Yes [X] No[m.]

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

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

minimum of two Delegates and maximum of 12 per lodge.

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

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

When and where will the next regular or special meeting of the governing body be held?
May 2016, Salem, OH

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

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

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

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

. What are the limiting ages for admission?

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

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

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

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

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

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

16.11 First year

16.12 Subsequent years

20

Yes[X]

Yes|[

Yes|
No [

Yes[X

1 No[X]
1 No[X]
1 NA[ ]
] No[ ]
....................... 0.0 %
....................... 0.0 %
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

17.1 Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

17.2 If so, what amount and for what purpose?

No[X]

18.1 Does the reporting entity pay an old age disability benefit?
18.2 If yes, at what age does the benefit commence?
19.1 Has the constitution or have the laws of the reporting entity been amended during the year?

19.2 If yes, when?
May 17

20. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and of all the laws, rules and regulations

in force at the present time? If not, please do so.

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

21.

pN

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

21.2 If so, was an additional reserve included in Exhibit 5? Yes [X] No[ ] NAT ]
21.3 If yes, explain
Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).
22.1 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
22.2 If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director, trustee, or any
other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or compensation of any nature
whatsoever in connection with, or on account of such reinsurance, amalgamation, absorption, or transfer of membership or funds? Yes[ ] No[ ] NA[X]
23. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
24.1 Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
24.2 1f 24.1is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2 Waiting Account Value Total
Guaranteed Guaranteed Period Related Related Gross Amount Location Portion Reinsurance
Death Benefit Living Benefit Remaining to Col. 3 Account Values of Reserve of Reserve Reinsured Reserve Credit

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

as the result of the purchase of an annuity from the reporting entity only:
25.1 Amount of loss reserves established by these annuities during the current year?

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

1
P&C Insurance Company
and
Location

Statement Valu

Date of Annuities
(i.e., Present Value)

e on Purchase

26.1 Do you act as a custodian for health savings account?

26.2 If yes, please provide the amount of custodial funds held as of the reporting date.
26.3 Do you act as an administrator for health savings accounts?

26.4 If yes, please provide the balance of the funds administered as of the reporting date.

27.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?
27.2 If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Outstanding Lien
Date Amount

28.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?
28.2 If the answer to 28.1 is yes, please provide the following:

Yes|[ 1]

No[X] NA[ ]

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

29.  Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

29.1 Direct Premium Written..
29.2 Total incurred claims ...
29.3 Number of covered lives

*Ordinary Life Insurance Includes:

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

20.1
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2014 2013 2012 2011 2010
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....uvvrreeereerrreereeeseeesseesseesseeesseesssessssesssssssssssssssessssesssessssssssnees | sosesesssessnnes 26,363 | oo 26,281 | oo 26,399 | .o 26,304 | oo 26,165
New Business Issued (Exhibit of Life Insurance)
2. Total (LINE 2, COIUMN 2)....couieririeiereereiieeireisesessseseesessesesessessessssssessessssssessessssssessessassssssessans | sessessssssssessnens 302 | o 238 | oo 302 | o 306 | e 315
Premium Income (Exhibit 1, Part 1)
3.  Life insurance - first year (Line 9.4, COIUMN 2)........covrirnrerrerinrireincnsiseeeessseseesssssessesesseeens
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)........ccccoeeevrvererreererennen.
5. Annuity (Line 20.4, COIUMN 3)......vuiuriireireireeeneee ettt st sensnenn
6. Accident and health (Line 20.4, Column 4).......
7. Aggregate of all other lines of business (Line 20.4, Column 5)....
8. Total (Line 20.4, COUMN 1)....uvuiveeiieeieictictes ettt ses st sb s snenn
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .coo...... 82,538,303 | .......... 80,390,146 | .......... 77,909,529 | .......... 74,887,825 | ......... 72,184,231
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)........ccccceevivviverveves | covevne. 74,448,577 | .......... 73,029,085 | .......... 71,643,149 | .......... 68,954,932 | .......... 66,738,035
11, Aggregate reserve for life certificates and contracts (Page 3, LiNe 1).......ccoeevvcveereervevecencen | cevevene 63,229,614 | .......... 61,749,294 | .......... 60,213,012 | .......... 58,565,584 | .......... 57,045,930
12.  Aggregate reserve for accident and health certificates (Page 3, LINE 2).......ccvrureerrurrinineiins | rerreeneeneinsieeineinniies | reeeesnssseessssessnsssesss | seseesssessssesssesssssinss | sesessssssssssssssasssnssns | nssessessassessessassnens
13.  Deposit-type contract funds (Page 3, LiNE 3).......cceveereereicireesce et essessessssenns | eevessesenns 8,403,791 | ........... 8,630,072 | ............ 5,809,321 | ...ccco.. 5,104,679 | ............ 5,257,413
14.  Asset valuation reserve (Page 3, LiNE 21.1)......cccucueieieiecsie et ssssesseniens | eevessesissnns 634,844 | ............... 590,553 | .coverrernnns 882,086 | ............... 629,554 | ...coovvernnn 399,925
15, SUIPIUS (PaGe 3, LiNE 30)........rvuerrririeiierirneririisssseseseesiesessesssesssesssesessesssessssessssesenens | sonesssenens 8,089,726 | ............ 7,361,061 | ............ 6,266,383 | ............ 5,932,894 | .......... 5,446,194
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11)........ccureerrireinerirerneriseseisesisesiesssessssssessssssessses | soeeeseens 2,180,503 | ............ 2,571,426 | ............ 2,211,181 | e 2,061,632 | oo 1,954,392
Risk-Based Capital Analysis
17, Total AdJuSted Capital...........c.ovvuriinriririerieriseererieissssesss s esss s sessensss | soeesseens 8,724,570 | ............ 7979114 | . 7,175,969 | ............ 6,589,948 | ........... 5,873,619
18.  50% of the Calculated RBC AMOUNL.........c.vierrrmeeinerieceieesiseessessssssssesssssssssssessssssses | sosseessnessnns 846,110 | ..coocovrneens 638,633 | ..o 849,801 | ..oovverrns 901,228 | ..o 749,686
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).uuiierireiireineieiiseineisesessstsse e ssessssssssssssse s ssssssssessessssssessesssssssssessassssssessesssnssessons | ssssssessessasssessns 804 | oo 76.6 | oo T49 | i T49 | s 75.0
20.  Stocks (LINES 2.1 QN 2.2).....cummivrrrimerirerisesiesessesisseessesssesssssesesessssssssssssssssssssssssssessss | evssesssssssnssssanes 1.3 | e I I LI I 1.9 | i 28
21.  Mortgage loans on real estate (LINES 3.1 @N0 3.2).......c.virrirrinririnrersinsissieesesssssesssens | ceessessessssssesssssssssnsss | sessssessssssssessnsssnsnss | sesssssessesssssessssssnssns | snvsssssessssssssessasssnsss | sessssessesssnsnssessansnes
22. Realestate (LINES 4.1, 4.2 aN0 4.3).......coiiiieieieiereie et sssssssenss | esesissesssssessesnd 0.0 | oo 0.0 | oo [0 I I 0.0 | oo 0.0
23. Cash, cash equivalents and short-term investments (LiNE 5)..........cevruerrrenrnersininnineiinnens | ceereeeesnseseennes 15.6 | oo 19.6 | oo 205 | o 20.2 | oo 19.0
24, Contract [0aNS (LINE B).....c.cvuvveiiiiieiieiieiisieis st sse s ssse s sssessessssssessensns | essessssssssssassesnd 0.2 | oo 0.2 | oo 0.2 | oo 0.2 | oo 0.2
25, DEMVALVES (LINE 7).euvrrerirrirrinrieiseesnsieesesssstsessssesssssessesssssssssssssssssssessessssssessessssssessassssssessns | nessessessssssessasssnssnsss | sesmssessssssssessanssnssess | sessessessanssssessasssnssns | nessessesssnssnssessansnsss | sessssessesssnssnssessansanes
26.  Otherinvested asSets (LINE 8)........ccviuiveieicieieiecsisieesstese et ssstens | evsesissesssssessesns 2.6 | oo 2.6 | oo V2 (N I 2.8 | oo 2.9
27.  Receivable fOr SECUMLIES (LINE 9).....vurvrrerereirnrinririresissiressessssssesssssssssessssssessesssssessssssessessss | sessessessssssessesssnssnsss | sesessesssssssssessasssnssess | sessessassansnssessasssnssns | nessessesssssnssessanssnsss | sessssessesssnsnssessansanes
28. Securities lending reinvested collateral assets (LINE 10)........ccvvieieiinininieieeenssssiienies | eoveissiesieiiesssesesenns | ceseesssssesssssssssesiess | siesiessssessesssssssssosies | sesessesssssssesessessnsssss | sossesesssssssesessessssans
29. Aggregate write-ins for iNVEStEd @SSELS (LINE 11).....vuruurireierreeirerireiieiesireieesssessessesessenssssees | rsesssessssssssssnssssssss | sessssesssssssssesssnsssssess | sesssssessensssssessanssnssns | nesssssessssssssanssnsnsss | sesesssssonsssssssensansanes
30. Cash, cash equivalents and invested assets (LINE 12)........cccccueeieerricreneeeieesieeeeseeeiens | eveeeissisesenns 100.0 | cooverrervieinens 100.0 | oo 100.0 | cooveirerrierens 100.0 | cooervererine 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COl. 1).....cciiiiiicieiieeiieeseceeiereesieieiies | creveeeissessesesssesssenss | eeteressesesssssessssesesins | sesveresssessssssessssesesns | stesessesessesessssssssesess | seresssesesessessssssesasns
32. Affiliated preferred stock (Schedule D SUMMary, LiNE 18, COL. 1)....uovruririreereneerrernirnsinnens | rreessesessissesnsenseeess | eersesesssssssssessssssssnes | sessessessssssssessasssnssns | neesssesssssssssessssssnsss | sesssssssessssssssessansnes
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL 1)......cuiiiiieeiiceceeiieeiees | crerreesiieieeseiesneinss | eteressesesssssessssesesies | sesesessssessssssessssesesss | sresessessssesessssssssssess | seresssesessssesssssesssns
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LN 10).....c. | orerierrrrurrenirriieins [ eerrineineneineneineiiees | ceeieessssssesssssssnssnnens | eeesssesssessssessssssnsss | seseesssessssesssessessnnes
35. Affiliated mortgage 10ans 0N FAI BSEALE.............cccceieicieiccrcee et | ctesesesssessesesesesssines | eebesessesesssssesssresesins | sesseressssesssissesssetenes | sreseetesessesesssesesenens | nereseseteseeresesenaesanaes
36.  All Other AffilIETE...........cverreerirerirc it enes | erstnssess s nnnsnee | serenssenesene e ssnnsnnns | crsnensnensnenesenesenesenes | ansensiennsnnesenesentsnnes | sessnsesnse s eneenes
37.  Total of aboVe LINES 3110 36........couiiiiiiiriiriieiieeeesss s | risssssnissnss s (01 (O (01 (O 0
38. Total investment in parent included in LiNeS 31 10 36 @DOVE..........c.rrerrireenrirriniinriieireinins [ erresmsssssssssmssssssesess | eessesesssssssssssssssssssnes | sesssssssssssssssessanssnsns | nnssssansssssssanssssnsss | sessessssensssssssensansanes
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Line 28, Col. 2).. ..289,928 .289,928
40. Total admitted assets (Page 2, Ling 28, Col. 3).........cccrveremrrmreinrriereienrieesiessiesessesinees | ceeeneeens 82,538,303 | .......... 80,390,146 | ..........77,909,529 | .......... 74,887,825
Investment Data
41,  Netinvestment income (Exhibit of Net Investment Income, Ling 17).........ccooueverevvenrerieieins | covererins 4,106,770 | ............ 3,888,325 | ............ 3,879,905 | ........... 3,852,328 | ............ 3,696,607
42. Realized capital gains (losses) (Page 4, Line 30, ColumN 1).......cccoevirenrnnineennnineineineinees | cereerneeneeeees 84,926 | ...ccooveene 143,849 | ....ccoeenee. (CLIA0X) | — 391,879 | oo 76,509
43, Unrealized capital gains (losses) (Page 4, Line 34, COlUMN 1)......c.ccovrvvriereriericreeeeiieiseens | covevsrsrnians 13,218 | ..o 117,046 | ..o (3497 ..o (53,434) | ovvrevrn. 7,361
44. Total of above Lines 41,42 and 43.........ccooirirrniinsinseessseessess s sesssssnsssssssans | eosesssaces 4,204,914 | ........... 4,149,220 | ............ 3,790,705 | ............ 4,190,773 | ..ccecenne. 3,780,477
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2014

2013

2012

2011

2010

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

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

Total Certificate Benefits - Accident and Health (Line 13, Column 5)........cccoeurvrrrnincnrinnnnne
Increase in Life Reserves (Line 17, COIUMN 2)........o.viniininrinineneiesseseesesseseseesessesesnsnees
Increase in Accident and Health Reserves (Line 17, Column 5).........ccovvenrenrinienreneininnennns
Refunds to Members (Line 28, COlUMN 1)........covrienrrinrinireeeire e ssessesens
Operating Percentages

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

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

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

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

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

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, ColUMN 1).....c.ccoieieeiieieieessesee et

Prior Years' Liability and Reserve
(Schedule H, Part 3, Line 3.2, COUMN 1).......cvuiireieierceeieie et

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

Life InSUrance (COIUMN 2).........cciiveieieieieieieiesss sttt
ANNUILY (COIUMN ).ttt nr s
Supplementary Contracts (COIUMN 4)...........oueieiieieieiesisse s
Accident and Health (COIUMN B).........ccuvviueiiiieiieeete et
Aggregate of All Other Lines of Business (COIUMN B)...........ccoeivrrereierienieneeissienesenns
Fraternal (Column 8)....
EXPENSE (COIUMN 9)....oviiiiii ettt

TOtAI (COIUMN 1)ttt ettt s

....................... 0.4

............... 674,809

....................... 1.1

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

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

534,300

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

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

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

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

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

If no, please explain:

Yes[ ] No[ ]

22




Annual Statement for the year 2014 of the Alliance Of Transylvanian Saxons

EXHIBIT OF LIFE INSURANCE

1 2
Number of Amount of Insurance
Certificates (a)

© © N o oA wDN -

In force end of prior year.

ISSUBA QUIING YN ..o verreriecieiseiseeesissessse e ess st sttt s bbbt nen
REINSUFANCE @SSUMEM........vuiviiieiseiisiiieie ittt st s b s bbbttt sen

Revived during year
Increased during year (net)

SUDOAIS, LINES 210 5.ttt sttt sttt sttt s et see st s et es s s et s e st aseetesensnenesnans

Additions by refunds during year.
Aggregate write-ins for increases

Totals (LiNe 1 PIUS LINE 610 LINE 8).....cucviuireiiicieiicctce ettt sttt bbbt

Deductions During Year:

Maturity
Disability..

Aggregate write-ins for decreases

TOtAlS (LINES 1010 19)... ettt st bbb s sttt e st s e

In force end of year (b) (Line 9 minus 20)

REINSUrANCE CEABA BN O YBAI..........ocvevcrreietcsese ettt ettt sttt s st see s
LiNE 21 MINUS LINE 22.......ocvuiveivieeieeie ettt bbb bbb bbbt b s ans

0898
0899

. Summary of remaining write-ins for Line 8 from overflow
. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)

page

1901. .
1902.
1903.
. Summary of remaining write-ins for Line 19 from overflow page.

1998

1999. Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @D0OVE)........cciiuiveirciiiereieiciesisssss sttt sntenssnaanes
(@) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....5,834 , Amount, $.....24,818.
Additional accidental death benefits included in life certificates were in amount, $.....334. Does the society collect any

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

If not, how are such expenses met?.............. From general funds

No[X]

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

Individual
Annuities

4

Accident &
Health
Insurance

o~ w2

. Amount of income payable...........cccccvrvererierieriireiieinnns

. Account balanCe.........cccvveieiveieieese e

. Account balanCe.........covieriiieieiice et

In force end of prior year
Issued during year.....
Reinsurance assumed
Increased during year (net)

TOTALS (Lines 1to 4)
Deduction during year:
Decreased during year (net)
Reinsurance ceded............

TOTALS (Lines 6 and 7
In force end of year (Line 5 minus Line 8)
Amount 0N dePOSit..........ccovviveverireiriieieieeee s
Income now payable:

Deferred fully paid:

Deferred not fully paid:

....................................... 2,556
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1

Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations| 2 through 5 Contracts
1.
2.
3.
4. Arkansas....
5. California....
6.  Colorado....
7. Connecticut
8. Delaware............
9.  District of Columbia
10.  Florida....................
11.  Georgia..
12.
13.
14.
15.
16.
17.  Kansas...
18.  Kentucky. .
19, LOUISIANA.......coocveieieicicrece et
20. i
21.
22.  Massachusetts...
23.  Michigan.........
24,  Minnesota...
25.  Mississippi..
26. Missouri......
27.  Montana.
28, NEbraska.........cccoeveveverereresisieeseeses e
29, NEVaUa.......cccoiiieieeeee et

30. New Hampshire..
31.  New Jersey....
32.  New Mexico
33, NEW YOrK...oo oot
34.  North Carolina
35.  North Dakota..

36. Ohio...........
37.  Oklahoma...
38.  Oregon.......

39. Pennsylvania..
40. Rhode Island..
41, South Carolina
42.  South Dakota..

43.  Tennessee..
44,

45,

46.

47, Virginia...

48.  Washington
49, WeSt VIrginia.......cocevverevieenirereeseese e
50.  WISCONSIN....cuevureieeireiincireieeeiseieeesteese s sseesnes

51.  Wyoming........
52.  American Samoa
53.  Guam.............

55, US Virgin Islands..
56.  Northern Mariana Islands...

58: Aggregate Other Alien....

59, SUBOAL.....cooiveevieeeeee e (
90. Reporting entity contributions for employee benefit plans | ... XXX ... | oo [y et esiereesseesseens | seeerssesseseseesins | eovevesessesssssessnens (1
91.  Dividends or refunds applied to purchase paid-up

additions and annUItIES...........cccceverereresisiee s e XXX [ s 36,562 [ ..o [ e | e | e 36,562 [..coooreirrierieinne
92.  Dividends or refunds applied to shorten endowment or

premium paying Period...........cccecereeerseeerereeesesiseenns e XXX s [ [y | e snees | sreresineresinerenins | aereresesreses et {1
93.  Premium or annuity considerations waived under

disability or other contract provisions...........ccccceeveveureinn XXX
94.  Aggregate other amounts not allocable by State... XXX
95.  Totals (Direct BUSINESS).......cceverrrrerrrireireinrrenns XXX

96. Plus Reinsurance Assumed...
97.  Totals (All Business)...........
98. Less Reinsurance Ceded...
99. Totals (All Business) less reinsurance cede

9498: Summ. of remaining write-ins for line 94 from overflow XXX
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).. ... XXX....

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